PROFIT
CORPORATION"
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of SLaie‘ e

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

HANNOVER HORSE FARM. INC.

P97000079068 (7)

Principal Place of Business

3037 BUCKRIDGE TRAIL
LOXAHATCHEE FL 33470

Mailing Address

3037 BUCKRIDGE TRAIL
LOXAHATCHEE FL 33470

FILED

Mar 10 1998 8:00am

Secretary of State

IO A

DO NOT WRITE iN THIS SPACE

27]

3. Dale Incorporated or Qualifisd
2. P 1 Pl 1 B 2a. Mailing Add 19299_0161997
. Pringipal Place of Business s, Mailing Addross 4. TEl Number Applied For
26 5.5“"' 07?30-72- Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .
P P 8. Cerificate of Status Desired g $8.75 adational

Fee Required

s 8] 2]

City & State City & State 8. Election Campaign Financing $5.00 May B
_zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 [25] 26 30 Personal Property Tax dus June 30.  [ves [ No
N $. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81
KAEMPER, HORST-EWALD Neme
UCKRIDGE TRAIL 82| Strag] Address (F.O. Bgx Numbey is Nl Aqeaplabl
HATCHEE FL 33470 _ 203 Bl RIS
‘0 'On Y.
! & ShEtce D 83| Tiy FL [®] 2 0%
[ ¥1.., rsuant [0 the provisions of Seclians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing is registered

fice or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
kgenL. | am familiar with, and accepl the obligalions of, Seclian 607.0505, Florida Statutes.

(10/97)

CR2E(34

i

SIGNATURE -
Signature. typed o printed nonm of agislored agen and tille if Appicabip [NOTE: Registered Agant signature required when renstating) DATE
12, O FICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T oFLeTe 11 TILE [ I Change ) Addition
NAME PFERDEKAEMPER, GISELA 12 HAME
sraeet aooress | 3087 BUCKRIDGE TRAIL 1.3 STREET ADDRESS
CTY-ST- 2P LOXAHATCHEE FL 33470 14 LITY -51- 2P
TILE L ] DELETE 23 TITLE T ohnge LY 000
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2.4CITY-81-7iP
TME - ] DELETE 31 TITLE [ chanpe T Addition
AME 3.2 NAMEE
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51-2)p
TNLE [T oFLETE 41TITE [ crange L] Agdition
NAME 4.2 NaME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-21P S AAGTY-ST- 2P
TNLE . [T DELETE 51 TIILE [ change L Agdition
NMME ¢ 5.2 HAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-51-21P 54 GITY-5T- 2P
TILE [J DELETE 61TIME [Tchange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-§1-2IP £.4 C{TY-5T- 2P

rF<r. s pP v BT _YT_

14. | hereby certity that the information supplied with this filing does not qualify for

e exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual repart is lrue and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustce empoweled to execute this reporl as required by Chapter 607, Fiorida Statules: and that my name appears in
Block 12 or Blpck 13 if changed, or on an altachment with an address

e B e DAt s A5 ) D) 06 ~PDP




