SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stae
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FIVE STARS EQUINE FEED, INC.

Principal Place of Business

#6501 KEATING DR
PALM BEACH GARDENS FL 33410

Mailing Addrass

801 KEATING DR
PALM BEAGH GARDENS FL 33410

FILED
Sep 16 1997 8:00am
Secretary of State

AWM AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart

09/23/1896

2, Principat Place of Businegs 28, Mailing Address

21| 950/ Kearin/y LA -

] GSO/ HEWTING P

4. FEI Number

6$- 0702956

Applied For
Not Applicable

Suite, Apt #, elc. Suito, Apt #, atc.
2]

27]

$8.75 additional

City & State

B. Cerlificate of Status Desired (I} Fos Aoguired
6. Eisclion Campaign Financing $5.00 may Be
Trust Fund Cordribution Added to Fess.

2
City & State
5| pim Bise] mede s g,
G

2| Ay Beved Jt&éw_g{ y74

Zip Country ﬁ Zip Country 8. This corporation owes or has paid the current year Intangible
’m 3}#/0 TS]ZM_ 9 7)’4//0 30] iﬂ Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, HOWARD P 81| Name w Lowand P.
1551 FORUM PL 82| Streot Address (P.O. Box Numbgg is Not Acceptable)
SUITE 400B 1587 Fokdm Bl
83 .
WEST PALM BEACH FL 33401 Se/7s wﬂ g .
B4 Cit 85| Zip Co
WECT Poim Pewck, fL.Z  FL | 3350/

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the abave-named corporation submits this stat@ment for the purposa of changing its regisierad
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Bignalute. typed of (rrlad name o egiciered agent and bie 1 apphcabie

(NOTE Hogistered Agent signalure requited when roinstatng)

DATE

I am an officer or direclor of the corporation ot the regriver or trustee

appears in Block 12 or B% changed, or on /.
o /A‘ N

BRIASRII A I IS

2. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D [T pecete T1TILE Tdcrange ] Addition 3
NAME FOX, RICHARD 1.2 NAME g
stact appeess | 9901 KEATING DR 1, 3STREET ADDRESS g
Y512 PALM BEACH GARDENS FL 33410 1ACTY-S1- 2P &
ILE [T beLete 2 1 TITLE [T change [ Acdition | €0
NAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-$1-219

TILE T necete 31 DILE [Ichange [T Addition
NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-5T-2IP i oily-ST-21P

TITLE T DELete mE [T Crange [ Audition
HAME IAME

STREET ADDRESS REET ADDRLSS

CITY-ST-2IP Y- ST- 2P

TITe [J OELETE LE [T change [T Addition
NAME M

STREET ADDRESS REET ADDRESS

CITY-8T-2Ip 1% -51- 21

TILE T CELETE ITE [Tcrange [ Addition
NAME (AME

STREET ADDRESS JSTREET ADDRESS

CITY-S1-2IP 64 CITY-ST. 790

14. | do hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
npowered ta execute this roporl as required by Chapler €07, Florida Statutes; and that my name
attachpent an address

. r

7 7.

&0 L7

K ol ab B I Yol ¥



