FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

11997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

HOBBY HORSE TOURS, INC.

Frincipal Place of Business

5511 S0TH AVENUE NORTH
PINELLAS PARK FL 33762

Mailing Address
5511 90TH AVENUE NORTH

PINELLAS PARK FL 3J762-5016

T T

3a. Date of Last Report

3. Date ¥ncorporated or Qualified

11/04/1096 h o .
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
@_M,_ 2;] 5 q 3 q l "] a0 q’ Mot Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. iti
D - B e 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Added to Fees
ap _ Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25] E’ﬂ ?0] Florida $tatutes Yos [ ] No
8. Name and Address of Currenl Reglistered Agent 10. Name snd Address of New Reglstered Agent
g1
MATTHIESSEN, ANKE Name
5511 90TH AVENUE NORTH 82! Streel Address (P.O. Box Number is Nol Acceptable)
PINELLAS PARK FL 33762 5
84| City 85| Zip Code

FL

[ 11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submiis this stalement for the purﬁose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept t
agent. | am famibiar with, and accept the abligations of, Seclon 607.0505, Florida Statutes.

e appointmant as registered

appears in Bock 12 o Bloack 13 if charged. or onan

SIGNATURE:

SIGNATURE e+ e
s bl ring of tegpetered agan: and tile sf applicabie [NOTE Registered Agenl signalure required when reinstabing) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e [ perere 11 THLE P/V/SIT [Jchenge [ 3 Addition | &5
Attt 12 NAME ANWKE MATTHIESSEN 3
STRELT AUORESS 1.3 STREET ADDRESS 551L q0%h AVEN 8
ooestoe Lo 14 LTV ST-20 Pivelinrs ex, T BHTE2 &
TIE ] DELETE 21 TLE [Jchange 2T Addition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-S1- 21 o 2 ACITY-SI- 2P
L ] DELETE 31TIEE [_Jchange  T_] Addition
HAME 3.2 HAME
SIREE ] ADIRESS 3.3 SYREET ADDRESS
[ 34 CITY-5T-71P
TILE 7 pEcETE ATTTLE [J change  1_J Aadition
NAME 4, 2 NAME
SIREET AR SS 4.3 STREET ADDRESS
| CHy-st-ar 1 o 44CMTy-ST-20P
T T oetere 51TLE CJ Gharge” ] Addition
HANE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
QIY-ST-@F | S4CITY-ST- 21p
TILE T oELETE 6.1 THLE [JChange [ Addition
AN 6.2 NAME
SIAFET ADDAESS 6.3 STREET ADDRESS
CiTy-51- 712 6.4 0Ty -5T- 71P
14. i do hereby cerbfy that the information supplied with this filing does not quakfy for the exemplion stated in Saction 119.07{3)(i). Florida Statutes. | further certify thal the

information inticaled on this annual report or supplemental annua! report is true and acourale and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or direclor of the corporalion ar the !ecoiverhor lrusleehempod\:"ered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
chment with an rass,

4-12-97

Date

(2:3)541-5667

Dagtime Phano &



