04201999-90159-002-5150.00-5150.00 T FILED

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls ecretary of State
ANNUAL REPORT Secre
o © lary of Stete 04-20-1999 90159 002 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # POB0000Y7745 )
KACO HORSE FARMS, INC. ==
Principal Place of Business Mailing Address '
18561 138TH WAY NORTH - 8611 SOUTHEAST WATER OAK PLAGE '
JUFTTER R, 33478 ’ TEQUESTA FL 33463
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Quaifed
) 14/18/1988 .
2, Princlpal Ptace of Business 2a. Mailing Address 4 FEgumber Apgplied For b =
1] 2] : lo5-00%77398 Not Applicable -
Suita, Apl. #, etc. Sufte, Apt. #, etc. , ] $8.75 Additional =
Bl e e o i A 5. Corticate of Stotus Dasied O Ay -
City & State . Clly & State . 6. E|eﬂg1£gmpa[gﬁf!nﬂdng o ss_oo May Be__ .|
n] ——— - < 28]~ Trust Fund Contribistion Added 1o Feea
Zp Country Zp Country 8. This corporation owes the curent year Inlangitle
;‘ E} i} ;91 [El Personal Property Tax. (Oyves OnNe
’ 8. Name and Addrass of Current Ragistered Agent 10. Name and Address of Now Reglstered Agent
3%| Nams
COLAIZZO, KATY ) ]
82 P.0Q, Box Number | ble,
18461 138TH WAY NORTH Siroet Adaress {P.0. Bax Number s Not Acceptable)
JUPITER FL 33478 83 i
. - - P L T B I | l
84| City L. ey "{8s| Zip Cods.v. . =
: RN T T il e ! m
4] 11.-Pursuant 1o the-provisions of Sections 87,0502 and 607,150, Flofida Statutes, the above-namad corporation submits this Staternant for he purpose of changing s rgg:w \ .
j " office or redgistered agant ot both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accepl the appoinimant as reglstered =
k. agent. | am familiar with, and accept t.hg‘ gbligaﬁgns of, Section 697. 505, Florida Stalutes. | B
e A T N :
SIGNATURE R N T T - !:
Signatume, typad o prntad name of registored sgent anc lite I aDpicatie. {NCTE: Rogistered Ageri signatiry recquing] when rainstabng) OATE a .l
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] Ev: .
™ME PD [J DELETE 1ITIME OiChange  [JAddtion | +— -1
NAKE COLAIZZO, KATY - 12 NAME § I
swmeevaporess; 18481 138TH WAY NORTH 135TREET ADORESS 2 I
cv.srze | JUPTER FL 33478 ‘ 14 CITY-5T-28 2 E:.
™me [ SELETE 21TMLE DcChange  [JAddlion | © e
STREET ADDRESS| 23 STREET ADDRESS H
| Rty o R — —— - .. e . . mm he- - S B
CITY-ST-2¢ 2,4 CITY.ST- 2P !
ME [ DELETE AV TRE . [ Change O Addition .
NAME - J2RME !
| smeeraoresst } . _Kosmemaoess| .. S N {
cny-§1-ze 34 CITY-ST-29 )
TME ] DELETE 4.1 TME . [IChange [ Additian IE
WANE 4. 2NANE ' :
STREET ADCRESS 43 STREETADDRESS - ;
kil wen- .
TIRE () DELETE SATME Oicrange  [JAddiion) o
STREET ADDRESS| 5.3 STREET ADDRESS !
CITY. ST-2P S4CTY-ST-2P ) i I
TmE [ DELETE S1TMLE TCharge (] Addon ! -
NAVE . SZNAME ' i
STREETADORESS §:3 STREET ADDRESS ' . i [
CITY-ST- 2P 84 CITY-5T.2P ;
14- | hareby cerlily that the informatian supplled with this filing does not qualify for the exermption stated [n Section $119.07(3XI). Florida Slatutes. | further certify that the Information " o
Indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an 4,
officer or director of the gorporation or the receiver ox trust powared to #te this report as required by Chapter 607, Flosida Statutes; and that my name appears in i H
Biock 12 or Block 13 if gfia , ol with an address, with all other like empowerad. 4 !
- . !
SIGNATURE: .
Wl




