FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corSon ez | Apr 011998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P95000053899 (7)
D.L. PASQ FINO HORSES, INC.

ORI PR

Principa! Place of Business Mailing Address
2522 BW 27TH AVENUE 2522 SW 27TH AVENUE
OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 | 26 86427778 | Mot Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, etc.
P e P B. Certificate of Status Desired [ $8.75 addtonar
22 Z’?l Feo Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;I ;El Personal Property Tax due June 30. Wves [InNo
9. Name pnd Address of Current Reglstered Agent 10. Name and Addrass of Naw Reglatered Agent
SWANSON, VIVIEN L 81} Name
2522 SW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34474
a3
84| cCity FL ssl Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this steternent for the purpose of changing its registered

office or reglstered agenl, or both, In the Slale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and acceopt the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypod of privted namo of iogislered agont and title it epplcable [NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS iN 12
TITLE D 7 DeLeTe TATITLE [ change 1] Aadition
HAME ORTIZ, DAVID L 1.2 NAME
steet anpress | CALLE 21 E-7 ALTOS FOREST HILLS 1.3 STREET ADORESS
CATY-5T. 2P BAYAMON PR 1.4 GITY-5T-2IF
TNHE T pevere 24 TMMLE ~ [JChange ] Addition
NAME 22 NAME
STREET ADURESS 22 STAEET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
THLE TT DECETE 31TME ~ Ochange T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREEYT ADDRESS
CITY-§1-2P 34, CITY- §Y. 21p
TILE 7 DeLETe 41TNLE L) change  [_I Additien
NAME 4.2 NamE
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-7P
TITLE T OELETE 51TILE [Tchange [ Aodition
HAME 52 NAME
STREET ADDIRESS 53 STREET ADDAESS
ITY-ST-2IP 54 CITY-57-21P
TILE T peLETE 6.1 TITE L Change  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF 64 0ITY-ST-2IP

44. | hereby certify that the information supplied with this filing does not qualify for tha exemﬁlion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomenlal annual report is ye and accurate and that my sighature shall have the same legal effect as if made Under oath; that | am an
oflicer ar director of tho corporation or tho recaiver or ered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment

QILANATIIRE.

CR2E034 (10/97)



