0475544

FILE NOW: FILINE FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT = FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90085 012 ***150.00

DOCUMENT # Pg8000068968

1. Corporation Name

HARPER'S EQUESTRIAN APPAREL & TACK, INC.

IR RSO AW

Principal Place of Business Mailing Address
290 AN STREET 29 RHAIN-STREET
SERRSOTA T M2y “SARRSOTATFL 93T
03)'?0. i‘?ﬁ‘p Ay’éé .'fia?a.f:?ﬂ"/é’yé é — lIZONC;DTI‘.If\/'I‘RjITEINTHISSF-’ACE
. ?ﬁADén)"f-:‘m"z 2 . 3. Date Incorporated or Qualife
Bravanmon AL 2203 £l 3H 30 08/07/1998
2. Principal Place of Busin S 2a_ Mailing Address 2o 4, FEllﬂumber Applied For
1| $A20. SZ27P Ave £ |ul s S3T° AvE L 65 DF5L/F.20 : Not Applicable | |
Suite, Apt, #, efc. Suite, Apt. #, etc. . ) 8.75 additionat
-zﬂ g 5 4 o iz £ ;l Z) > : , /L 5. Certifcate of Status Desired  [J Fes Roguired
~~ = City & State City & Staté ’ " 6. Eioction Campaign Financing .$_5To0-_liﬂ;;):§—:m -
E 34_,;}/) 7 (iS4 m ; )720’?()3 A/__SA Trust Fund Contribution L Added to Fees ‘
Zip Country : Zip Country 8. This corporation owes the current year Intangible )
;‘ Es—l 29 [3—01 Personal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name .
AENSEH-P-CHRISTORHER- Howg Anné 4
£498-MAIN-STREET 82| Street Address (P,0. By Number is Not eptable)
vl /25 @v/n/@./ tode LA
83
o lowger beeg-. W % O asl jp Code
“J Vare s FL [ %550

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, 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 Florida. Such change was authorized by the corporation’s board of directors. I hereby gecept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e FELI D, 24
Signature, typed gff printad name of registar t and tile if epplicable. {NOTE: Registered Agent signature required whan reinstating) T a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 j22]
TME D ] DELETE 11 TME {JChange  []Addiion E
NAME HARPER, HOLLY 12 NAME ‘ 3
smeeTaporess| 2446 BRITTANIA ROAD 13 STREET ADDRESS a
crv-st2p | SARASOTA FL 34231 14 0ITY.ST-ZP &
TMLE D [ DELETE 21TIME [IChange [ Adgilion | <
NAME HARPER, ALEC 22NAME
streeTaporess| 2446 BRITTANIA ROAD 23 STREET ADDRESS
orv-sr-ze - |-SARASOTA-FL-34231-—-- --- = = = - - RoacavsTap - - B e ——— N
TITLE [J DELETE 31 TITLE JChange [ Addition
NAME 32NAME )
STREET ADDRESS . || 33 sTREET ADDRESS
CITY-ST-2IP 34. CITY-$T-ZIP ,
MMLE [J DELETE 44 TITLE [ClChange [T Addition '
NAME 4.2 NAME }
STREET ADDRESS 4. STREET ADDRESS !
CITY-5T-ZP 44 OITY-57-2P
TITLE ) DELETE 5.1 TIMLE OCrange [ Addition
NAME ’ 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiTy-5T-2P
TLE ] DELETE 6.1 TME [JChange [ Addtion
NAME B.2 NAME ‘
STREETADDRESS| &y« ' ¢ =~ * 8.3 STREET ADDRESS ,
CIFy-ST-2IP_*° . 6.4 CITY-ST-2IP )
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ( further cerlify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacule 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 attachment with an address, with all other like empowered.
SIGNATURE: IRED ST o 42/90  PH. 739 bPhe

IRECTOR A4 Gfte Daylime Phone #




