FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ; FILED

PROFIT i .
CORPORATION romemsermerorswre | | Apr 21, 1999 8:00 am
ANNUAL REPORT. Secretary of State ’ ecretary Of State

DIVISION OF CORPORATIONS L 04-21-1999 90112 021 ***150.00

1999
DOCUMENT # P98000075382

1. Corporation Name

AKU HORSE IMPORT, INC.

AN AT

Principal Place of Business ) Mailing Address
-800-NO~FEDERAL-HWY—#2H—
EANFANA-F3462-—
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apptied For
FHLLL DALV ROk Pl b3 Lol R0k L A~ AU 16O Not Appicatls
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) . iti
g P 5. Certifcate of Status Desired  [J $8.75 additional
_z;l : : _2;] Fee Required
City & State . ) City & State — 6. Election Campaign Financing $5.00 may Be
§| U\) E L—L—l UG‘Pl—O f\-) : L’" E‘ w = L"L’\w b’wru t -‘/ Trust Fund Contribution = Added to Fees
. Country Zip_z) Country 8. This corporation owes the current year Intangible
;ﬂ é%l—t \\"[ E;‘ VS \ ?5] B LuLt I-s—o—l UsS Py Personal Property Tax. O ves %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : 81 Name ’
NOHKOLA, ARITTA 82] Strect Address (P.( Bgx Numb = Not Accepiab]
-—-—QW‘NB._FEMW Tre ress w umber is Not Acceptable .
LHEES COSEESe . DL,
LANTANA FL-33462——— 8| g
84| Ci 85 iqé) de
WELC Je-To M FL || $351Y
14. Pursuant to the provisions of Sections 607.0502 %%(L%ﬁ@‘mrida_smtg}eskthe amy&ﬁm.mmmummmmmwww@ima
—— office-or ragistered agent,or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am 6a(miliar with, and accept the obligations of, Section 607.0505, Florida Statutes. L_‘ ( q
SIGNATURE @JL@O f\\&M O A
Signature, typed or printed nama of registered agent and Lt if applicable. [NOTE: Registerad Agant signatyre requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TMLE flChangs  (JAddiion
NAME NOHKOLA, ARITTA LINME UOH—LQL—A B -A;D_\‘\‘ v Z\ S0
STREET ADDRESS] X 1asmeetaobress | 1H o S D e G— oC LL
orv.st-ze |-EANTANA-FLE33462-—— womstze (W EEHC U G TON)  T5F 334 /
TMLE [ DELETE 21 TME [JChange  [] Addifion
NAME 22 NAME '
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TLE (] DELETE 31 TITLE . [JChange [ Addition
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TME [J DELETE 4ATITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TME LI DELETE 54 TITLE . [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [ Change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. ST 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 (e E0BN ABAREREQUIRED (/(Da—: (3G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phone &

4

CR2E034.(11/98)



