FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B Morthar

Secretary of State
DIVISION OF CORPORATIONS

-
(]

1. Corporation Name

Principal Place of Business

1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744

DOCUMENT ¢ S16825
TOMPKINS QUARTER HORSES. INC.

(9)

Mailing Address

1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744

O A

3. Date Incarparated o lificel {33. Date of Last Report

12/03/1980 | 04/27/1995

2. Principal Place of Business “2a. Malng Address 4. FE NOmber Applied For
;1—1 [ 251 e L A 65'023931177 o . Nat Applicalile
ite, Apt. Suite: CHelo iti

Sute, Apl. v, ete L., S Al s el 5. Cerlinate of Status Oesrad ! $8.75 Additional
22 27| Fee Required
City & State Crty & Slale 6. Electior1 Campaign Financing 0] $5_00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country | e | e 8. This corporation hias tahilty for intangitre tax uncler § 199.032,
Eﬂ El 29] 30J Florica St Yos [No
G e and Rddass ofCurven Fegitoa Agort [ i Now Regared Agent
B1| Name
TOMPKI'NS, MARCIA K. 82| Street Address (F.O. Box Number is Not Acceptabile)
1731 BOGGY CREEK ROAD
KISSIMMEE FL 34744 83
84| City FL Ias Zip Code

CR2E034 (12/95)

11, Pursuant to the provisions of Sectons 607 0507 and 6071508, Fionda Statutes e above namec ct)r;)oralngrs::lihn‘u\!s this staterment for the purpose of changing its registered oifice |
or regstared agent, or both, in the Stale of Florida. Such changs was authanzed by the corporation’s board of dreclor. | horeby accepl the appontiment as registered agent. | an:
familiar with and accept the obhgations of, Secton 6070505, Florida Statutes

SIGNATURE o i . L o

Slogeaa ot by jmed 60 D Ob] £ S g et 1 a gt 4 e TE Fbegitane: Agp PRI TATE

12, OFFICE S AND DIRE CTORS 13 TTTTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

THLE vD ] DELETE 11T [ Cnarge [ Addition

NiME TOMPKINS, THOMAS N 12 aME

seer anchess | 1731 BOGGY CREEK RD 13 STRELE ADDRESS

QFY-ST-21 KISSIMMEE FL ) 140V 51217 o )

TITLE PD K| DELETE 2 1TILF [] Change  [J Addition

HAME FAULX, ARTHUR 27 NAME

e aopiess | 1949 SHADOW CAKS ROAD 2 3167REET ALLAESS

LTy -§T-2P KISSIMMEE FL - 24CITY-S1-2F L ‘

THLE vD ] DeELeTE ERRILE PD ¥ Crange  [] Additan

NAME TOMPKINS, THOMASA R. 27N

simeer aponess | 1731 BOGGY CREEK RD 33 STREE| ADDRESS

oy ST 7P KISSIMMEE FL N 34LY-§1 G o

TITLE A K DELETE 4 1LE [ Change [ Addtan

NAME FAULX, BARBARA 42 NAME

creerancress | 1949 SHADOW OAKS ROAD STSIRERY ATORESS

cy-s1-2Ip KISSIMMEE FL o LACITY-ST-2P_ -

THLF ST [ DELENE 5 VTILE [ Change [ Addien

NAME MARGISON, DONNA 52 HAME

sieer aooress | 3555 CORD AVE 53 5TREED ADCRESS

onsize | KISSIMMEE FL 7 ety S1.2 N

TITE ] DECEIE £ 1 TILF [ Change [ Addiion

NAME 2 NaME

STREET ADDRESS £35IREL] AODSESS

CITt-51-2IP 64CITY-5 -2

14. | da hereby certfy that the nlormation supphied with this filing 15 voluntanly furmished and doss nat guaify for the exemplon slaled in Section 119.07(3)ik). Florda Statutes. | further
certify that the information ncicated on this annua’ regiort or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
path; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute ths report as reguerad by Chapler 807, Frorda Statates, and that my name

appaars in Block 12 or Block 43 f changed, o on an attachrent with an acldress
SIGNATURE: _ !%?JG/MW Nonoe Y696 [W’a
SIENATURE AND TYFED OR PRINIED NAME CF SHGNING OFFICER OR DIREGTOR {5 Pt

9/-1908"

vt Pl |

acy (507




