SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAIL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mo

rlhiarm

Sacrelary of State

DIVISION OF CORP

'ORATIONS

1. Corporation Name

DOCUMENT #

P95000020290 (9)

THE EQUESTRIAN CONNECTION, INC.

Principal Place of Business

€70 S. FLORIDA AVE.
SUTE 21
LAKELAND FL 33613

Ma ing Address

6700 S. FLORIDA AVE.
SUITE A
LAKELAND FL 33813

A

. Date Incorparated or Qualified

01/31/1995

3a. Date o Lasi Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) A‘ppllﬁ‘d For
21 a _ ' 59~ 220 21361 B ot Appieabie
Suita, Apt. #, et Sute, Apl #. et
ate. A B e AP Bt 5. Cerlificate of Status Desired D $B'75 Additianal
22 27 Fee Requirad
Cry & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EI ) 23] 777777 Trust Fund Contribution ,,Qﬁ,, __AddedtoFess
2p L Country o _ Cagnlry 8. Tnis corporation has Latlty for infang ble la« under s 199.032,
;ﬂ 2;1 2;] _ 301 N Flonda Stalutes . Yes [ 4 Noo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent O
B1| Name
ANDERSON, JON H . . _
4927 SOUTHFORK Dn 82| Street Address {P.O Box Numiber is Not Acceptablo)
LAKELAND FL 33813 - .
84; City

85 I Zip Gode

FL

M. Pursuant to Ihe provisons of Seclons 607 0502 and 607 1508, Flonda Statulas (ne abave-named corparalan submmiis s st for T
office or registered agent or bows, o the State of Fiorida Such change was an
agent tam familar with, and accopt the obhg

hotzed by the corparal.an's board of d rectors | he
ations of, Section 607 0505, Fiorida Statutes

& purpose of changing it reagistered
reby accept the appo.ntmicnl &3 registere:d

CR2E034 (3/96)

SIGNATURE S el J— . et e . _

Slygesatare e Ior b Ut P 0 tere @it 3 e 1 nSle K 0G0 8 dIa b fogeniid whien re sy " fsart
12, OF FICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
I D [ orere ) KR LT crange [T nasiton”
NAME S'mou_o' JM 12 HAME
STREETADDRESS | 6700 S. FLORIDA AVE., SUITE 21 1 3 STREET ADDRESS
CITY-ST-71P LAKELAND FL 33813 14GITe-ST- 20 ]
TITLE D [T oecete 21 TILE T crange [ ] addaon
NAME STROLLO, MARY L 2.2 NAME
siReer aporiss | G700 S. FLORIDA AVE., SUITE 21 24 STREF T ADDRESS
CTY-ST-2 LAKELAND FL 33813 ) __Rreniyestge
e 0 ‘ IO oeere i L] change [T Agsiion
hame STROLLO, KRISTA 37 NAME
steeraophess | G700 S, FLORIDA AVE., SUITE 21 33 51REET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 34 GHY S1-2IP ]
TITE ] DELETE 41TI1E ) L] T;fﬁfraﬁi—l:] “Addion
NAME 4 2 NAME
STHELT ADDRESS 43 SIHEET ADDRFSS
CITY-§T-2IP 44CTY-81-21p - )
TILE L] oeere 51T [T change [T Addtion
KAME 52 NAME
STREET ADDRESS SASTRIFI ADIFESS
CiTy-Sr-2IP S4CTIv-51-2p L e ]
TLE [T orere € 1TITLE Change Addtion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-21 6ACHY. ST 21

SIGNATURE:

14, | do hereby cerlly that 1ne ntormabon suppied with this ng is
further certify that the informaton ind:cated o this ann
maog under oath, thal | am an oficey
that my name appears in B.ock 12 2

SIGNATURE AND ¥

Jrrector of the
q= 13 il crang
.

van address

0 OF ARINTED NAME OF SIGNING OFFICER OA DIRECTOR

vatuntanily fueished and does nat goality far tho exemption stated in Section 119 O7{3)(k). Florida Statutes |
! report or supplementa’ ancaal report is trae and accurate and that my signiatare shall h:
parahon af the receiver ar lustee empowered o execute tis report as rec ired by Chapter 617, Floricla Statulos,
LG Ein attachment w it

b

Y& 1N samie legal effes

7 -9- (i b ('7‘” 6%44- 3610

Choagteric Frue 0

and




