FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000091967 (6)

HIDDEN OAKS EQUESTRIAN CENTER, INC.

Jan 30 1998 8:00am
Secretary of State

AT T

BC NOT WRITE IN THIS SPACE

Mailing Address

8421 B2ND ST N
PINELLAS PARK FL 34685

Principal Place of Business

9421 E2ND ST N
PINELLAS PARK FL 34665

3. Date Incorparated or Qualified
11/30/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
L1 28] 59-3370245 Not Applicable
ite, Apt. #. etc. ite, Apt. #, etc. T — s87 i
Suite, Apt. #. etc Suite, Ap ate 5, Certificate of Status Desired | $8.75 Add,it'onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $E‘;_00 May Be
23] 28 Trust Fund Conlribution Added o Fees
Zip Country Zip Country g, This corporation owes of has paid the current year Intangible
E 25 E] 30 Perscnal Property Tax due Juns 30. Clves e
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOGRANDE, SALVATORE A 81| Name
4308 SUNRISE DRIVE SOUTH 82| Street Addrass (P.Q. Box Number is Mot AGceptabley
ST PETERSBURG FL 33705
a3
84| City FL SSTZip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of raglstered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accep!t the appolntmant 25 registerad
agent | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes, - -

SIGNATURE
Signature, typed of printed] aiame of registered agent and title if applicable. {MNOTE: Ragistered Agent signatute raquired whan refmstating) DATE
12 "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELEE 14 TITLE B T [ change L] Addition
NAME LAGRANDE, SALVATORE A 12 HAME
stree anoess | 4908 SUNRISE DR S 1.3 STREET ADDRESS
GITY- $1-2IP ST PETERSBURG FL 1.4 GITY-ST-21P
TTLE " L] DELETE 23TLE [ Ichange ~ [] Addiion
NAME 2.2 NAME
STREET ADDAESS 2.3 STHEET ADDRESS
GITY-57-2IP 2.4 CITY-ST-7P
TME - ~ [ peeeve 31TIRE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY - T-2IP
TITLE "1 bELETE 41 TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY-ST-ZF 4.4 CITY-5T-2P
TITLE L1 DELETE 5.1 7MTLE F 1 Ghenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [J Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
CITY-57-21P ] 6.4 CITY-ST-2IP
14, ! hereby certify that he Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or direator of the carporation or the receiver of trustee empowered ta executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an giachment with an address. .

SIGNATURE:

CR2EC34 (10/97)

aytima Phona # Q406772 \



