FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 . m
ay 06 1998 8:00a
ANNUAL REPORT Secretary of State I 3/
1998 DIVISION OF CORPORATIONS Secreta Of Sta’te
DOCUMENT # P96000079298 (1)
FIVE STARS EQUINE FEED, INC.
A CAT O A A
9501 KEATING DR 9501 KEATING DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
09/23/1996
2. Principal Place of Businass 2a. Mailng Address 4. FEl Number | [Appliad For
21 _[28] 650702936 Not Appiicable
Suite, . , Apl. ¥, elc. i
'El ulte. Apt 4. el _——u*@ Suta. Apl. ¢, ete 5. Centificate of Status Desirad | s‘i;zsl:‘::lﬁ:‘éna'
City & State Chy B State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 28] ;l 30 Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, HOWARD P #1] Name
1551 FORUM PL 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4008
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staiemant for the purpose of changing its registered
office or ragisterad agont, of both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appolnlmenl as registered
agent. | am famihar with, and accopl tho obhgations of, Soction 607 0505, Florida Statules,

SIGNATURE — .
Signature Hypwed or ponlad namo of tegederad agent andd Liie f applicatie {NUTE Rogstered Agent signalwe recuired when reinstaling} DATE
2. OIFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 4] ] oewets 11 TLE T thange [ ] Addition
NAME FOX, RICHARD 1.2 NAME
smeeravoness | 8501 KEATING DR 1.3 STREE] ADDRESS
CTY-ST-21P PALM BEACH GARDENS FL 33410 1ATHY-ST-2IP
THLE T DELETE 21 TMLE [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-S1.29 2. 4CITY-ST-2P
TLE [T oeieie 41 TIME TF Change [T Addition
NAME 32 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-ZIP
TLE [T Decere R TR [ change ] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-5T- 2P
TITLE [ Decese ST [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§1- 7P 5.4 CITY-5T- 7P
TME U7 pEcere 61TITLE [T change T Addition
RAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hareby cerllfr_y. that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuat report or supplomaental annual report is truo and accurate and that my signature shall have the same legal effect as It made undar oath; that | am an
olicér ar direcior of the corpor or trusteg ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 2 or Block 13 if chan 1ent wilbr address.
SIGNATURE: _ . WL IL R Lt e

on or the reco

CR2E034 (10/97)



