FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroration  (EBKy ot e Apr 29 1997 8:00am

ANNUAL REPORT Rty Soorolary of St
Lonut T'\/

1997 N 4‘ DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P95000005217 (1)
ORLANDO DRESSAGE, INC.

T

| Principa! Placs of Business Mailing Address
| 453 CITADEL DR 433 CITADEL DR
ALTAMONTE SPRINGS FL 32814 ALTAMONTE SPRINGS FL 327144021
3. Date incorporated or Qualified 3a. Date of Last FHepori
B 01/18/1995 05/01/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 26| 50-32014390 Not Applicable
; Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
k P = HE. A e 5. Certificale of Status Desired D $B'75 Additional
. ~2?| ‘;ﬂ Fea Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Bo
{28 28 Trust Fund Conlribution Added to Fess
15 Zip Country L Counlry B. This corporation has liability lor intangible tax under s. 1998.032,
: ;] gl 29] 130 Florida Slatutes Clves CONo
% ©. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
1 )
FRAESDORF, KLAUS 81| Name
493 GITADEL DR B2| Streot Address (P.O. Box Number is Nol Acceptabile)
ALTAMONTE SPRINGS FL 32814 -
84| Ciy FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 8070502 and 807.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was auhorired by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligalions of. Scction 607.0505, Florida Statutes.

SIGNATURE ______ e —
. Stgnature. typed o printed nanse of ragistered agenl s tille il applicable (NOTE - Rogslered Agent signaiure reguirad whon teinsiatng) DATE
Lo 12 OFFICERS AND DIR{ CTORS 18, ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS N 12 g
TiTLE D 3 DELeTe TIIME [T Change [T aodition | &5
NAME FRAESDORF, KLAUS 12 AME 3
.| sweeTaponess | 483 CITADEL DR 13 STREET ANDRESS &
| emy-st-ap ALVAMONTE SPRINGS FL 32814 14 GITY- 5T 7P &
e D CTotet 21U [Tchange [ Additen | O
NAME FRAESDORF, MARIA : 22 NAME
smeer aporess | 493 CITADEL DR 29 SIAFET AUDRESS
CiY-ST-2P ALTAMONTE SPRINGS FL 32814 2 4 GiTY-S1- 2P
L | MG 31INLE [ Change L] Addition
NAME 3.2 NAMS
| stReer ApDRESS 3.3 STHEE T ADDRESS
- |_ciry-sT-ap 34.CNY-51-2P
1 wmee [JoiceTe LITLE E X change -7 Addition
e 4.7 NAME
| STREET ADDRESS 4.3 STREFT ADURESS
£ ciy-$1-2p 44 0Y-$1-7IP :
& Tune I pEcETE 5.3 TILE [Jchange [T Addilion
1 name 5.2 NAMI
STREET ADDRESS L3 STREFT ADDRESS {
CITY-SY-2 54CITY-51-2IF
TLE l:]_ DELETE 61TNLE : [ change ~ [_] Addition
NAME 62 NAME ‘
3| STREET ADDAESS 63 STREET ADDRESS
¥ | ciry-sr-zp 6ACY-51-2P

14. 1 do hereby certify that the information supplied with this filing doos nal qualily for tho exemplion steted in Scctior 118 07(3)(0), Flonda Stalules. | furlhér cerily thal the
information indicated on this annual roport or supplemental annua' repotl is srue and accurale and that my signature shall have the same legal effect as it made under oath; thal
| am an officer of diractor of the carporation or tho receiver of trusteo empowered L0 execule this reporl &s required by Chapler 807, Florida Statutes; and that my name
appears In Block 12 or Blogk 13 if changed, or on an attachment with an addross. . " -

R P I S T N D TV I A Ty

e e e el o r R



