03111999-90140-038-$150.00-5150.00

e

1999

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000102086

1. Corporation Name

Mar 11, 1999 8:00 am
‘ Secretary of State

~

FILED

\ 03-11-1999 90140 038 ***150.00

|

-

HORSEMED INC.
Principal Place of Business Maiing Address “ll“"“llmn ||I“|m "m IW "I" II"I "m "m II"l Im ml
PO BOX 1943 PO BOX 1943
PALM HARBOR FL 34692-1943 PALM HARBOR FL 34682194
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Agplied For
j21] 28 | 593493823 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
E} m 5. Corlifcate of Status Desired [ Fae Required
City & Slate City & State 6. Eloction Campaign Financing 0 $5.00 Moy Be
23] b;] Trust Fund Contribution Added to Fees
’ Zip - " Caintry < ——="=Couniry === """1"8 = THia corporation owes g current year itangibla ——
;l [E‘ ;;1 E] Parsonal Property Tax. Oves One
9. Name and Address of Current Registored Agent 10. Namo and Address of New Registered Agent
81{ Name
MATTA, JOHN G _
1795 BAYHILL DR 82| Strast Addreas (P.0. Box Number is Not Accaptable)
OLDSMAR FL 34677 83
84| City FL |a5| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida
office or registerad agent, of both, in the State of Flodida. Such chal |
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Statutas.

Statutes, the above-named corporation submits thi
was authorized by the corporation’s board of direct

s statemeni for the purpose of changing its registered
ors. | hereby accept the appuinﬂ’nenrgl as mgmfad

indicated on this annual
officer or director of the corparation of
Block 12 or Block 13 if changed, or on an)

SIGNATURE:

14. | hereby certify that the i?%-aﬁon suppied with this fiing does not qualify for the examption
ul

or

iamentaf annual report is true and accurate and that my signatu
recetver of trustee empowered to axecute shis report as requ

W.an address, with all other like smpowered.

re shall have the same legal

stated in Section 119.07(3i), Florida Statutes. | further certlfy that the information
effact as if made under oath; that | am an
ired by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE Signaurs, Iypbd OF prried name of regaiored agenl and toe il apphcamie. TNGTE! Ragitioms Agen signaturs required when e Tng) DATE g‘-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P {J DELETE 1TmE CiCharge  [Addtion | —
RAME MATTA, JOHN G 1280 p: S
smeetaooress| 1795 BAY HILL DRIVE 13 STREETADDRESS o
cy-51-2P OLDSMAR FL 34677 14 CITY-ST-29 &
TME [J DELETE 21 1HE [JChenge  [TAdditon | ©
HAME 22NANE

STREET ADDRESS 23 STREET ADORESS . - e
CTY-ST.2IP 2 4CITY.SF-2P

e [ DELETE 30 TTLE Change [ Addition
NAME I2NAE

STREET ADDRESS 33 STREET ADDRESS o

B = - S s e e f QA CTY-STBP ol e e o e
TmLE [J DELETE AANNE [Jchange  []Addiion
NAME 4. 2NAME.

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZP J4CITY.ST-20

TME ] DELETE 51TME [QChange  [JAddition
HAME 52NAME

STREET ADDRESS| 52 STREET ADORESS

GITY-S1-21 54 CITY-5T-2P

TE CJ GELETE IXRET CiCrange L1 Addition
NAME 6.2 NAE

STREET ADORESS 6.3 STREET ADDRESS

CITY-§7- 2P 64 CTTY-5T- 2P

Caytime Phane #




