T

SECONUD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000074540 (3)
SOUTHERN PERFORMANCE HORSES, INC.

Principal Place of Business Ma ling Address IIIIIIIII "I l'ml"“ Illu IImII"IIlII”II" H"“lm I||“ I,” ||||

4410 STATE RD N1 4410 STATE RD N1
PUNTA GORDA FL 33962 PUNTA GORDA FL 33962
3. Date Incorporated or Quatfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number _|Appled For
[21] 2 650540558 Nat Appicable
Surte, Apt. #, ot Suite, Apt # et iti
HHe AP ele L A el 5. Certificate of Starus Desirad D $8.75 Add't'mal
;ﬂ m Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
—El - E} Trust Fund Centribution - Added to Feos
op | Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
’m 25] ;I 30 Florida Statutes : [:l Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81} Name
POLK, JOHN L
141 W MARION AVE B2| Street Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA FL a5
84 Cuy FL 35{ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1506, Fianda Stalules, the above named corporalian submis this stalement for the parpose of changing its reqistereed
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept Ine appointment as registere s
agent 1 am familar with, and acceplt the obligalions of, Section 607.0505 . Fiorida Statutes

SIGNATURE i IS ] ] . e -

B0 P e A 0F 1oy aspen and tbe it apghy Aol (MO0 Hegostesed Agent agabur fepirec when re msrann [1AFE
12 OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
e D HETTE R [ Torange ] Aaditon _%,
NAME WRIGHT, CINDY S 12 NAME 3
seetanpiess | 4410 STATE RD 31 13 STHEE T ADDRESS 3
CTy-ST-2I° PUNTA @Mm 14CTY-5T- 710 _ o E
WL [ ] ueLeie 21 TILE L1 change [ Adaum |O
HAME 22 NAME
STAEET ADDRESS 29 STREET ADDRESS
LTy -ST- 2P 2 40Ty -S1-2F _
TTLE [ ] pruere 1 ITTE [ ] change [T Adatan
NAME 32 NAME
STHEET ADDRESS 33 STREFT ADDRESS
CHTY-$1-2P 34 0IY-ST- 2P }
THILE [ ] oeceie 41T ] change [ Acdition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHTY-ST-ZP 44CITY-5I- 2P | 1
TiTLE L] orere STTITLE [] Crange ] Additan
NAME 52 HAME
STREET ADDRESS 53 SIREEY ADDRESS
CITY-SF-2IP 54 CIY-ST- 2P )
TITLE l:[ DELETE 6 1TITLE l:] Cnange | | Avdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADERESS
CITY-ST-21P 64CITY ST-2F

14. tdo hereby cerlify thal the information supphed with this filing is voluntarily furnished and does not gualfy tor the exomplion stated in Sectan 119 D7(3)k). Florica Statutes |
furthier cerbify that the infarmaticn indicated on this annual report or supplementa’ annuai reporl is rue and acceurate and that my signature shall bave the same legal effect as it
made undear cath, that L am an officer or dractor of the corporaban o the rmceiver ar rustee empowearad to execute this report as requ-red by Cnagter 617, Flanda Statules, and
that my name appears in Block 12 or Biock 13 if changed, or on an atiachment with an address

SIGNATURE: Q)J\Y}@éus) (b Cuus W’_._'.QDI_M b,t)o"(ﬁ QY1139 -39¢

IGHATU EQ OR PRINTED NAME QF BIGNING OFFICER O DIRECTOR Dasline Fro #




