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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:C(;?aCrs;):PSCt)?zTIONS Secretary Of State

POCUMENT # PS6000091263 (9)
HOBBY HORSE TOURS, INC.
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Principal Place of Business Mailing Addrass
§511 B0TH AVENUE NORTH 5511 80TH AVENUE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 £9-34 17904 Not Applicable
Suite, Apt. #, efc. Sute, Apt #. elc. it
p L Ui, Agy 5. Cartificate of Status Desired | $8'75 Additional
;2-1 27 Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
23 N @ Trust Fund Contribution Addad to Fees
Zip Country 4 Counlry 8. This corporation owes or has paid the cyrrgnt year Intangible
24 2_5] 29[ m Parsonal Property Tax due June 30. HY&S O o
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MATTHIESSEN, ANKE 81| Name
5511 DOTH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
83
B4| City F L 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
office or registered agont. or bolh, m the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Sccton 607.0505, Florida Statutes
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soNATURE ____ANKE MATTUIESSEN [ /e Y-20.5%
Stgnatura, typed o phioled nare af tagttered ager i ard e if appicaliin (NOTE: Begistiipd Agem signature required when igfhstgling) DATE
12. OFFICERS AND DIRECTORS. 13.  ALBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST “J DELETE 117ILE V/s [Jchangs BT Addition
£ e MATTHIESSEN, ANKE 12 NAME Robel Proulx
¥ smepvaooress [ 5511 90TH AVE. N. 13 STAEET ADDRESS | /YY) Ao rm @ d')/ Lane
£Y-St-20 PINELLAS PARK FL 14 CTY-ST- 2P  Patmm Nedbor #L, 39EE3
THLE [JTeLEE 21T % whe MatthicsSen. [ Change [ Addition
::MREETADDRESS :.2::;EETADDRESS 55” a0 ﬂ e ﬂj
3
7 Pinmgtfas PK.OE 337¢2_
QY- §7-2 2. 4CITY -§1-7Ip
TILE ] ObLETE 31 TITLE (T change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-21 34, CITY-8Y-2iP
me [ Detete 4170E _ [ change L] Agdilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-S1-2IP
TITLE 7 DELETE 51TILE [ Tchange [J Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-2¢ &4 CITY-81-2IP
MmLE [T pecEre 61 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-7IP

14. | hereby certity that the information supplied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corperation or the: receiver or trusiee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blagk 13 if changed, or on an altachmoent with an addroess.

AIAKATI IBE. /%4/,///0{/9/ I D RV VP B < 727 S i A 4 |

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CR2E034 (10/97)



