" FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFT Py ronnomaen or iar May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISON OF CORFORATIONS Secretary of State

DOCUMENT # POG000019309 (9)

. Corporation Name

RYAN HORSE FARMS, INC.
IR AR AT
16525 PABLO ISLAND DR. 16525 PABLO ISLAND DR,
GROVERLAND FL 3473 GROVERLAND FL 34736-8230
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1996
2. Principal Piace of Business 2a, Mailing Address 4. Nupbar Applied For
Eﬂ, ;ﬁ] gb ,'§'§ 96752 Not Applicable
Suite, Apl #, eic Suite, Apt. #, etc. » ) $8,75 Additional
5.
r‘:ﬂ 16700 Pablo Is :I” nd_Dr Certificate of Status Desired 0 Fee Requited
Cily & State: City & State 7 | 8. Brection Campaign Financing $5.00 May Be
l Gﬁ 0 V{ Lﬁ_ﬁ? }? F L - Eﬂ é ﬁﬁ VrLﬁ ", D F L » Trust Fund Contribution D Added to Fees
Z) - ountry Zip CUU"W 8. This corporation has liability for intangible tax under 8. 199.032,
24 %‘4‘7 3 G’ 25] LAKE g] 3 ’-FT Zé L kE Florida Statutes O ves WNo
9. Name and Address of Current Reglatered Agent 10, Namoe and Addrass of New Reglstered Agent
BUTT, WARREN P 81 Hame
18525 PABLO ISLAND DR. 82 Street Address (P.O. Box Number is Not Acceplable)
GROVERLAND FL 34738 16700 Pable Island Dr

83

84 C“’GTROVE(.A»’D FL 85 g:Code

T1. Pursuant lo Ine prosions of Sectiops 607.0502and 637.1508, Florida Statutes, the above-named corporatnon submits this stalement for the purpose of changing its registered
oftice o reg-stered dgont, or both, iMhe o o] . Such changﬁo as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farpihar sith, and accep the ol f] Section 607.0505, Florida Statutes.

SIGNATURE LN A b l’\-

Stynature, typect o printed name of tegeasered agant and 1itie  applicable {MOTE: Rogisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T L] DELETE 11TITLE D/P/CEOD U Change T Ausition | g5
NAME 1.2 NAME Warren P. Butt 3
SIREFT ADIRESS iasweeranoress | 16525 Bablo Island Dr, o
I 14CITY -8T-21P Groveland, FL 34736 &
i [T DELETE 217001 D/VP [T Enange ™ Thagition | O
NAME 2.2 NAME Timothy M. Butt
STREET ALDRESS casmeeTannress | 16700 Pablo Island Dr.,
CITY- 51 71 2.4 CITY-ST-21P Gr 3 -
e [ DELETE A1TME D/T Change Addition
NAm 3.2 NAME Marguerite Ryan
STREET ADCRESS 3.3 STREET ADDRESS 16700 Pablo Isaldn Dr '
Cy-§1-21P 3.4, CITY- 5T 2P Arav
TMILE CJ DECeTE 41 TLE D ! [J Change ~ %] Addition
N 4.2NAME Kevén Milliken
SIREET ADDRESS sasmeeTanoress | 16700 Pablo Island Dr
Gliy-§1-29 4ACITY-51-2P Groveland, FL_ 34736
I LT becere 5ATITE D [T Crange T Addiion
NAME 5.2 NAME Kim Gray
SIFEET ADORISS s3swEETADESS | 16700 Pablo 'Ysland Dr

| cov-sp-ar sacmy-st-2e | Groveland, FL 34736

TMLE CJ Decete 1TILE 5 T Crange P Addition
Nk 6.2 NAME Angela K. Snyder
STREET ALORESS s3sTheei aooiess | 466 W. Oak Ridge Rd.
CITY-S1- 7 \ BACITY-ST-2P
14, | do hcrcby “corlily that the infofmation supiptied with this filing does not qualify far the exemption staﬂfmmmtes { further certify that the

infarrnal-on mdicatod on this anhual report o supplemental annual report is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
I arm an officer or director of thelcorporation AT 1 g trusthe empowered 10 axecule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears m Block 12 or Biock 1 \ th an address.

SIGNATURE: CHIFE-O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tate Daylima Phons #




