FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT : _ FLORIDA DEPARTMENT OF STATE
CORPORATION £y el Sandra B. Mortham
ANNUAL REPORT - ‘ Sacretary of Stale
1996 L) DIVISION OF CORPORATIONS

DOCUMENT # 8689”'13‘ (0)

1. Carporation Namg

START TO FINISH QUARTER HORSES, INC.

|
i
|

AR

il

Principa’ Place of Businass ﬁr;a‘:'-\i_n;_Address
515 DUOUE RD 515 DUQUE RD
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
~ B - 07/28/1991 05/01/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FE! Number Applied For
m |28 ] ________ 59'30858 12 Not Applcabile
Suite, Apt. 4., etc, L, Suite, Ant. i, elo. 5. Coerlilicate of Status Desired W $8.75 Adc!itionai
22 27 Fee Required
City & Stale __ City & State 6. Election Campaign F‘fnancing O $5_00 May Be
23 23[ Trust Fund Contribution Added to Fees
Zip | Country _dp | Counley B. This corporation has liabiity for intangitye tax undser s 129.032,
24 25 30| ) Florida Statutes B¢ ves [N
9. Name and Address of Current Registered Agent ] T 10. Name and Address of New Registered Agent
81| Name
GRATTON- PAUL F. B2 Streot Address (P.O. Box Number is Nal Acceptablo)
515 DUQUE RD
LUTZ FL 33549 83
84} City FL 85] Zip Cade

11. Pursuant 1o the provisions of Sections 607.0507 and 6371508, Florida Statutes, the above naned corporation submits this Statement for the purmose of changing 1S registered offics
or registered agent, or both, in the State of Morida, Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered agent. | am
familiar with, and accept the chiligations of, Soction 607.05086, Florida Stlalutes.

SIGNATURE _ .. . R, R e e e P I
Sgnature, bpad or Prvteo narw o rogedensd agont god Uits VAt INCHE - Rugisterod Agent sigrature raquired when reinstating, DATE s
12. OFFICERS AND DIFECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREC1ORS iN 17 o
TITE D T INLEE EXRIT: [T Change L1 Addiion E
NAME GRATTON, PAUL F. 1.2 NAME 3
steecravoness | 516 DUQUE RD 1 SIREET ADDRESS &
GiTY-51-7P LUTZ FL 146Ny -51-2F &
TIILE [] DELETE 2 1TIE {3 Change [ Addtion O
NAE 27 NAME
STREET ADERESS 23 STREET ADDRESS
CiTY-ST-2iP ) o 24THY-§1- 2P
THILE [J DELETE 31TILE [} Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS.
CMY-ST-2iP o spi-stoe |
TITLE ] DELETE 41TILE [ Changz [] Addition
NAME 42 KAME
STREET ADDRESS 43 STRLET ADDRESS
CiY-Si-zp o 44 CI1Y-ST- 7P
TILE [] GELETE 5. 170LE [ Change [ Addition
hamat 52 NAME
STAEET ADDRESS 63 S"HEET ADDRESS
CTY-ST-7iP o _ Msecmsae
L [ DELETE B TINLE [ Chaage [ Addition
NAME 6.2 HAME
STREE ADDRESS 3 STREE] ADDRESS
CATY-§T-21P B4CITY-51-217

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exernption stated in Section 119.07(3)(k). Florda Statutes, | further
ceify that the information indicated on this annual repert or supplamental annuat report is true and aceurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or truster empowered to execule this report as required by Chaptler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR *;}Aw\-vm o Hizefan, %y aMy mang

; ﬂ,l (YIRE AND TYPED OR PRIt ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytive Phone 8

- A e



