99, FILED

1
}

i

[ IR

AMOUNT DUE ON OR BEFORE 031%/0%: $550 IF DISSOLVED, MINIMUM AMOUNT DU}/70 REINSTATE: §750). .
roon ros oo Sep 09, 1999 8:00 am
PROFIT g % FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathrine Hars | ecretary of State
ANNUAL REPORT Secretery of State ! (09-09-1999 90001 027 ***550.00
1999 DIVISION OF CORPORATIONS |
DOCUMENT # pg7000074829 /.
KSG QUARTER HORSES, INC. P

I ___ 0G0 0 R

2300 GERRY AD TI04 LINKS CT

SARASOTA FL 24243 SARASOTA FL 283 ‘

us us DG NOT WRITE IN THIS SPACE

N 3. Date incorporated or Qualified
i = 06/23/1997

2. Princlpal Place of Business 2a, Mailng Address 4, FEI Number Applied For
(1] 5;303 Gervey RA \2_61 1304 \GQlﬂ ks O\" 650803471 Not Appiicable
;_2'.} Suits, Apt. #, elc. ’ - ;—;}...s% ._f_@t__#_._e_t'c“ ——— e = T S|=8.-Certificats of Status Desirede D . Q?:_;SR;\:;EH?'

City & Stata City & Stata 8. Election Campaign Financin $5.00
23] Mo*ﬁ’ H 20] M’lﬁ e, T::lx;und Contibuton 'O Added ::?::D
Zip, Country 2ip i Country 8. This tion owes the current year

7 AMado  [m Seeswttr @ -3UadD [m] SARASoN | " intangie Pursons propery. - [lves [

9. Nams and Address of Current Registored Agent 10. Name and Address of New Registered Agent

8 N
GOODMAN, KATHY e
7304 LINKS CT. 82| Street Addrass (P.O. Box Number Is Not Acceptabls)
SARASOTA FL 34243 =

34! city FL asl Zip Code

99, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corposation submils this statament for the purpose of changing its registered
offica of reglstered agent, or both, in tha Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar yith, anghaccep] the obligations of, section §07.0505, Flogda Stautes.

SIGNATURE Mi&ﬁk@’ Rt \SAme. -394
Signatyrs, o (NOTE' DATE

typed or| ‘of registared &gent and bt if sppiicabie, ? Regatoma Agert sigrature reguired when renatatng)
12, V' \ZFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
e D (] orLeTe 14 TE [ crange [ Addition
NAME GOODMAN, KATHY 1.2 NAME
sweetaopiess | 7904 LINKS CT. 13 STREET ADORESS
CITY-ST-ZIP SARASOTA FL 34243 LA CITY-ST-2P
{ TRE D i [JoeLere 247TmE [Tchangs [ Addtion
. NAME GOODMAN, SARA 22 NAME
| smeeraporess | 7304 LINKS CT. 23 $TREETADDRESS
[ crvsrae SARASOTA FL 34243 24 CITY.STZP
| e - L JoeiETe a1TIRLE e - - change [] adaison -
NAME e o =TT Tl )
STREET ADDRESS 33 STREET ADDRESS
orvswe | T — - T - Wavemvsrae | T T -
e [ oeete BELE [J change ] Addilon
NAME 7 42NAME '
STREET ADDRESS 43 STREET ADDRESS
CINY-ST-20 44 CITYST-ZP
Tne { JoeLeTE s1TME ] change [ ] additon
NAME 5.2 NAME
STREET ADDRIESS 5.3 STAEET ADDRESS
CITYSTZP Je el 54 CTY.STZP
e Cleeeme B1TRE [ cramge L1 audition
NAME 5.2 RAME
STREET ADDRESS 6.1 STRESTADDRESS
CITYST.ZP 6.4 CITY-ST-2P
14. | hersby cenify that the information supgied with this fillng does nol qualify for tha exemption stated In section 119.07(3)(i). Fiorida Statutes, { further certify that lh;u information
indlcatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same |legal effect as if made under cath; that | am
an officer or director of the corporation or the recaiver or tnistes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _chd G “@%@?EQUHR:D 4-3-99  359-04G2
= ! Dato Coytme Phore £

: .-%\F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)

O I IR A N TN T AL UL Tt . VTN R R 27 T [T

l

[[R]



