FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CTRPORATION atherine Harris
ANNUAL REPORT ;:elayof"sm: ecretary of State

1 999 DIVISION OF SORPORATIONS 04-27-1999 90010 013 ***150.00

DOCUMENT # §16825

1. Corporat.on Name

THOMASA TOMPKINS QUARTER HORSES, INC.

N |

Principal Piaice of Business Mailing Address
1731 BOGGY CREEK ROAD 1731 BOGGY CREEK ROAD
KISSIMMEE |, 34744 KISSIMMEE FL 34744
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] m 65-0239311 Not Appicable
Suite, Ajt. #, etc. Suite, Apt. #, atc. iti
v u P e 5. Certifcate of Status Desired | $875 A(!d}tloﬂal
;l EI Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be
?51 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangjble
24 |_2;| 29 [3—o| Personal Property Tax. ;dves [dNo
9. Mame and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
TOMPKINS, MARCIA K.
1731 BOGGY CREEK ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84| cCity FL 185 Zip Cxde

11. Pursuznt to the provisions of Se-ctions 607.050¢ and 6071508, Florida Statt les, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of «irectors. 1 hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flirida Statutes. :

SIGNATURE

Slgnatura, typed ar printed ng me of registered agent and title 1f applicable (NOT =: Registered Agenl signature req.ared when reinstabng) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE VD [ DELETE 14TILE JICE P&EsDFAT (I Change Addition | =
NANE TOMPKINS, THOMAS N 1200 STEVEM M- VEHRS |
smeersonmess| 1731 BOGGY CREEK RD 1aseeTanpress | 1o 277 EAST VInE ST, SuiTE E S I
CITY-ST-2IP KISSIMMEE FL 14 CITY-S7-2P Kissmuw e FL 2497YY &
TITLE PD [C] DELETE 24 TITLE C)Change  [1Addilion | © ]
NAME TOMPKINS, THOMASA R. 22 ]
seetaooriss| 1731 BOGGY CREEK RD 23 STREET ADDRESS }
CITY-ST-2P KISSIMMEE FL 2, 4CITY-ST-7IP
TIMLE ST [ DELETE 31TILE [ClChange [ Addition E
NAME KEENE, JEAN 32 NAME
sreeTanor ss| 2300 ABSHER ROAD 33 STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34, CITY-§T-2IP
THLE [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDR: 56 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST.2P
TMLE [ DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDR 15§ 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TME [] DELETE 61TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADOR 233 6.3 STREET ADDRESS
GITY-5T-21P B / 64 CITY-ST-21P

14. | herey certify that the inform: tion supp
indica ed an this annual report or SURRLER
officer or director of the corpor.atea.g
Block 12 or Block 13 if change -

SIGNATURE: __ 7U/& e A, VEkS b, @H.45.99 4t enc- 4523

L]
SIGNA 'URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daylime Fhone #

ith thif filing does not qualify tor the exemnpticn stated n Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
al report is true and ac:urate and that my signa ure shall have 1he same legal effect as if made under oath; that | am an

'or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered




