;%

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT T
CORPORATION e
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Nama

D.L. PASO FINO HORSES, INC.

Mailing Address

Princlpal Place of Business )
2522 SW 27TH AVENUE

2522 SW 27TH AVENUE

FILED
Sep 18 1997 8:00am
Secretary of State

AR A T

OCALA FL 34474 OCALA FL 344744450
3. Dale Incorporaled or Qualified 9a. Daile of Lasi Reporl
2. Principal Place of Busingss - 2a. Malling Address 4, FEI Number Applied For
[21] 26| 66-0427778 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P g §. Certificate of Status Desired [l $8.75 Additonal
;l m Feo Raquired
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
E‘o] : m Trust Fund Contribution Added fo Fees
Zip | Counlry | 2w Country 8. This corporation bas liabllity for imangible 1ax under s. 199.052,
2] 25 29 [20] Florida Statules ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWANSON, VIVIEN L 81| Name
2522 sw 27TH AVE B2! Siroet Addross {P.C. Box Number is Nat Acceptable)
OCALA FL 34474
83
84| City 85| Zip Code

FL

-

agent. | am tamiliar wih, and accepl the obligalions of, Seclian 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors, | hereby accepl ihe appointment as registered

appears in Blogk 12 or Block 13 if changod, or on ap atlachment with an addross.
y A

o a2 ~F )

Signalwe, lypod of printad aanie of tagistered agent and tie il appical do, (NGt : Regisiered Aganl s gnature regJired wher re nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [T peLene 11TH1LE [T change ™ [ Addition S
NAME ORTIZ, DAVID L 1.2 NAME §
staeer aovress | CALLE 21 E-7 ALTOS FOREST HILLS 1.3 STREET ACDRESS S
CIFY-ST- 2 BAYAMON PR 4 1401V -51-2p &
MLE [J otiete 21 TINLE [T Change [T Addition {©O
NAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CIFY-51-2P 2 4CIY-5T-2F
TINE [T beiete 31T [T Change ] Adtition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CHTY-S1-2P 34.CITY-81-721P
TITLE 3 DELeTE A9 TILE CGrange L] Adilition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
TITLE [ pewene 51 TMILE LT change [T Addition
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7iP 5.4 CITY- $1- 2P
THLE L] DrLete 6.1 TILE [Tchange [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- ST-ZIP £40ITY-51-2IP
14. | do hereby certify that the irdormation suppliod with this filing does nol qualily for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under catn; that
I am an officer or director of 1he carperation or the receiver or trusiee cmpowered 1o execule this report as requirgd by Chapter 607, Florida Statutes: and thal my name

o e m e NCH T e Y



