0365000

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 229 1 999 8 . 00 am
ANNUAL REPORT Sacrotary o Ssto ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90199 048 ***150.00
DOCUMENT #
1, Corparation Name P96000079665
HOBBY HORSE FARMS, INC.
00O AT
4408 INTRACOASTAL DRIVE 4400 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]12235 MARBLE wWhy 6] 123 MmaRrB8LE wA-\', 650701348 Not Applicable
El Suite, ApL #, ete. ;] Suite, Apt. #, etc. 5. Centifcate of Status Desired a $li;12::ﬂ:};?ar
.. City&Swte - .. . - - 7 - City & State - T " o " §. Election Campaign Financing -‘D $500 Méy Be '
’El BocA RATon FLogipAlzs] BocA A Tor FLo®iDA|  TustFund Contribution Added to Fees
_l Zip 334 !_\ Country _‘ Zip [_‘Couﬂtry 8. This corporation owes the current year lntargible
220 " 3343% 2 290 33433 {30 Persanal Property Tax. Yes  BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE.FL 32301 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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 appointmant as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, fyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [ DELETE 14TME PRESIDPEMNT §Change  [JAddition | =
NAME NICOLOSI, ANN R 12 NAME NtcoLost, Arn &~ . 3
streevanoress| 4408 INTRACOASTAL DR 13STREETADDRESS | [/Zo3'S7 mA B LE Wwiry it
CITY-ST-ZP HIGHLAND BEACH FL 14CITY-5T-28 RAochA RMTon. FLORIDA 3 343% | B
TMLE i CIDELETE 21TME ’ CIChange  [JAddiion| ©
NAME ' 22 NAME

SRegTADDRESS| . ' 23 STREET ADDRESS

CITY-5T-2IP : 2.4 CITY-ST-ZP

TE I <. - - (1 DELETE _Harxae. . e e I a Change {77 Addition

NAME 32 NAME ' ’ )
STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP ) 34.CITY-ST-2IP

TMLE ] [J DELETE 431 TILE [(Ichange ] Addition
NAME 4. 2NAME

STREET ADORESS 43 STREETADDRESS

CIFY-ST-ZP 44 CITY-ST-ZP

TME ‘ ‘ ] DELETE 54 TME [IChange [ Addition

NAME . i . 52 NAME T

STREET ABDRESS | 5.3 STREET ADDRESS

CrY-sT-ZP - R 54 CITY-ST-ZIF
TMLE ' ) [J DELETE BATILE [JChange [ Addition

NAME * ’ 6.2 NAME

STREET ADDRESS C ’ 6.3 STREET ADDRESS

CITY-57-ZiP : 64 CITY-5T-ZP

14. } hereby certify that the information supplied with this Ting does not guaiify far the exemption stated in Seclion 119.07(3)(), Forida Statutes. | further certify that the information
indicated: on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o

na attachw@??ith an add_ 5s, with all other lke empowered.
SIGNATURE: STHAAAKEN ﬁsl‘ BULRED q- 1&-99 Skl 33¢ 7567

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




