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

AR Ty

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State I’E 7
1998 4 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # P97000037109 (0)
FLORIDA HORSE FARM, INC.
AR A AN A
$400 5. TAMIAMI TRAIL. SUITE 303 3400 S. TAMIAM! TRAIL. SUITE 308
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
_04/25/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
21 26 @S5 -035038 % Nt Applicable
Sulte, Apt. b, olc LE\ Sulte. Apt. 4, ele. 6. Cortificate of Stalus Desired [ $a|=i5R::j:lL(;na|
City & State City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Infangible
;l El 29 a Parsonal Properly Tax due June 30. Oves Do
9. Name and Address of Current Raglstered Agent 0. Name and Address of New Reglstared Agent
JAENSCH, P. CHRISTOPHER 81) Name
3400 §. TAMIAMI TRAIL, SUITE 303 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 -
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 slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. { hereby accept the appeiniment as registered
agent. | am famitiar with, and accept tha obligations of, Section 807.0505, Florida Statules.

CR2EQ34 {10/37)

B

SIGMATURE __ __ —
Signatwe. typed o printad name of regrsiered agont and litle if appicable (NOTE: Asgislered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TITLE LT Crange [T Addition
HAME HEGI, PETRA 1.2 NAME
streeraporess | 3400 S. TAMIAMI TRAIL, SUITE 303 1.3 STREET ADDRESS
civ-st-ze | SARASOTA FL 34239 14 CTY-5T-2P
TME LT DELETE 21TITLE [J change L[] Addition
HIME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T- IIP 2. 4GY-51-2P
TLE [J DELETE 31TILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 1.4.CITY- §T-2IF
WILE [ OELETE 41TTE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-$1- 29 44 CITY-ST-21P
TMe [T peLETE 51 TLE [Jchange [ Acdition
NAME 5.2 NAME
= STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-§T- 2P
TME [T oriere BATIME LI Change LI Additian
NAME 62 NAME
STREET ADDRESS ' 63 STAEET ADDRESS
Oy - 81-2P i 64 CITY-ST-2P
14. | hereby certify tha! the information supplied with his filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

e et o R = B

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blgek 13 if changod, ar on an allachment with an address.
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