FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" sunte bobtortbam Feb 13 1998 8:00am

PROFIT
Secrelary of State

CORPORATION
F)IYI_S{)N OF CORPORATIONS S ecretary Of State

ANNUAL REPORT

1998

DOCUMENT # 368786 (0)

1. Corporation Name

J. C. SADDLERY, INC.

NI MR

Principal Place of Business 7 o M;iilmé_)’l\iciarcss
8541 N. GUNN HIGHWAY 8541 N. GUNN HGHWAY
QDESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
8. Date Incorparated ar Qualifisd
2. Principal Place of Businoss T o 29? M‘e!ihr'l-g'; Address 4, FE| Number Applied For
21] S £ 59-3073052 Not Appiicanio
Suile, Apt #, elc. Suile: At # ote it
wie. apt £ wle L T AR 6. Certificate of Status Desired ] $8.75 addiional
22 N o 27[ Fes Required
City & State | Cily & Bate 8. Flection Campaign Financing $5.00 May Be
Zl S g_aJ o Trust Fund Contribution D Added to Fees
ip ___ Counlry v | Country 8. This corporation owes or has paid the currgnt year Intangible
;;J 251__ T ¢ +-] 30] Personal Property Tax due June 30. Yes  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARUSO, JEANINE 81| Name
3833 EDEN ROC CIRCLE W B2| Swesl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City FL ss| Zip Code

1. Pursuant 1o he: prrovisions &f Suchons 607 0407 and 607 1508, Finnida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered
olfice or registered agent, or bolh, i the Slale of Floada Such change was autharized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. [ ani famikar wath, anel accept the obligatons ol Sechon 607 0505, Florida Stalutes.

SIGNATURE _ _ ) e
Stegatyre ygaet o gtk e of o patent e Dad atheof ageplie e {NOTE Regeutered Agunt signature required when reinstating} DATE
12. T T ORHICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [T oae 1ATITLE [J Crange [ Addition
HAME CARUSO, JEANINE M. 1.2 NAME
srreer aooness | 3933 EDEN ROC CR W 1.3 STREET ADDRESS
CrY-S1- i TAMPA FL e 14 CITY-§1-2IP
TIE STT [T oete 21TTLE [Jchange ] Addition
NAME BUSCIGLIO, CHARLEEN S. 2.2 NAME
simeer apomiss | 2904 W HILLS AVE #303 2.3 STREET ADDRESS
CITY-§1- 2P TAMPAFL S 2.4CITY-5T-2P
TILE Choecete 31TILE [J Change [ Addition
NAME 32 NAME
SYREET ADORESS 33 5TREET ADDRESS
CIIY-S1- 2P 34 CITY-ST- 2P
TITLE T T e T T T DT 41TIMLE [ change L] Addition
NAME 4 2 hNAME
SYREET ADDRESS A 3STREET ADDRESS |
CITY-ST-21P o 44CTY-S1-7P
TITE S T O oeee PRROL] [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P o ) 54 GiTY-ST- 2
THLE B T T O 6.1 TLE T Change ] Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P e 64CTY-ST-2P
14. | hereby cerbly that the informanion suppliod wilh tis fling does not gqualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information

indicated on this annual repart or suppleriental samnual report is rae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offrcer or ditectar ol the corporation or the recoiver Or ustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chnﬁ:d_ or anan altochment with an address

CIANATURE. & o ¥V L QM ! D7 P (N0 ~3<5 ¥ 7

CR2E034 (10/97)



