FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
ROFT T g

CORPORATION
ANNUAL REPORT

1997

Fi CRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # P93000082499 (3)

TWELVE OAKS EQUESTRAN CENTER INC.

Pringi Mailing Address
125 ESTATES CIRCLE 125 ESTATES CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 327450044

FILED
May 27 1997 8:00am
Secretary of State

LT

office of registered agent, o
agent, 1 am famibar with, and koosgt th

SHGNATURE

obligalions of, Section 607.0505. Florida Statutes.

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Fiace of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 50-3213042 Not Applicable
Sute, AL #, elc. Suite, Apl. #, 8ic.
: ¢ e AP 8. Certificale of Status Desired O $8.75 Adqitionar
2'{] . 27 ‘ Fee Required
| Gy & Sute | Cilv& State 8. Election Campaign Financing $5.00 May Be
3;{[#77”7" ) . 28 Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
_"’_4] e E!"] 2 ap Florida Statutes Oves o
| 3 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
QIZA, JOHN b
125 ESTATES CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 ?
B3
84| Ciy 85| Zip Code
L e " e Y ﬂ FL
11, Pursuant 1o the provisions of Spttioks

0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement lor the purgose of changing its registered
oth, if thgf State of Fiorida. Such change was authorized by the corporation’s board of ditactors, | hereby accept the

appointment as regustered

S—1=72

nformation inchcated on this annuat repert or supplefmertal
Larm an oficer or dractet of the corparation or the

ent with an address.

CHGRYELE REQUIRED

SIGNATURE: .

e typed o 14 ted e -ygeereld agent 800 tille 1 Bppicable (NOTE: Ragisiered Ageni Signaluré requited when reinstating) DATE
12, ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
( TilLE FD L] DELETE 117ME LI Change ) Addition | g3
NAME GIZA, JOHN 1.2 NAME §
sirranmaess | 126 ESTATES CIRCLE 1.3 STHEET ADDRESS iy
crestae | LAKE MARY FL 32748 14 CIY-ST-2P o
s E311) | MGET 21 HILE [T change T Adaition | O
e ROBERTS, ROSEMARY 22N
st 2oomss | 125 ESTATES CIRCLE 23 STREEY ADORESS
sz | LAKE MARY FL 32748 2 4CITY-ST-2P
11 ] T oeveTe 31 TILE [Jchange LT Addition
Nk 3.2 NAME
SIREE L ADDRESS 33 SIREET ADDRESS
iy 81-2ip 3.4, CITY-ST- 2P
e T T T oeLEdE A1 TIE 1] Change ] Addition
NAME 4. 2NAME
SURFFT ADDRESS 4.3 STREET ADDRESS
Lemestar 1 4.4 CITy-5T- 2P
T [T DELETE 51 TALE [T Change ™ T AccHtion
HAME 5.2 NAME
STHLT ADDRESS 5.3 STREEY ADDRESS
Lhe-sl-2k - _ 54CITY-S1-2P
HItE ] oELElE 61 THLE [ change [ Aadition
MM £.2 NAME
STHEFT ADIIRE 55 5.3 STREEY ADDRESS
SLARLEP L B4 CITY-ST-21
14, | do hereby certify that the informabon supplied with 1bisyfiling does nat qualify

of the exemptipn stated in Section 119.07(3}i), Florida Statutes. | further certiy thal the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
et fir frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

5-[-97 th1-3H-UYz

"BIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirmes Fhone 4

O05E837



