SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUS;

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESTATE: $375.)
PROHT 3 FLORIDA DEFARTMENT - STATE
CORPORATION Sandra B Morlh
ANNUAL REPORT g Secretary of Sta)
1996 *;”/ DRASION OF CORPORE 1ONS
1. Corporabon Name P95000091 967 (6)
HIDDEN OAKS EQUESTRIAN CENTER, INC.
Principa’ Place ol Busiricss o Mailing Address T T “"H"“ll || |||||| I“l"l““lm I|”I |Im ||||| ||“I llm ||Il ll“
8421 62ND ST N 8421 62ND ST N
PINELLAS PARK FL 34655 PINELLAS PARK FL 34665
3. Dato Incorporated or Qualihiod | 3a, Date of L ast Repor:
2. Principa: Place of Business 2a. Mailing Address 4. FE1 Numiber x Applied For |
2 e 26] e Nat Applic able:
: ! o Suite, Apt te
Sulte. Apt 8, cle Hne. Apt 4, etc §. Gerlfcarn ol Status Desired [J $8.75 Adqmonal
22] - 2] . T FeaRequirod
City & Stale ... Gity & State 6. Election Campaign Financing $5.00 May Be
E 28[ Trust Fund Conltributicn L _[j ___AddedtoFees
Zip - Counlry L | Counlry B. This corparationr has habaty for intangeble lax under s 199 032,
(24} 25| 2] a0| Flonda Slalates C[Jves [ no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NIESET, JAMES R " o
6740-D CROSSWINDS DR N 82 Suce! Address (PO Rox Mumber 1s Not Acceplatie)
ST PETERSBURG FL 33710 S E— - —
84| City B FL le 7ip Code

T, Pursoant o e rowisions of Sochons 807 0602 and 607, 1HUB. F 1on0a Satutes. the anove-named corporation submits 15 statement ko I purpase of changing s registencd
aftice or registered agent. or bath, n the State of Flonga Such change was aulhorized by the corporation's board of directors | herchy accapline appontmeant as repsterad
agent | am lamiliar wath, and accept the obhgations of, Section 607.0505. Flonida Statutes

SIGNATURE .. o R ) e o

Sy s G o e 11 ol e anel stie ol any CHIOTE Hewp ot d A7 80 wlure B o3 when 1o sl nocji CAIT
12. TTUORNICERS ANDDIRECTORS [ ADDITIONS/CHANGES TG OFFICERS ANQ DJRECTORS IN 12
e D o T oiee RRRILY: P / T l s %Crmg.-' Adiicn
KAME OGRAN 12 NAME
STREET ADDRESS kmﬂ sun%iSsEMD:A'SrOHE A 13 SIRELT ADDRESS e GhANDE ) SALVATORE A
CITY-ST-20P ST PETERSBURG FL 33705 1400y SI1-7P o o
I [] onere 21TNLE [T change [ ] Adtwor
NAME 70 NAME
STRLE] ADDRESS 23 STHEET ADORESS
CITY-ST-2P 2 40Ty -S1-2IF
TILE ] orere 31 RILE [ ] chaage [ ] Addinon
NAME 37 NAME
STREET ADDRESS 3IETEET ADDRESS
CITY-ST-7IP 34 Cliv-51-2F
THLE L] oreere 4100r - T [_J Charys UWJ:.@'IEW
NAME 4 2NAME
STREET ADORESS 43STRLET ADDRESS
CiFy-57-219 44017y -SI-2IP
TITLE T o 77—m70m7 - S1TILF T Dwﬁ';]z-imw'ﬂd‘l 'UE )
NAWE 52 NANE
STREET ADDRESS 53 STREE ADDRESS
CIY-S1-2p ) RACITY S1-5P . .
TITLE ’ [T oecere B 1TME (] Crangs [ ] “Addwan”
NAME 62 HAME
STREET ADDRESS § 3 STRFET ADDRESS
Ity - 51 2P B4 CHY-ST-2IP i

14, 1 do heraby certily that Die mformatian sapphcd valt thes iling is voluntarly furnsshed and doas not quatify for the exemphion stated in Saction 113 07(3)(k), Flurica St
further cerbify that the Information indicated on this asnual report oc supplemental aniua’ repard is 1rue and accurate and that ney signature shall have In¢ sarmie hegal eflect as d
mads unde: oath; tra | a10an ofice: or deector of e carporanon of the recener or tustes empowerad o executs this repart as reruined by Cnamer 617, Flonda Statutes and
that my name appears in Block 12 or Block 1311 ctianged, or on an attachment with an address

BY4sS-1 77

SIGNATURE: NASS s (@) 3s-

" "SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (3/96)




