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

Sandra B. Mortham
ANNUAL REPORT

1958 " 7 A Secretary of State
DOCUMENT # P95000062253 (6)

1. Corporalion Namo

FRYE QUARTER HORSES, INC.

VGG B A

DO NOT WRITE IN THiS SPACE

Principal Flace of Business Mailing Addross
10020 ORANGE AVENUE 10020 ORANGE AVENUE
FORT PERCE FL 34345 FORT PERCE FL 34045

3. Dats Ingorparated or Qualified

‘ S 06/11/1895
2. Principa’ Place of Business [72a. Mailing Address 4. FEI Number Applied For
m e 231 L 65-0602393 Not Applicable
Sulte, Apt. #, etc Suite, Apl #H, etc. i
i = " 5. Cerlificale of Status Desited O $8.75 Addltional
E — 27 Fes Regquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ] 25} i Trust Fund Contribution | Added to Fees
Zip | Counlry Lt Country 8. This corporation owes or has paid the current year Intangiole
;;] 2?| e jﬂl_,f ;(ﬂ Porsonal Property Tax due June 30, B Yes [ No
. Namse and Aggi_re_gg_g!qugr‘ll H_e__g_lg}ered Agent 10, Name and Address of New Reglstered Agent
FRYE, A. DIANNE 81) Name
10020 ORANGE AVENUE 82| Sireet Address (P.O. Box Number is Nat Acceptablo)
FORT PERCE FL 34945
83
84| Ciy FL 85/ Zip Code

11. Pyrsuant 1o the provisions ol Sections 607 0502 ang 607.1508, Florida Statutes, the above-named gorparation submits this statement for the purpose of changing its registered

office or registared agonl, of both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligastions of, Seclion 607,0505, Florida Stalutos
SIGNATURE __ _ e "
Slgraiture teped of pRatodd nare ol rogentorod Bgend anek b 1 Ap s arie (NOTE - Ragistorad Agani signature requ rod when reinstating} DATE
12. B OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [t N & T3 3 1ATIE L change [ Addilion
NAME FRYE, A. DIANNE 12 NaME
STREET ADDRESS 10020 ORANGE AVENUE 1.3 STREET ADDRESS
CITY-S1- 2§ FORT PERCE FL 34845 1.4 CITY-51-2IP
e ' 7 DELETE 21TmE [Tcrange [ Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET AGDRESS
CITY-81-2P o N 3 . 2.4 CITY-8T- 2P
TTLE [T DELETE 31 TALE LI cnange T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o 14 CITY-81-2F
TIE ] cecere 41TTLE CJchange  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-S1-2P 4.4 CITY-S1- 2P
TITeE [ DELETE S11I1LE [ J change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ o 5.4 CiTY-51-21P
TIEE ] DECETE 61TI1E [Ichange ] Addition
HAME 6.2 NAME
STREET ADDRESS (.3 SIREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14, { hereby certily that the infarmiation suppicd with this itng docs not qualify for the exemption slated in Section 119.07(3)). Florida Statutes. | further certify thal the information
indicated on this annual repoit or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or oncan allachment with an address.

CIAMATIIDE. ™ %  ~N _ . . T ye 2N Qrtr_ g3 r

CORP;‘(;)RF/L;ON A FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2ED34 (10/97)



