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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000079298

FIVE STARS ,EQ.UINE FEED, INC.

Principal Place of Busingss

Mailing Address

9501 KEATING DR 9501 KEATING DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
B e T S et e s e e T

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90028 017 ***150.00
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14. | hereby certify that the inf
indicated an this annual réport or supplemental annual report is

34
thie informaticn supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: 09/23/1396 il
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For ;;‘.
: . R - IS
(21] 26] 650702936 , Not Applicable i 1
ite, Apt. #, etc. Suite, Apt. #, stc. . . I
Suite. Ap ? 5. Certifcate of Status Desired [ $8.75 Additional i
5\ ;l : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be J}
EI 28 Trust Fund Contribution Added 1o Fees .
Zip Country Zip- Country 8. This corporation owes the current year Intangible
2_4| . E;l m 10 Personal Property Tax. Oves [ONo ¢
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i*
. 81| Name ae
N N, HOWARD P 52| Street Adress (P.O. Box Number fs Not Acceptabl 3
0. o B
1551 FORUM PL ree ress ( ox Number is cceptable)} !
I
_ SUITE 4008 3 -
WEST PALM BEACH FL 33401 : ‘
84| City F L 85| Zip Code
_41.-Pursuant .o the.proyisions_of, jons: OLOSOZand_60'l.159&..Elorida;8!awtea_me,above:namad.corpocaﬁon,submitsms;statemem-fenths.purpoaeof-ohanging:uswegisleyed==-"-—';’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .
SIGNATURE : ;!
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatune required when reinstating} DATE 6\ M% l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 Ql 1k
TME D . UJ DELETE 11 TME [Change [ Addition E %l% ‘
e FOX, RICHARD 12004 1
. :
smeexaooress| 9501 KEATING DR 13 STREET ADDRESS gL
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 1ACITY-ST-2P & £
TINE ] DELETE 21 TME OChange  [] Addition OI o
NAME 22 NAME I
STREET ACORESS 2.3 STREET ADORESS
CIY-ST-ZP 2,4 CITY-8T-2P .
TLE [ DELETE 31 TME [JChangs [ Addition
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T-2P 34.CITY-5T-2P ’
TME [ DELETE amme. b o . - - -=  [JChange [JAddiion] )
NAME - — - e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2ZP 44CITY-ST-2IP
TILE {0 DELETE 5.4 TIMLE {O¢Change  [] Addition
NAME 5.2NAME 1Y
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-5T-2P 54 CITY-ST-2IP
TME L1 DELETE 6.1 TME ClChange  [JAddtion |
NAME 5.2 NAME
STREET ADDRESS et gt » 6.3 STREET ADDRESS I
el T : ;
CITY-ST-2P i v o eadh 64 CITY-ST-2P

officer or diractor of the corp
. Block 12 or Block 13 if ¢h

SIGNATURE:

tion or the recegiyver or try

dress, with all other like empowered.

gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el

Wikl M7l

Daytime Phone #



