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

s L FO0A OEPATIVEN OF STAT Feb 03 1998 8:00am
ANNUAL REPORT

OVSION O GonPORATIONS Secretary of State

‘1998

;

R L

et
POGUMENT # P97000038172 (7)

1. Corpbration Name

FLOWER DRUM DRESSAGE STABLES, INC.

TR O

Principal Place of Businass Mailing Address
8359 NE. JACKSONVILLE ROAD 8359 N.E. JACKSONVILLE ROAD
# OCALA FL 478 OCALA FL 34479
n DO NOT WRITE IN THIES SPACE
3. Date Incorporated or Qualified
(04/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;] 59 - ?)L'Llé l..429 Not Applicable
: Suite, Apt. #, slc, Suite, Apt. #, etc. iti
— ° P 6. Certificate of Status Desired ! $8.75 ddiional
: ;;l ;l Fee Requlred
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Ba
. ;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangiblo
2_11 ;a m m Personal Property Tax due June 30, I:l Yos [ Mo
§. Nasma and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
COLLIER, THOMAS W JR, ESQ 81| Name
112 N FLORIDA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
DELAND FL
E LY a3
H 84| City FL B5| Zip Code
: 4 11.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporalion submits this statament for the purpose of changing ils registercd
office or registered agent, o both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hareby accept the appointmenl as rogistored
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typod o printed nanw of ragislered agant and title it applcablo {NOTE - Reglstered Agent signaturs requirad whan rainslating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+ | e D [ DELETE 11 1ML T change [T Additon | =
S| name MEERMANN, JOHANNES H 1.2 NAME §
* | smeeraookess | 8359 N.E. JACKSONVILLE ROAD 1.3 STRECT ADDRESS H
| _cv-stzp OCALA FL 34478 14 CITY-ST-2IP &
TITLE D ] DELETE 24 TITLE [Jchange [ Addition |
| e BUTLER, ERICA MARIA 22 NAME
T | smeevaooress | 8359 N.E. JACKSONVILLE ROAD 22 STREET ADDRESS
CITY-ST-2IP QCALA FL 3479 2.4 CITY-5T- 2P
LE Tl oeet 31TTLE U] change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. GITY-ST-2IP
| e [ DELETE 41TNLE T change [T Addilion
THAME T 4.2 NAME
STREET ADDRESS : 4.3 STAEET ADDRESS
Y] oiy-st-ze 44 CIYY-5T-7IP
; TITLE [T oRLETE 5. TILE [ change (] Addition
< NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
b GITY-ST-21P 5.4 CITY-ST-2P
TNLE [ oeLeTe 51TILE [T ctange L] Addition
! NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
ciy-ST-21P _ .4 CTY-ST- 2P
14, t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informalion
indicated on this annual repon or supplegiergat annual reperl is true and accurate and that my signature shali have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation of 1 seiver or fruslee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed i -
T, ' wl




