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

PROFIT FtOH':):“‘f':“‘ff’f OF STATE Mar 10 1998 8:00am

CORPORATION
ANNUAL REPORT Socrelary of Sta !

1998 DIVISION OF CORPORATIUNS S C Cretary Of State

DOCUMENT # P97000003658 (6)

. Corporation Nama

PATRICK LONG LONGRIDERS HORSE BACK RIDING INC.

IR

Principal Place of Business Mailing Address
725W COKER ROAD 725W COKER ROAD
FT PIERCE FL 3445 FT PIERCE FL 24545
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 01/08/1997
2. Principal Place of Businoss 3.. Mailing Addross 4. FEl Number Applied Far
2 — o _ ?,51 5. ‘w // <// [/ Not Applicable
Suite, Apt. #, otc Suite, Apt. #, efc. i
d = P 5. Coertificate of Status Dasued | $8.75 cdtional
;_2—] 27] Fee Required
City & State | Ciy & Stale o .- - | &. Election Campaign Financing $5.00 May Bo
—2—:;1 S ggl Trust Fund Contribution C] Added to Fees
Zip Caunlry | fip Country 8. This corporation owes or has paid the current year Intanglble
24 ;5-‘*,, o 2;] ;E[ Personal Property Taxdue June 30. [ ves [ Ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
LONG, PATRICK 81] Namo
725W COKER ROAD 821 Sirost Address (P.0. Box Number 1s Mot Acceplable)
FT PIERCE FL 34945
a3
84| City FL Zip Code

11. Pursuant 1o the provisions of Seclions 607 0402 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis reglstered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporalion’s board of directors. { hereby accept the appointment as registered
agoni. | em famuhar with, and accopt the obligations of, Soection 607.0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Sk Qnaluve lypud o ;mnl»d nama of rey it “ Age Nt and e it appd ﬂl)l( T L ﬁngislumd Agenl signalure reguired when rainstaling) DATE
12. _OIEICTAS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN,12
TTE )Dl‘t’ s 9 FNT "I biteTe 1.1 TIILE [T Change [ Addition
NAME ,gT,e , Loy (o 1.2 NAME
STREET ADDRESS Q ,C ExC ?{/ 1.3 STREET ADDRESS
CITY-S1- 2P /j:l ﬂ/ (e c-Q /‘7 3oL S 1.4 GITY - ST-2P
TITLE [ oruete 21 TMLE [ Change  [J Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -$T- 2P e 2.4 CITY-5T-2(P - ‘
TILE CJoret 3.1THLE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY- §T- 2P
TIE T ) OLLETE 41 THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P e 44 CITY-ST-ZIP
TITLE 0 oELETE SATITLE [T change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 7P 54 CITY-ST-2IP
e T DeLETE 61 TITLE [change [ Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-SI-21P 64 CITY-51-2P

14. | hereby corldg thal the information supphod with this Ting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual roporl ar § ay1iental annual reporl is rue and accurate and that my signature shall have the same lega! eflect as If made under oath; that i am an
officer or director of the corporal 0 execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed

- JOCOiver or fruslec g
gh fitlachrienpgi

CIAMATIIDE.



