SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

1997

DOCUMENT # P94000068522 (9)

HORSESHOE ACRES, INC.

Principal Piace of Busingss

P O BOX 261298
zgh‘l ORANGE FL 32129

Mailing Addross

P O BOX 201206
E(S)RT ORANGE FL 32120

FILED
Aug 12 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1994 08/19/1996
2. Pringipa) Place of Business 2a, Mailing Address 4. FEI Number Apptied For
7 26| _NOT APPLICABLE Not Applicable
uite, Apt. #, eic. ite, Apl. #, .
Sulte, Apt. #. 0 Sufte. Apl. #. eto 5. Cerlilicate of Status Desired [ $8.75 Addiional
E‘ —zﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution Added to Feas
Zip Cauntry 2ip Country 8. This corporation owes ar has paid the current year intanglble
;4-] —2—5-1 ;l —5] Parsonal Propenty Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, E M 81] Name
5601 BOGGSFORD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32120
83
84| City FL ss| Zip Code

agent. § am familiar with, and accept tho abligalions of, Section 607.0505, Florida Statutes

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registerad

SIGNATURE

. Signaturp, typad or printed namm of regsleradd agent and litle if applicable {MOTE Rugislared Agenl signalure requinzd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE ¥D |METER 11IILE T change” [ Addition %
HAME WRIGHT, EM 12 NAME g
sweeraporess | 5901 BOGGSFORD 13 STREET ADDRESS &
oY -51-2P PORT ORANGE FL 1.4 CITY - §1- 2P P
LE VPD 1 oeLeTe Bz [ change L Addition | O
NAME WRIGHT, M.V. 22 NAME )
steeraoress | 5901 BOGGSFORD 2 STREET ADDRESS
CITy-§Y-21° PORT OHANGE FL 2 A CY-ST-21P
e VD [T oeLete 3ATHLE [T Change [T Additian
NAME DOMINGUEZ, P. D. 3.2 NAWE
swaeeraooress | 5901 BOGGSFORD 3.3 STREET ADDRESS
CITY-51-2iP PORT ORANGE FL 34, CITY-5T- 2P
TE L] DecEre 41 TTLE U3 Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S1- 2IP 44 CITY-ST-2 .
TITLE L] DeCETE 5.3 TILE L] Change - T} Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oITY-57- 2P 5.4 CITY- ST- 2P
TME [ petere 6170 [T change T Aadition
NAME 62 NAME
STREET ADDHRESS 6.3 STREET ADDRFSS
CUTY-ST-21P B4 GITY-S1-21P

appears in Block 1?&. 13 it changed, or on an aglachmant with an address,

S Vo Ad e idoy LV A ST

a1l TSP L .JEI .V

14. | do hereby cerlify thal the information supplied wilh this filing does not quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information indicated on this annual reparn or supplernental annual report is true ang accurate and that my signature shall have the same lepal effect as if made under oath, that
I am an officer or director of the corporation or the receiver of trustes ampowered to execute this repor as raquired by Chapter 607, Florida Statutes; and thal my name

It lam Do 200 GaT



