SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUKT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 &8

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
.- Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000004723 (7)

HORSE WORLD RIDING STABLES, INC.

Principal Place of Business

3705 SOUTH POINCIANA BLVD.

KISSIMMEE FL

Mailing Address

34758 KISSIMMEE FL 34758

3705 SOUTH POINCIANA BLVD.

FILED
Aug 27 1998 8:00am
Secretary of State

RN OO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified ]

01/09/1907

2. Principal Place of Business

il

'] 2a. Mailing Address
[29]

4. FEI Number

SP- B4/ PLL7

Applied For
Mot Applicable

5. Certificate of Status Dasired D

$8.75 additional

Foe Required

24]

B. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

O

Suite, Apt. #, elc, | " Suite, Apﬁ. efc.
22| L |zl

City & State | City & State

Zip Country Zip

25 o

9. Name and Address ofﬁcruirrgﬁlﬂﬁgalstared Agent

“Gouniy
__[30]

8. This corporation owes or has pald the currant year Intangible
Personal Property Tax due June 30.

Yes D No

10. Name and Addrass of New Reglstered Agent

WHEELER, LOOMES JR. B1| Name 1 { —
Oyl s -~ Ll
3705 SOUTH POINCIANA BLVD. 82| Sirgst ’Addgss (g.fo.gox Numba@g Nockommig
KISSIMMEE FL 34758 HRE=i2) ..C_SQmLJﬁLm e 17/l |
83
B4| Cit 85! Zip Cod
A S S P FL l J7.4 C

11, Pursuant to the proviglo?i's" of sections 607.0502 and 607. 1“5_0_8_,_Florida Statutes, the above-named chporation submits this statement for the purpose of changing its registered

office or registered apent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am famlligs with, and accept the obligaljens of, sectiop 8070505, Florida Statutes. .
SIGNATURE _’%m V74 M . et 30/ 'l

nature, typed of printed name of reglstered sgant and tille il Bpphcable. {NOTE: Registerad Agenl signalure raquired when reinslating) 7 DATE —

12, 7T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE - T - D DELETE 1.1 TiTLE Pf’e’s cjc, wr"‘ D—Change E] Addition 9,
NAME Loomes poHheale~ Fn 12 NAME Loomes wheeler Fn 3
STREETADORESS | JF #O 6. Fo'nelmer B vl vasTreETanoRess | 2 P @ $ & Pelh e idma FIM, g
arvsize R §EiAMoe [ FYZS® orsize | /446K z’gua_‘rf_ﬂ_sg' |8
TTLE Ao~ DELETE 21TITLE Vicda rosdes? Change L) Agaition
NAME bhoe Wheals~ 22 NAME hese Wheeler
sweeTaoohess | F7E & S. Pocviian B 4 25STREETADDRESS | @ 7 ©@ & &, Polhersdon 12 wd
CIY-ST.2P Mirsi' i e = 7. AY7ST 24 CNYST2F MrEE ‘e ST B89 ]
TIILE [ berete $1TMLE [T change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 1.3 8TREETADDRESS
CITY-ST-2IP . _ - 34 CITYST-2IP
TLE [ oeere 41TIME [ crange [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP B ) o o 4.4 CITY-5T-2IP
T [ oEcere 5.1 HILE ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY.ST2IP ) o 54 CITV-8T-2IP
Tme [ J becere S1TITLE ] change ] Adawion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZP

14. T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I furlher cerlify that the Information
indicated on this annual raport or supplemental annual repor is true and accurate and that my signature shall havesihe same lagal effect as if made under oath; that | am
an officer or direglor of the corporation or the receiver or frustes empowerad to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 1

2 or Block 13 if changed, or on an atlachment with‘%ress‘
IR AT ISP . “;ZOJAHJJ. | 1"‘)",50"“ (v /5)/)%[ vy

'7/)/9 /P/ Cidom g gy



