04211999-90204-046-$150.00-$150.00

|

3540 N. BAYHOMES [DR.
COCORUT GROVE FL 33133

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harra
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000086480
- THE ANTIQUE HORSE, CO.
Principal Ptaca of Business Maillng Addrass

3540 N. BAYHOMES OR.
COCONUT GROVE FL 33133

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90204 046 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualifed

10/07/1998

2. Principal Place of Business
21]

25, Maling Address
28]

4, FEI Number

@5-“' 0(? 75755-' :';?xp::us

Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. $8.75 additional
22| e B} I P . | 3 Cortifcate of Status Desired ..D.___ " Fee Required
—|—City & 5iata - - = |—Clly & State- — - - - - - “8.”Election Campaign Financing’ o $5.00 MayBa
23] - % Trust Fund Cantribution Added to Fees
Zip Country Zp - Country 8. This carporation owes the current year intanglble
[24) [2s] [28] [30] Personal Praperty Tax, Oves DOlto
) 9. Name snd Addrens of Current Reglistered Agent 15. Name and Add of Now Registered Agent
8t| Name .
MAYER, LUCY
540 N. BAYHOMES DR. 82| Street Address (P.O. Box Numbwr is Not Acceptable)
COCONUT GROVE FL. 33133 5} -
84| City 35 le Coda R -
FL[ 2R Ce.

11. Pursuant to ﬂ'le pm\usbns ofSodions 607 0502 and 607.1508, Florida Statytes, the al
office or ra d sgent, g¢ =

da. Such cha
. Soytion 6070505, Florida Statutos.

bova-named corporation submits this stamnl for the purpusa of changing ltn roq:stered
was authorized by the corporation’s board of directors. | hereby accept the

appointment a3 registsred

st ot preed 3 NOTE: Regstored Agent Signéhurs HGUIFed wien reinsting} - DATE
12, OFFICERS AND DlRECToRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LACN MAVEE D oaeTe e NO NE ElCreme L1 Addion
:&w 3 S ,L,D"E%:rw M Eg u:::nm -
CITY-ST-2P 5?0 Y -1 4 g% 1.4 CITY- ST-29
p— Coeoi? THGROVE¥7 >~ Ttare 29 TE Oithage  []Addiion
NAME 2INNE
STREET ADDRESS 23 STREET ADDRESS

). emv.sroe e e R -0 2 ecv-sr-ze . e T -2 - -
THLE [J DELETE 34THE [OChange [ Additon
S _ — e JRTNAME — e — e -
STREET ADDRESS 33 STREETADDRESS
CiTY-ST. 2P 24, CITY-ST-2P
me [ DELETE A1TME [JChange [ Addition
KAME 4.2
STREET ADDRESS 4.3 STREETADORESS
Y- $T-29 A4 CITY-ST-20 .
e J DELETE 51TME [QChange  [JAddition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
omY-51-20 34 CITY. ST- 27
TME [J DELETE B1TME CJChange  [JAdditon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-ST-29

PN 1400 — —- - —

14. 1 hereby certify that the Information supplied with this filing does not quality for the exemption stated In Section 119.067(3N), Florida Statutes. 1 further certify thal the information
Indicated on (his annual repor or supplemental annuat report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oronanchmentwithan gty

SIGNATURE:

ith all other like empowared.

-
=
-



