AMOQUNT DUE ON_ OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

s PROE4T " FLORIDA DEPAB_TMENT{JF STATE
CORPORATION Katherine Harris
ANN U‘N— REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT #.

1. Corporation Name

PO8000067041

LA ESTANCIA PASO FINO HORSE FARM INC.

Principal Piace of Business

10874 NW. 26TH PLACE
OCALA FL 34482

Mailing Address

10874 NW. 28TH PLAGE
OCALA FL 34482

.
to

1 a

RETARY COF STATE
AHASSEE, PLERIDA

AR LR RTAGAR IR
Yska Oms |1 $80 o

DO NOT WRITE/IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1998

2. Principal Place of Business

1

2a. Mailing Address

Applied For

4. FEI Nupbeqr

34 0/ ¥)1

t

: zsl Not Applicable
Suite, Apt. #, etc. Suite, Apt: #, stc, iti
—'~I " v 5. Certificate of Status Degired D $8'75 Add_ltlonal
! 27 Fe¢ Required
- City.& State __ e e e | City&Sume ] 5. Election Campaign Financing $5.00 May Be
L LT 28] T S S i Fing CORMBUION - Samg L <~Added Jo.FegS ==
Country Zip Country 8. This corporation owes the current year~ T

25 20]

D Yes D No

Intangible Personal Property.

9. Name and Address of Current Registerad Agent

ALVAREZ, YVONNE
10874 N.W. 28TH PLACE
OCALA FL 34482

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable)}
83 - =
84 City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE

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

TMLE —SPD ("] beLETE 11 TLE ] change ] Addition

NAME ALVAREZ, YVONNE 1.2 NAME

streeTanoress | 10874 N.W. 28TH PLACE 1.3 STREET ADDRESS CoaOaia=Sagse s ——a

CTYSTZP OCALA FL 34482 14 CITY.ST-ZIP -01A1200--0105%4 --00%

TIME o [ oeLere ZTITLE 2 NENT ] C’ﬁ*g‘&'*@’ Aaddld |

NAME ALVAREZ, JOSE 22 NAME

sreetaporess | 10874 NW. 28TH PLACE 23 STREET ADDRESS

CITY-5T-ZIP QCALA FL 34482 24 CITY-ST-2IP

TmE__ = e - { ioEceTe 31TmE e [ change | acdition

NAME 3.2 NAME : — = . T T

STREET ADDRESS 3.3 STREET ADORESS - YT
arvsrae LT T T I4CTYSTZP | F - i e

TE [ JoeLeme 41TIMLE [ change [ addison

NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

THLE [ JpeLere 54 TITLE ] crange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TILE U] peLete 8.1TME [ 1 change [] Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP KE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida J
indicated on this annual repert 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 corporation or the receiver or inistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an a

SIGNATURE:

€55,

Y e
Toow twde . v

R s

Statutes. | further certity that the information

ENATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phons #

0111353

CR2E034 (5/99)



