FILE NOW: FILING FEE AFTER MAY 1 |$ $225.00

PROFT , ﬁ-‘""k-,lﬂr FLORIDA DEPARTMENT OF STATE
CORPORATION ; it
ANNUAL REPORT

1996 SemS7 pwsonorcomonaows
DOCUMENT # S19150 (9)

1. Corporation Name

THE SADDLER OF ORLANDO, INC.

v — ]

Sandra B Mortham
Sccrelary of Stato
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
1076 W. STATE ROAD 435 1076 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us l.

w!

.’ Date Incorporated or Cualiied | 3a. Daté of Lasi Report

01/01/1991 04/26/1995

2. Principal Place of Business 7T ‘2 Maling Address 7| &TFE Mimiber Applica For
sl ] 583050030 Not Applcatic
Suite, Apt. #, et __ Suite, ApL 4, ele. 5. Cerlificale of Status Desred . $8.75 Adcfitional
2 271 S ! Fee Hequired
City & Stale - City & State 6. Election Campaign Financing $5'00 May Ba
Ea_] 231 Trust Fund Contribution Cl Added to Fees
Zip . Country dip ~ Country B. This corporation has liability far intangible tax under s 199.032,
24 25| 29| 30| Florida Stalutes [l ves [1No
9. Name end Address of Current Registered Agent o - 10. Name and Address of New Reglstered Agent
MName
CROWNINSHIELD, HENRY (82| Strost Addiess (PO, Bow Number 15 Nol Acceptabic)
1076 WEST STATE ROAD 438 R
ALTAMONTE SPRINGS FL 32714 83
84| Ciyy - FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 637, 1508, T lonida Statutes, the abave-named corporation submits (i staternant far Tho purpose of changing its registered office
or registerad agent, or bpth, in the State ol Florida. Buch change was authorized by the corparation’s board of direclors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6370504, Tlorida Stalules

CR2E034 (12/95)

| Sigrature, lyped gf“r‘\‘nnud naiw of se. ‘algn"r. ar il gpspd r.ar‘r"_ o MNCTE F;cg‘;'ﬁr@if\.gn'l‘. sigyadarg reca e whin leinszatir"g\ DATL
12. OFf AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIME T T T T T ke T e [) Change  [] Addition
NAME CROWNINSHIELD, HENRY 1.2 NAME
STREET ACIORESS 1076 WEST STATE ROAD 436 13 STREET ADDRESS
oTY-§1- 20 ALTAMONTESPRINGSFL ~~ Buevsze |
TITLE D XDELE:IE 211 [ Crange ] Addition
NaME CROWNINSHIELD, GAIL 22 NaME
STREET AQDRESS 7211 MUSHINSKI RD. 23 STREET ADDRESS
CiTy-s1-2p TAMPA FL e L gacesie | B B
TITLE [ DELEIE 3ATINLE [] Cnange ] Addition
NAME 32 NANE
STHEET ADDRESS 33 STRELY ADDRESS
Ciy-st-ae e e e e @ 3AOY-STP R
TLE [ DELEIE 4.1T10LE [ Change  [[) Addilion
NAME 4.2 NAME
STREE! ADDRESS 4.3STRELT ADDRESS
Chy-§T-21P e O 44CITY-S1-2F ] R e
THLE [T} DELETE 5 1 TITLE [7] Change ] Addibon
NAME 5.2 NAME
STREET ADDRESS 5 3STRER) ATURESS
CITY-ST-2IP Y R o o L
TimLE [C) DELEIE & 1TILE [J Change [ Adchlion
KAM: 62 NAME
STREE] ADDRESS 63 SIHEET ADDRESS
Ciy-SI-2ip o esoivestepe | oo oo

14. 1 do hereby certify that the inforiation suppiod with this fiing is voiLntanly furmished and does nol quality for tho exermplion stted i Sestion 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicared on this annual report or supplemental anaual repar is true and accurate and that my signature shall have the same tegal effect as if made under

OMYr 1he recelver or Lrusles empowerc caute this reporl as required by Chapter 607, Flonda Statutes; and that my name
i tashment whlegh: ac
P
>Z_/ D28 wr-derry
s

PRINIED MAME OF SIGNING OFFICER DR DIREGTOR Dot e Phone: §




