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AFTER MAY 1ST IS $550.00 FILED

%HLE NOW: FILING FEE

PROHT &
CORPORATION 5
ANNUAL REPORT

1998

May 20 1998 8:00am

Sandra B. Mortham

Secretary of State

1.

DOCUMENT # P97000099181 (4)

Corporation Name:

ASHMORE EQUESTRIAN CENTER, INC.

0

Principal Place of Business T Mailing Address
8601-A MAGNOLIA HOMES RD B301-A MAGNOLIA HOMES RD
ORLANDO FL 3/2” ORLANDO FL 32801~ )
39?'0 3 1o DO NOT WRITE IN THIS SPACE
ax 3. Date Incorporated or Qualilied
e 11/18/1997
2. Principal Place of Businoss 2p. Mailing Address 4. FEI Number Applied For
’;{I R 251 —_— 65 '0303’997 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. it
P r e A © B. Cerlificate of Status Desired 0 $8'75 Add‘ﬂronal
22 o 2_71 L Fee Required
City & State - Gity & State 6. Election Campaign Financing $5.00 May Be
23 e ga_;l__ L Trust Fund Contribution 0 Added to Fees
2ip Country AL Country . This corporalion owes or has paid the current year Intangiblc
—2:] 25 - __g_ﬂ - m Persanal Property Tax due June 30. E Yes D No
9. Name and Address of Current Reglistered Agent 1{0. Name and Address of New Reglstered Agent
H|CK| H“.DA 81| Name
1010 AYRSH‘RE ST B2| Strect Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3 *
B3] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of seclions 607 0502 and GO7 1508, Fionida Statules, the above named corporation submits This statornent for the purpose of changing its registared

o

office or registerod agent, or both, in the Sate of { londa Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ablgations of, Section 607.0509, Florida Stalules.

SIGNATURE . J e, 5 B,
Signature, tytred of prnle:d name af roge fre i e s e I Al al de (NOTE Regestored Agoe sigoature tesuired when foinstating) DATE

12. __OfFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _'_ g
TITLE WES 0eENT ) oELere LAURE L1 change . [T Additioi? =
NAME H"L—m H»-I r i 1.2 NAME ) §
STREET ADDRESS | [©) O RSHIrE STNeR T 1 3 STREE T ADURESS g
CITy-§1- 2 OflA _#E,E)R1Qﬁ ] 3',35,0% 140V 51 2P &
TITLE DELETE 21 TTLE [change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4CHY-ST-2IP
TIE T T DRETE YRR [T Change [ Adgition |
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-81-2IP o 34.CITY-S1- 2P
TITEE T T T DR a1 T [T trange T fogition |
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP e . 4.4 CITY-S5T- 2P
HTLE o T DELETE 51104 [T change T Agdition |
NAME 5.7 NAME
STREET ADDRESS l 5.3 STRELT ADORESS
CITY-S1-2IP L 54017 51-2(P
TITE T DELETE a1 T L] change T adsition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY=-§T-2iP R _ §ACITY-ST-2IP
14, | hereby corllfy thal the information supphed with this filing does nat gualidy for the exemption slaled in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annuat reporl of supplornentat anneal report is 1rue and aceurate and that my signalure shall have the same legal oflect as if made under oaih. that | any an

officer or directnr ol the corporation o the reeaiveor of trusies epowered 1o execule this report as required by Chapler 607, Florida Slatutes:; and thal my riame appears ip

Block 12 or Block 13 if changoed, or on ot atlaghriegit with an addrass.
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o S_[_L'r_ _L-{—-l thi: v ey D7rcime = =/ finees 1o Yemo 16 e




