FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION %
ANNUAL REPORT // Secretary of State

1997 ZWE owson or comoramons Secretary of State

POCUMENT # 819150 (9)
THE SADDLER OF ORLANDO, INC.

T

Principal Place of Business Maiting Address
1076 W. STATE ROAD 436 1076 WEST STATE ROAD 436 "
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-2918 :
us us ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1991 05/01/1
2. Principal Place of Business L__Ea. Mailing Addrass 4. FEI Number Applied For
m . 26_1 £9-3050930 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. iti
wie. At £ cle e ApL EL Bl 5. Certificate of Status Desired O $8'75 Aditional
;l ;l Feo Required
City & Suate City & State 6. Elsction Campaign Financing $5.00 May Be
EI _;!ﬂ Trust Fund Contribution Added to Fess
- Zip __ Gountry o p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24' 25] 20 5] Florida Statutes [:l Yos l:] No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CROWNINSHIELD, HENRY 81| Name
1076 WEST STATE ROAD 436 82| Street Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5
84| City FL 85| Zip Code

11, Pusuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad
agent | am famil ar with, and accept the ehligatans of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgrate wl G pronled Feenu 0f rogisteredt agon: and e f Apphc A [NOTE Fagisleres Agenl signature required when reinsiating) . DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A THLE . [T Change [T Addition
Havte CROWNINSHIELD, HENRY 1.2 NAME :
sweeraconess | 1076 WEST STATE ROAD 438 1.4 STREET ADDRESS
CITY- §1-2P ALTAMONTE SPRINGS FL 14 0Y-51-2P
i [T DELET 21 TILE [ change [ addition
NAME 22 NAME
STREET ADVRESS 2.3 STREET ADDRESS
CiIy-51-2P 2 4CITY-57-21P ‘ :
WLk [ DeELETE 31TME I change  [J Addition
HAME 32 WAME '
SIREET ADDRESS 3.3 STREET ADDRESS
GlIY-51 2IF 34, OTY-5T-29 ‘
THLE [T DeELETE 41 TILE - ] Change ~ T_J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ALIDRESS
GITY-51- AP 44CI0Y-§1- 2P
TILE [T DELFTE 5.1 TILE [JChange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY-§1-BP 54 CY-$1- 2P
R OJ pruet BATICE L) Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET AUDRESS
CITY-51. 2P 5.4 GITY-ST-21
14. | da herehy certify that the infarmalion supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind cated on this annual repor or sy
I am an officer or director of the corpara
appears in Block 12 or Block 1 3

SIGNATURE:

emerilal annual report Is tue and acourate and that my signature shall have the same legal effact as If made under oath; that
0 exacute this report as required by Chapter 607, qurid Stelutes; and that my name

e (e8/60 Gty

GHPRINTED NAME OF BIGNING OFFIGER OR DIREGTOR 7 Oate 7 Diaygliret Trione #

% Lo | Feb 04 1997 8:00am

CRZE034 (9/96)



