FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 31 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT o _-’i Secrelary of State
1996 Rvet DIVISION OF CORPORATIONS

'DOCUMENT # V1 3275 (5)

1. Corporation Name

CABALLO, INC.

A OO

ﬁ

| Principal Place of Busincss Mei ing Addross
3612 BAYSHORE DRIVE 3612 BAYSHORE DRIVE
NAPLES FL 33967 NAPLES FL 33362
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/06/1992 05/01/1895
| 2. Principal Place o Business | 28. Mailing Address 4. FEt Number Applied For
2T| 26] 65'0326201 Nal Applicabie
Suite, Apt. #, elc. | Suite, Apt, #, etc. 5. Certiicato of Status Dosired O $8.75 Additional
El 27 Fee Requirad
City & State - City & Strate 6. Election Campaign Financing 55.00 May Be
2_3] za} Trust Fund Contribution ) (] Added to Fees
L | Courtry - 2 Country 8. This corporation has fiabilty Mr intangible 1ax under s 199.032,
27[ 25] 291 ) a Florida Statules Yes [MNo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERRERA’ NICHOMS R. 82; Street Address (P.Q. Bax Nymber is Nat Acc{{tb\e) )
4241 GREEN BLVD. SN G, B0
NAPLES FL 33999 83
84| Cily FL 185| Zip Code

31, Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiorida. Sush change was authorized by the corporation’s board of direciors. | hereby aceept 1he appointment as registered agent. | am
tamilar with, gnd accggt the obligations of, Section 607.0505, Florida Statutes.

sanaiure K gl AN NI e R
Ignature, Wped D printed nate o regisfered adbnt witie Fa il able: {NOTE: Regislersd Agont sgnature reguirerl when reinstalw gh DATE

? OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TILE [] Change [ Addition
BN HERRERA, NICHOLAS R 12 NAMEE
see: anoress | 4211 GREEN BLVD. +.3 STAEET ADDA: 55

| CrPy-sT-2P NAPLES FL 1.4 COy-81-20
TNLE [] DELETE 21T [0) Charge [ Additon
NAMS 27 NAME
SIREET ADDRESS 23 STREET ADDRESS

_CITY-SI-ZiF ) 24CITY-ST-2P__ L
TllLe [ DELETE 31TITLE [ Charge  [] Additson
NAME 32 NANE
STREET ADIDRESS 33 STREET ADDRESS

| Civ-$T-ze 34 CITY-SI-2IP
THTLE [J DELETE 41T [7) Change [ Aodilion
NAME 42 NAME
STREEI ADDRESS 4.3 STHEE ADDRESS
Ciy-51-21P ~ 44 CIIY-ST-7IP
TILE Y DELETE 5 1TTLE [ Crange [ Addilion
KAME 5.2 NAME
STHEE] ADDRESS 5 3 STREE1 ADORESS

| cny-51-21F o 5.4 CITY-§1-2IF
TLE [] DELETE B 1 TITLE [} Change [} Addition
MAME £.2 NAME
SYREET ALIDRESS 6.3 STREFT ADDRESS
CITY -3T-2IF B4 CITY- §T-20P

14, | do hereby cerlfy that the information supplied with th-s fiing is voluntarily furnished and does not gaality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as # made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as requirad by Ghapter 607, Fiorida Statutes; and that my name
appears in Blocis 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —&NAT%;D%EMQ&E OR DIRECTOR e 22/ % T T  hape pracer

CR2E034 (12/95)




