FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000068522 (9)

HORSESHOE ACRES, INC.
Principal Place of Busnoss Maling Addross ”II“IIl "l ||"I|’I|’ |Im llm mu"“l I"l' ||l|“”|”m| "l”"l
P O BOX 201288 P O BOX 281208
PORT ORANGE FL 32129 PORT ORANGE FL 32129
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/15/1994
2. Principal Flace of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
1] _ 2 NOT APPLICABLE ARot Appicabie
Suite, Apl #, eic Suile, Apt. #, etc. i
P uie. Ap 5. Centificate of Status Desired O $8'75 Addltional
zz] ;ﬂ Fee Requlred
City & Sialo City & State 6. Eloction Campaign Financing $5.00 may Bo
23 z;‘ Trust Fund Contribution Added to Fees
2p L Country __7p Country 8. This corporation owes or has paid the current year Intangibte
24 2;! 29—‘ ;I Parsonal Property Tax due June 30. Clves [HhNo
9. Name and Address of Currenl Registered Agent 19. Name and Address of New Reglsterad Agant
WGHT, E M B1] Name
5001 BOGGSFORD 82{ Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32120
83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Soclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered

offico o registered agont, or bath, in the State of Morida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligabons of, Section 6070505, Florida Statutes.

SIGNATURE _
Sigralure. typed o prated name of ragiston 8gan8 and tillo il appidieabin INOTE . Fegistered Agent signalure requirad when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI1Le PD LT petere 13TILE [J Change  [J Addition

HAME WRIGHT,EM 12 NAME

sireel aoress | 5901 BOGGSFORD 13 STREET ADDAESS

GiTY-5T- 2 PORT ORANGE FL 14 GITY-S1-2P

TITE VD T oriele 21 TITLE o "W Crange [ Addition

NAME WRIGHT, M.V, 22 NAME

swee1 anoress | 5901 BOGGSFORD 23 STREET ADDRESS

Ciry-st-ap PORT ORANGE FL 2 4C/TY-S1-2P

TILE VPD B ouee 3.1 LE "7 X Change [ Additian

NAME DOMINGUEZ, P. D. 2.7 HAME LRI B T', 2b.

sweeraness | 5001 BOGGSFORD ssstrier sooress | 6407 Looggs Kord

LTy -§1- 21 PORT DRANGE FL 34, CIIY-§T-2P Pw L.

L T DeeTe L1TLE ) * [J Change {1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY 5T 7tP 44TI1Y-51-2F

TITLE [J oriete 59 1ILE [J Change 3 Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S3-2IP

TILE T beweTe 61 TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

ChY-S1-2F 64 CITY-ST-2IP

14, | hereby cerlify that the inforimation supphed with this fing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaenial annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an

officer or director of the carporation of the receivor or tfrustee empowered 10 execute
Block t2 or Block 13 i changed, or on an altachmeryt with an address

SISMATI IDE. Zm.//}u)ll AL 11300 1L~

this report as required by Chapter 607, Florida Statutes: and that my name appears in

Y A S N P 4

CR2E034 (10/97)



