FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 06, 1999 8:00 am —

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 05-06-1999 90083 002 ***150.00 —
DIVISION OF CORPORATIONS .

_ 1999
DOCUMENT # Pgg000054404 - —

T -

EQUESTRIAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
50 24TH AVE.NW. 50 24TH AVE.NW.
NAPLES FL 34104 NAPLES FL 34104 —_—

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| ‘ 06/16/1998

2. Pringipal Place of Business 23. Mailing Address (y FE! Numbe, Applied For
ril 26 6),5‘0 8 CfCi Og 3 l-‘ Not Applicable |
Suite, Apt. #, et \——l Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 additonal
22 27 Fee Requirad
} City & State City & State 6. Election Campaign Financing 0 $5.00 may Be i
3 ;!.l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E’:] a 51-4 ‘ ZO Eﬂ Personal Property Tax. [ves @o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent =
81! Name
MOORE, LARA -
50 24TH AVE.,N.W. 82| Strest Address (P.O. Box Number is Not Acceptable)
| NAPLES FL 34104 83

0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

L i FL[T 312
‘ t

office or registered agefit, oj State of Fjorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, afld Atcey i$ns of | Seatidrt 6079505 Flarlda Stalutes.
. s EIomm R T s e v o L ﬂ”ﬂ‘: %
| SIGNATURE A V4 S A =% 4 =
T+ o W erpiatre \CLIT: Pogiored-AgaT Signatira roquirad when ranstating; DATE &z =

T 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN12 | @ T

TME D (] OELETE 1A TME Mc:hange [ Aduition E =
| NaME MOORE, LARA 12 NAME 3 =
 smeeTaooress| 50 24TH AVE N.W. 13 STREET ADDRESS 304 S

GITY-§1-2P NAPLES FI. 34104 14 CITY-ST-2P ZO &

ME D [l DELETE 24TME ?cTange ClAddiion | O _

NAME MOORE, ARTHUR 22NAME K

sTReeT apDRESS | 50 24TH-AVEN.W. .~ [ z3sTReET ADDRESS . i K

CITY-ST.2P NAPLES FL 34104 2 4 CITY-ST-2ZP A 2.0 1

TIMLE [ DELETE JATILE [Change [ Addition i

NAME 3.2 NAME !

STREET ADDRESS 3.1 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2ZP

TILE ] DELETE 41TME Cchange (] Addifion

NAME ' 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-2P 44 CITY-5T-2IP [

TLE [ DELETE 5.1 TITLE [Ochange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TME [] DELETE 6.1TME (JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

FITST-ZIP 6.4 CITY-ST-21P

\14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the regeiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ofp an Attachmentmith an address, with,all pther like empowerad.

___, Y|

" —— T TS




