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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000091951 (8)
THE NATIONAL HORSE, INC.

IR UMATAR 0

i

1818 LITHIAPINECREST ROAD 7818 LITHIA-PINECREST ROAD
LITHIA FL 33547 LITHIA FL 33547
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
110111997
2. Prncipal Place of Business ! 2a. Mailing Address 4, FE) Num)| Applied For
21 w20 By 2,0 Gt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
_I ’ o7 . ° 5. Certificate of Status Dasired D $8'75 Addtlonal
22 2{] T A Fea Required
City & State ___ City 8 State d - 6. Election Campaign Financing $5.00 May Be
23] e8] Loy VAR =L Trust Fund Contribution O Addad 1o Fees
Zip Country | &p T COUW 8. This corporation owes of has paid the curreni year Intangiblg
;I El 29] 33 5‘{ 7 30 ”j SJ"M Personal Property Tax due June 30.  [JYes I No
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81
HOLMES, DENISE L Nare
7318 LITHIA-PINECREST ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
LITHIA FL 33547
B3
B4 Cily FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Flarida Statules, the abova-named corporation submits this statement for the purpose of Ghanging is registered
office or registered agent, or bolh, in the State ol FloridaSuch change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am taminiar with, and accept the abligations of, Seclion 607.0505, Fiorida Siatules.

SIGNATURE ______
Slgnature, fyped or pronled name of registernd agent and (e it applicabl (NOTE Regisiared Agent sqgnalure required when reinstaling) DATE

i 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- | me PD [T orcete 1.17IME Tl change L] Addition
4
3| HOLMES, MICHAEL T 12 NAME
% | smeevavomess | 7818 LITHIA-PINECREST ROAD 1 STREET ADDRESS

%

s |_cmy-st-e LITHIA FL 33547 142TY-51-21P

o] e 0 [ DeLete 247 [T change [ Adaition
b | vave SULLIVAN, CLYDE JOHN JR. 22 NAME

i | smeevaooeess | 493 NATALIE AVENUE 21 STREET ADDRESS )

£ | OHTy-51-2P € CITY FL 32025 2 4 0IFY-ST-20

g | 1me $ {1 DELETE 31 TITLE [l Change (T Addition
p | N HOLMES, DENISE L 32NAME

&1 staeet aporess | 7818 LITHIA-PINECREST ROAD 3% STREET ADGRESS

il omv-stze | LITHIA FL 33547 34,C11Y-5T-2F

B e [T GeLeTE PYRET; [ Change [ Addilion
%‘ HAME 4.2 NAME

E | smeer aponess 4.3 STREET ADDRESS

e cmy-sr-zp 44CITY-§1-2P

AT [Toret 5ATILE [ Change [T Acdition
; NAME §.2 NAME

i“ STAEET ADDRESS 6.3 STREET ADDRESS

21 omy-g1-2p 5.4 CITy-ST-21P

L[ me [T DELETE S1TITLE [ Change L Addition
1 name 6.2 NAME

§i  STREET ADDRESS 63 STREET ADCRESS

¢ |om-stae 64.CITY-ST-2P

&1 14, | heraby certily that the informalion supplied with ths filing doos not qualify for the exemplion stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
v indicated on this annual reporl or supplemenltal annual report is true and accurato and that my signature shall have the same legal effect as if made undar oath; that | am an

& officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

) Block 12 or Black 13 if ?mgsd, or on an altachment with ar/ address.
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PROFIT .. 7- FLORIDA DEPARTMENT OF STATE A‘pl’ 24 1 99 8 8 OO am

CR2E034 (10/97)



