FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039075 (4)

KENNEDY SADDLE SHOP, INC.

" Mailing Address
4670 OREN BROWN RD

Principal Place of Business
4570 OREN BROWN RD

FILED
Apr 13 1998 8:00am
Secretary of State

I AR

22] ]

. Cerlificate of Status Desired [

SUITE 100 SUITE 100
KISSIMMEE FL 34745 KISSIMMEE FL 34745 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
‘ e . 05/18/1954
2. Principal Place of Busingss __?a. Mailing Address 4. FEi Number Applied For
m —— 2_9]__ £9-3262902 Not Applicable
Suita, Ap. #, etc. Suite, ARl #, Blc. $8.75 Additional

Feo Regulred

City & Slate Chy & State

23] el

[d

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip “Country Zip Country

24] 25] 2] 0]

This corporation owes or has paid the curranl year intangible

Personat Propoerty Tax due June 30.

E] Yes O no

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent
WHEELER, KENNETH B 81] Name
300 GARFIELD AVE 52
SUITE 100
WINTER PARK FL 327893179 8
B4 City

FL

551 Zip Cods

agent | am familiar with, and accept the ohligations of, Soction G07.0605, Florida Statutes,
SIGNATURE

and Lie o af

o m(i fﬁﬁb&s’l‘cﬁ‘r‘r‘!ﬁrﬁgnnl SIgTw;Ge: ;ﬁ;q‘ﬂwr‘a?d whon reinstating)

11, Pursuant Lo the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the ebove-named corporalion submils 1his stalement for the purpose of changing its registerod
office or registerod agont, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

CR2E034 (10/97)

Siguatee. Wyt o Fricod e of g stered ;
12. TORNCLIRS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE D | mE{GE] 1ATIRE [T Change T Addition
NAME KENNEDY, NELSON L 1.2 NAME
swecraponess | 4670 OREN BROWN RD 13 STREET ADRESS
oTY-s1-2p KISSIMMEE FL 34746 14011Y-51-2p
TILE D L oreere 21TNLE [ ctange [T additian
HAME KENNEDY, JUDITH A 2.2 NAME
stager aoness | 4870 OREN BROWN RD 23 STREET ADDRESS
CIry-§1-2IP KISSIMMEEFL 34748 2 ACTY-51-2P
e i [T oecete 31 TLE “T'change L] Additin
KAME 12 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-S1-2P B 34, CTY-S1-20p
TIrLE ) T [(Joue 41 T T Change LY Addition
NAME 4,2 M
STREET AUDRESS 43 STRIET ADDRESS
CiTY-51-2P A4 CiTy-§1-2F
TILE [ DELETE SATILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P L 540Y-51-2P
TILE - [ pecete 61 1I1LE [Cdchange [ Addition
NAME B2 NAME
STAFET ADDRESS 6.3 STREFT ADDRESS
LTy -§7- 2P 64CNY-ST-7P

14. | hereby certify that tho infarmation suppied with this filing docs nol qualily for the exemption slated in Soction 118.07(3)(i), Florida Statutes. | further cerlily that the iInformation
indicated on this annual reporl or supplemental annual report is frue and accurate &nd that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direclor of tho corparation of the recaiver or trustec empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 of Block 13 if changed, or on an attachmant wwmess
e 2 omie B B B TS B S B [2-\ o //’ « - 'A‘M’f{'al‘ Cemd L Al e e F F Fals>d




