FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham

ANNUAL REPORT : ' P e Sacrelary of State
1996 & o3 DIVISION OF CORPORATIONS

DOCUMENT # P94000048543 (0)

1. Corporation Name

SADDLEMEN SOUTH, INC.

O

3. Date Incorporated or Qualified 3a. Date of Lest Report

Principal Place of Business Mailing Addrass

6012 SEMINOLE BLVD 6012 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642

2. Principal Place of Business _2a. Mailing Add-ess 4. FEI Number Applied For
21 26| 59-3272503 Not Applcable
i .4, etc. f #elc. . , iti
Stite. Apt. #, etc | Sulte. Apt #, el 5. Certificate of Status Desired 0 $8.75 Adc!monal
22 27—| Fee Required
| __ City & State | Gity & State 6. Election Campaign Financing 03 $5.00 May Be
23] 26 Trust Fund Gontribution Addied to Foos
2ip ___ Gountry | Zipy Couniry B. This corporation has liability for intangible tax under s 199.032,
24 25 29| [30] Fiorida Statutes O ves Do
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECHERT, DAVID 82 Street Addrass (PO, Box Number is Not Acceptabie)
6012 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| City FL lssl Zip Code
11. Pursuanl 1o the provisions cf Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co-poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Buch change was. autherized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L e . S
Signature, typed ar printd name of regislesed agont and tite il app cable. (NOTE: Registered Aganl signature re uired when reinslatng! DATE G
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DE-ETE +ITTLE DO Crange [ Additan |+
NAME SEYMOUR, THOMAS W 12 KAME 3
sreeetaooness | 6325 ALONDRA BLVD 3 STREET ADDRESS a
CIPY-S1-2p PARAMOUNT CA 80723 14CITY-51-2P &
e D [ DE_ETE 2 1TILE 3 Change [ Addtion |%2
NAVE BARICEVIC, JOHN 22 NAME
sweersooncss | 6325 ALONDRA BLVD 23 STREET ADDRESS
CITY-ST-2IP PARAMOUINT CA 80723 2q00v-51-70 |
TIILE [ OE_ETE 3 1TILE [] Change {3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
City-51-21F 3.4 CITY-S1-2IP
TY: [ DELETE § o [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21P 4.4 CITY-5T-2IP B
TITLE [ DeLETE 5 1TINE [0 Crange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1-21° 54LTY-S1-21P
TITLE [ DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-21P 64A0TY-ST-7P
14. Tdo hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption slated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc| r Block 13 if 1ged, or on an attachrment witn an address.
SIGNATURE: o O DAVID C, ECHERT ... &E13-39/ -5804%
ATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Caytime Phone #
[ ]




