FILE Now__mmﬁ FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

PHOF iT
Sandra B, flortham

CORPORATION
ANNUAI REPORT Secretary of State
1997 DIVISION OF Cy(r)RPSOFIATIONS Secretary Of State
DOCUMENT # V04625 (2)

AMERICAN CLASSIC FINO HORSES, INC.

I AR
e Potu #8508

ann;m! F mn c:' 8 Nnr",s

1364-NG-106-EANE- 106+-NE-406-LANE-
ATHONFFLIB1Y 785 ALE. 720 7 ANTHONY FL 326112927

vs 7 37,
Cealn , Qﬂr . P 0‘5’5 ‘;/E 0 Pl 9. Date Incorporated or Qualified | 3m. Date of Last Reporl
o Cads, S 3% 1019 01/26/189
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Applied For
3 e 58-3149266 Not Appticable
Sunte, Apl #, ot Suita. Apt. ¥, pte. N ‘ iti
) el ¢ L e A §. Certificate of Status Desired A $8.75 ddional
J 27| Feo Required
City & Stite | Ciy & Siate 8. Election Campalgn Financing $5.00 May Be
23 1 e - | 25] Trust Fund Contribution O Added to Fees
wn | Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
241 . ﬁ] 291 |50 Flofida Statutes ®ves [Ino
o 9___h_l_9me and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
TORCISE CORDELIA 81| Name
%25498% 735 AE /g SAG| Sroo Addross (.0, Box Numbor 1a Not Accapiablo)
ANTHONY FL 32847. s 9~1+9—
Ocala, # 3¥¥0 g
84| City FL 85| Zip Code
Fﬁﬁ."F‘l, AUTO i provisons of Soctions G07.0600 and B07. 1508, Florda Slatutes, The abpve-named corporation submits this statement tor the purpose of changing ils registered
ollice or reqgisteregd agont, or Both, in the Stategnf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont 1 an farussd with, and agegpl the oblyflions of, Segtion 607 Flaricke Statutes.
SIGHATUS S A
Y 4 At i i d :l’ml)ie TE Rogstered Agent signature requires when rginslating) DATE
q2 T T T T g AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
B b [T oene TR B Change ] Adotion
Nt USSERY, ELLA VERNE 12 NAME IEE =¥
s | 1BENEAGSHANE 7SI WE soo SE — A R wE roo 3
o | ANTHONYPLS281T  Ocpla, 74 3% 20 | oo £ Ecaly K T¥yro
it D TR 21 TLE Change Addition
NI TORCISE, CODELIA 2.2 NAME E’E TEH LE JoO T
STRFET ALORES S Wm 75'5 I‘J& 706 S{ 2.3 STREET ADDRESS 044‘6"4 #_ ‘?yj{,{
st | ANTHONY-FL3R81F o0 2 ,{,A -;4: 2y eabiicnsiw MW’ v
Ii; 1 perete 31TITE v L) change T Addition
ARt 3.2 NAME
STHELT ATHIR 55 3.3 STREET ADDRESS
L O SEAR 34.C0Y-ST-2P -
T 3 oeLETE 1 TLE ClCrange 1] Adaition
(378 4.2 NAME
SIHEL) ADIE 55 43 STREET ADDRESS
| Lrv-siae ] e . 4.4 ITY-S1-2P :
Vi T DELETE S1TNLE [T Change ] Addition
HAME . LSRN FETTY
SIHEED AT GS 5.3 STREET ADDRESS
| evestae po 54 CITY - ST- 2IP
Tt L] DELETE B THLE TTCrange [ Addition
Nt 6.2 NAME
SIRERT ADDRE Y 6.3 STREEY ADDRESS
a 64 CITY-ST- 2P

( 14, 'I o » rirbyy corlly il the infamiation supphed with this iiing does not qualify for the exemption staled in Section 119.07(3Ki), Fiorida Statutes. | further ceriify that the
inforation indicated on this ennual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Lam an officer or < rocior of 1he corpura!mn or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 1 chang
L)
SIGNATURE: =« 2 ) 3LF L
! ' L Phone #

0083481

CR2E034 (9/96)

N



