—

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

PROF‘T F1LORILA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT g Secretary of Stale
1996 ot o CIVISION OF CORPORATIONS
o - - - e
1. Corparation Nams ( )
HORSESHOE ACRES, INC.
Prowal Flace of Buness - . o 7r1il|I|]AEi_dtH_ ST e e |I |I ‘I |I“||I ll || ||| II |"I| m“llllmlll |I|
P O BOX 261298 P O BOX 29129
PORT ORANGE FL 32129 PORT ORANGE FL 32129
us us _—
3. Date Ingorparated or Quahied 3a. Date of Last Report
) ) 09/15/1994 06/27{1995
2, Principal Place of Busnass . Maiing Adidress 4. FLI Numibe Appiied For
o] _ e | NOT APPLICABLE Mot Aepleati
ite . o Sure. Apt & elo
Suite, Apt. #, el ure At E et 5. Certficate of Status Desvred M $8.75 Addlnhonal
22 Fee Required
City & Stale ity & Srve 6. Flection Campaign Financing O $5.00 May Be
px] e8] ) B Trust Fund Contribution Addedto Fees |
Zp | Gournty - Ay . Country 8. This corporation has habinty for injangible tax under $ 199.032,
m 251 291 30\ Florica Stalates O vas %No
9. Name and Address of Current Registered Agent o """ {0. Name and Address ol New Registered Agent B
B1| Nurme
! EM (82 Street Addrass P.O Buox Number is Not Azcaptabls;
5901 BOGGSFORD ]
PORT ORANGE FL 32120 83
»
84| City FL lﬂs Zip Code

16 ahove raed corporation Submits s statement for the purpose of changing ts reaistered office
w the corporation’s board of drectors | herdty ancept the appointment as registered ayent Iam

11, Pursuant 1o the provisions o Sotiors 67 TAROA T ronda Statate
or registered agent, or bolh, in the State of Fio =4 change was authonze

* famibiar with, and accepl the obigations of, Seton £07 0505, Floroa Statutes

SIGNATURE ___ . . . . e . . .

Bugratoins ] O L0 Teud Tl 7B e | | B 2 e SedTh Pt 1 AT g T R feates L when tee St i LiATE )
12. OFF ICF RS AND DIRE STORS 13. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PD T -__[—l[]ELE”'. U1 TILE ) o - D Ghdﬂ(_]r.‘ D Agdition @
NAME WHRIGHT, E M 12 NAME 3
sicerannress | 5901 BOGGSFORD 13 SIRELT ADDRESS &
CITY-ST- 7P PORT ORANGE FL ‘ o 140KY-57- 0P B &
TILE []oeifle 2 1TNE vB/D O3 Chage WQ Awstion | ©
NAME 22 Nt g X Wright .
STREET ATDRESS —-1-1k Boggsford
CiTyv-S1-2IP ) i 28 10Y-51- 70 Port_Qrange,mFJ.a, 32124 _
mu- [] DELETE a1l m_ VPéD [ Changs ﬁ Addiban
NAME 37 HAME P.D. Domin uesz
STREET ADDRESS 33 siner aooeess | 5901 Boggs?ord
G srae e uovs-ze | Port Orange, Fla., 32124 |
THLE ] BELFi 4 1TI0F [ Cmange ] Additcn
NAME 47 nANE
STREET ADDRESS 43 STAFE | ADCRESS
LTV -S1- 2 R edntvegree
TN [J0ELElE 51 1tF [ Crange  [] Additen
NAME 52 Nan
STHEEY ADDRESS 53 STHEET AZDRESS
Oy ST L Poseysra ) N
TLE [ Cetkit & 1TILE [ Crangs ] Acdtion
NAME £ 2 AAM:
STREET ADDRISS £ 5TREET ADDRESS
iy -5T- 2P B4CTY §1-7P

wAlIh S Fang 15 valantasly funishad and does nat qua®y for the examplion stated in Section 119.07(3)k). Florida Statutes. | further
cerhfy that the information mchcated on th Wb repod or Supplementat annuat repor 1s truo and aseorata and that my signature shall have: the same legal effect as if matk: under
oath: that | am an officer or dinecton of e Corparalion on thé racever or tustes empovered 10 execule s report as recuired by Chapter BO7, Florida Statutas; and that my name
appears in Biock 12 or Biock 13 chargea, o on an atlachment with @ address

SIGNATURE: E.M. Wright P/D  3/12/96  305-386-9557

D NAME OF SIGNING OFFICER OR DIRECTOR Lt

14. | do hereby cerlity that the irtormat on s

. - ? . -
IGHATURE AZD TYPED OR PR,

Cragtren 0w




