i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0315/99: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION O’ElCORPORATIONS;?
DOCUMENT # PgQg000011956

EQUINE FARMS FLORIDA, INC.

Mailing Address

CfO ROBINSON SILVERMAN PEARCE
1290 AVENUE OF THE AMERICAS
NEW YORK NY 10104

Principal Place of Business

G/O ROBINSON SILVERMAN PEARCE
1290 AVENUE OF THE AMERICAS
NEW YORK NY 10104

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90008 012 ***150.00

GV MO

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

02/05/1998
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Nurnber Applied For
121] 26) 65-0830172 Not Applicatle
i # 2 ite, Apt. #, 3 , . iti
Sulte, Apt. &, etc Sulte, Apt. %, elc 5. Certificate of Status Desired E $8 75 Add_uttonal
E{ S TR - r"*——a"*; = R N e _ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
ES—I E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 El m Intangible Personal Property. Yes IX] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 323012525 5
84| City F L 85| Zip Code

agent. | am familiar with, and accep! the obligations of, saction §07.0505, Florida Stalutes.

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flori¢a, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o¢ printed nama of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when rainataling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Director & President [ JoeLete L1TITE {1 change [} Addition

NAME Frederic Sauque 1.2 NAME

smeeTsooREss | 100 Springfield-Meeting House Road | '3STREETADORESS

GITY-51-2P Jobstown, NJ 08041 14 CITY-ST-ZIP

e Secretary & Treasurer [(Toeere 217TME [ ] change [ addiion

N Lewis R. Kaster 22N

STREETADDRESS | 1290 Avenue of the Americas 23 STREET ADDRESS
{-amverzp==|-New=York;=N¥=10104=—c—c—= o sw=fosomsrap == | - - ==~ - R "

Tme [ oELeTe 31TME [] change [] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-ZIP

TME [ oetere 41TmLE [ change [ addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2IP 4.4 CTYST-ZIP

TITLE [JoeLeTe S1TME 1 change [ acition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-8T-ZIP 54 CITY-ST-2IP

TITLE [ JoeLeTe 6ATITLE D Change D Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY$T-2ZP 5.4 CITY-ST-ZP

indicated on t

in Block 12 or Block 13 if changed, or on an ajigchment wipq a dress.

SIGNATURE:

14, 1 heraby oertilz that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am
an afficer or director of the corporation or the receiver or trustee egipowerad to execute this report as required by Chapter 607,

lorida Statutes; and thal my name appears

SICLeLrHR: mi,usuﬁglu‘f}}ry & Treasurer 7/20/99 (212) 541-2161
SIGNATURE AND TYPED ORjNHTED MI‘E QF SNGMING OFFICER OR MAECTOR Date Bmp.me Phana #

0116155

CR2E034 (5/99)



ROBINSON SILVERMAN FPEARCE ARONSOHN & BERMAN LLP
1290 AVENUE OF THE AMERICAS 5?5:?56,6@3_[)

NEW YORK, NEW YORK 10I1C4

(212) 541-2000 . ﬁ% WO/IQSCO

FACSIMILE: (2I2) 541-4630 WRITER'S DIRECT NUMBER:

212-541-2026

WRITER'S DIRECT FACSIMILE:

212-541-1364
WRITER'S E-MAIL ADDRESS!
goodman(@rspab.com

July 20, 1999

Via Certified Mail

Florida Division of Corporations
Annual Reports Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Equine Farms Florida, Inc.

v
VIR

Dear Ladies and Gentlemen:

The enclosed Profit Corporation Annual Report is the first one being filed for
Equine Farms Florida, Inc. We never received a 1999 packet within the first five months of the
year which would have enabled us to make a timely filing.. Please, therefore accept our enclosed
check for $150.00 as payment for the annual report and supplemental fee.

Thank you.

Veryltrl'lly &oﬁrs, .

Carol A. Goodman
Legal Assistant

/cag _
Enclosures s ..

H

2 a0yt .
.‘_..5 ,.u.).\‘

08557-00008/727323.1



