SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT G e, FLORIDA DEPARTMENT OF STATE
CORPORATION T W AL Sancha B Manhan
ANNUAL REPORT

Secretary of State

DIVISION GF CORPORATIONS

1996 =R
DOCUMENT # PQ5000070092 (8)
ALDRICH SHOW HORSES, INC.

Principal Place of Businass M {.na}\d'dk% |||I‘|||‘ ||| |I||| ||||||I|"|I|“ Ilm ||||| ||IH Ilm II“"I"I "I’ |||[

130G FOLKSTONE GIRCLE 13940C FOLKSTONE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414

3 Dale Incorporated of Qual hea 3a. Date of L ast Report

09/12/1995

2. Principal Place of Bus ness 2a “Maiing Address 4. FEINumbaer ) k ' Appled For

f5-0k1251Y

Suite, ARt #, 010 " $8.75 Additional

e rtificate of Status Desre B ;
22 o _311 3 7 5. Cenificate of Status Desrea [:_} B fi‘i‘fﬁei‘i"ﬁdi L
City & Stare | Cuty & Stats 6. Eleclon Campaign Fnancirg n $5.00 May Be
23 [ 2_.%1 e e e e oo e 1. Jrustfond Contribution =7 AddedtoFees
Zip Cautry 4 Cauntry 8. This corparation has Lability forimtangible s urder s 199 032,

24] [2s] 20 30!

Flonda Statutes os [j i

9. Name and Address of Current Regisfé-rgq Agent ] e _ci__r_ess_aﬂé ﬂgv:__ﬂeéisleit;_qrﬂgeﬁr 7 i
81 Name
ALDRICH, TAMMY L S
13040C FOLKSTONE CIRCLE 82| Sweot Addross (P.O. Box Number is No: Acceptabie)
WELLINGTON FL 33414 - e
84| Cuy T FL Iesi Zip Code

{1t JPursuant o the p cnons 607 0507 and 637 1508 Flonda Statutes the above named carporabion sunmits th s statement for Ini: i;{[rﬁ;\fs{n of L:hnng h[; its regatered
offuze of regustered agent or bathoan the State of Fonda Such changs was author zed by the carporaton's board of cheeutorg Tharcty aocept e appoimtecot a6 reges e
gent Tamfamibar witn. and accept the obligathons o, Scclion 607.0505, Flonoa Statules

SIGNATURE ] .
Sl e : CTE Bt T A s u ae (el E e it RO

12, AN DIRE STORS TR s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T Y oee . K Vic PE{S Yoot [T cnenge T Rxaicn
v 12he SHEWA £ AuplicH

STREFT ADDRESS 13 SIRELT ADDRESS qm ‘S‘ (’J . { A \}

CITY-§1-2 ] e Yoy e TRoYATOR BEM E' 3545

TILE T T T T weire T Y v Sec e TAL 7_r‘—¢[£,\-suﬂc £ [T cnmge [’ adaiion |
NAME 27 HAME GleGoly T Aol

STREE! ADDRESS 2aseeeTanoRss | 13 o- € Foulde STDME et

CHTY-51-21 e pacn star LIS CL IO TON a B3 | o

Tme ' [ oien 31 [T change [T Adnion
NAME 32 NAME

STREFT ADDRESS 3 ¥SIREFT ADDRESS

CITY-51-2iP o e 34 CNY-5T 2P

ME ] oeeeie 41 T T range [ Avdiben
RAME A 2NAME

STREET ADDRESS A3 STREF| ADDRFSS

CiTY - ST-JIP 44 CIHY-S1 AP

THiE  TTomewe  Ferue e A e e I
NAME 52 HANE

STREET ADDRESS EAGIREED ADRESS

CHy-ST-AIP S4CITY -5T-1F L e .
TINE [T oecene 61TIILE [J enage [} Azcuon
NAME 62 NAME

STAEET AGDRESS GASTREST ADDRESS

CilY-$7-2IP ALy -51- 20

14, | do heriby cer't"r"\,'r"l"u e nlarmalan supnhod with s f-\:ﬂg 15 voluntanty larnishea and does rot qualfy for the exempl or stated W Secton 119 37(3)k), Flanda Sanotes T
further certify that the information dicated on thes anaual report o supplemental annual reportis true and accurale and that my signature shail nave: the sanmi: legal effoct sl
mack uncier oala, wat s am an afhicer oo dredi of e Corparalion o7 the red erg:” OF ustoc empowered o ewdute fim ft_‘/

SIGNATURE ANO'TYPED OR PRINTE:) NAME OF SIGNING OFFICEA OR DIRECTOR SRV

porl &g recpurerd By Chiooker 617 Floada Statates ard
that my name appeaars in Binck 12 acBlocx 3 i enangod, or o1 an gitachmegt 1 an address
. , (Qé 1 /9 t{-§77-2
SIGNATURE: V\{{jﬁw) gj. - 12 . & 95 C(S
v s

CR2E(034 (3/96)




