FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 49‘ \i‘"aq FLORI[A DEPARTMENT OF STATE May O 8 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT } Sccretry of State Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # P94000039075 (4)

. Cotporation Name

KENNEDY SADDLE SHOP, INC.

- O

Principal Place of Businoss Mailing Address
4670 OREN BROWN RD 4670 OREN BROWN RD
| SUITE 100 SUITE 100
%‘ KISSIMMEE FL 34246 KISSIMMEE FL 347466108
1: us - us 3. Dalo Incorporated or Qualificd | 3a. Date of Last Report
i I ~ 05/19/1994 04/17/1996
E 2. Principal Place of Business ____z_a. Mailing Address 4. FEI Number Applied For
1 E 26) 59-3262002 Not Applicable

Suile, Apl. #. elc.

0 $B.75 Additional
Fee Required

6. Cerlifcate of Status Dosired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 23] N | Trust Fund Gonlribution Added 1o Fees

Zip Country L F Country 8. This corporation has liabilily for jntangible tax under s. 199.032,
—1;] ;gl 29] 32] Florida Stalutes ﬁ vos [ No _

8. Name and Address of Current Registered Agent 10. Name and Address of New/Reglslsred Agent

1. Pursuant 1o the provisions of Scclions 607 .0b02 and 6071608, florida Stalutos, iho above-named corporalion submils this statement for the purpose of changing is registered
T office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as roegistered
agent. | am familiar with, and accopt the obligations af, Soclion 607.0505, Florida Statules

’ WHEELER, KENNETH B 8] Name

I ﬁmm AVE 82| Sirect Add:cass {P.O Box Nu_rfﬁ;\er is Nol Acoeptablo)

WINTER PARK FL 32769-3179 83

84| ciy - FL 85| Zip Code

SIGNATURE — e e . e o
Signature. typad or printed name of regsiered agonl and il if epplizatie (NOIL- Hogistered Agent signalare required when reinslating) DATE
12, OFFICERS AND DIRE.CT QHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e D O oticie IRRIL ] Change  [_] Addiion | &5
1 e KENNEDY, NELSON L 1.2 WA g
SIREET ADDRESS 4670 OREN BROWN RD 1.3 SIREET ADDRESS g
| orv.stze | KISSIMMEE FL 34746 14cny- 12 S
e e D T OoHaE i [Jchange [ Addition | O
NAME KE"NEDY, JUDITH A 2.2 NAME
smeer aponess | 4870 OREN BROWN RD 23 STREEY ADDRESS
| oity- ST KISSIMMEE FL 34746 7 ACIY-51- 29
| e B AT YT - I Change L Addiiion
=] waME ) 32 NAME
| sraeer aDbress 33 STRECT ADDRESS
| CiTy-ST-2e 34, CTY-ST- 2P
AT et 41TLE {JCrenge [T Adtiton
Y 4.2 NAME
| sTREET ADDRESS A3 STRITT ADDRESS
o emy-st-zp 4.4 CITY-51-21F
L] e CJpeceie 51TNLE T Tchange [ Addition
P HAME 5.2 NAME
En| STREETADORESS 53 STRITT ADDRESS
%] omv-sr-ze - LAGITY-51- 71 )
o LT [Totiete G1TILE T Change T Addition
NAME 62 NAME
SYREET ADDRESS BASTRIL] ADDRESS
CiTY-ST-2iP E4CHY-ST-7¢

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Stalutes, | {urlher cerlfy that the
Informaticn ingdicated on this annuwal report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered Lo exccuie this reporl as fequircd by Chapler 607, Florida Statutes; and that my nameo
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

T a T TN T AT A N NI Y Y e e YA

A
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