SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORF"ORATlON ’ Sandra b ﬁorth'am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE SADDLER OF ORLANDO, INC.

©)

Mailing Addrass

1076 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

1076 W. STATE ROAD 436
ALTAMONTE SPRINGS FL 32714

FILED
Aug 03 1998 8:00am
Secretary of State

MR O

DO NOT WRITE IN THIS SPACE

us us
3. Pata Incorporated or Qualified
_ 01/01/1991
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
[21] ~ 6] 59-3050930 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, efc, iti
—I P r ° 5. Certificate of Status Desired D $8'75 Add‘mona!
22 o 27] o Fee Requirad
City & Stata | City & State 6. Election Campaign Financing $5.00 may Be
E‘ 28—1 . Trust Fund Contribution D Added to Fees
Zip Country | dip ___Country 8. This corporation owes ar has paid the currgnt year Intangible
24 25 L 29] - :igl Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CROWNINSHIELD, HENRY 81| Name
1076 WEST STATE ROAD 438 82! Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City

as‘[ Zip Code

FL

agent. | am famlliar with, and accept the obligations of, section 07,0505, Florida Statutes,
SIGNATURE

1. Pursuant to th provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolmtment as ragisterad

Signatyra, typed or prinlad name of registerad agent and (it if applcable

(NOTE Registered Agent signalure reaquired when reinstating)

DATE

ADDITIONSICHANGES TC OFFICERS ARD DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 1. &

TIME D [ Joeete 11 TLE T crange {1 Acditon | =

RAME CﬂOWNlNSHELD, HENRY 1.2 NAME g

smeetaporess | 1078 WEST STATE ROAD 438 1 36TREET ADDRESS i

CITVST2P ALTAMONTE SPRINGS FL 14CIYSTIP &
—— O

e I peLete ZINE T change [ Additon

NAME 22 NAME '

STREET ADORESS 23 STREET ADORESS

CITY.ST.2IP 24 CITY.5T-2IP -

TITLE [ oeere ATITLE O change T addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST-ZIP A4 CITY-ET-2IP

TITLE U oeeete 4ATITE T 7 change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZW - 4.4 CITY-8T-ZIP _

TITLE o [:l DELETE 51 TITLE q— [:l ]:l l:_l I:I ;;_"_’: E; '_' :::: I ;cﬂ'nge D Addition

NAME 5.2 NAME ~03/05433--0107 10303

STREET ADDRESS §.3 STREET ALDRESS s¥ 150, 00

CITv§TaP B saCTY.STZP -

Tme ] pecete BATILE [ change [ adation

NAME 6.7 NAME p g‘

STREET ADDRESS 6.3 STREET ADDRESS

OITY-STZP B4 CITY-S12P r3

indicated on this annual report or supplamentg|
an officer or diractor of the corporalio 1
in Biock 12 or Block 13 if chan

SICMATIIDE .

44. | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
i ual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that | am
execute this repor as required by

lorida Statutes; and that my name appears

LT 4507

) b



THE SADDLER OF ORLANDO, INC. R
1076 WEesT State Roap 436
AvLTAMONTE SPrINGS, FLORIDA 32714 .‘ i

. TELEPHONE (407) 682-1471
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