FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1997

[HVISION (OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

PQ%M&NT # V17301

THE INDIAN HORSE COMPANY, INC.

(5)

TPrecipal Phace of business Mailing Address

RT 2. BOX 1836 P.O. BOX U

HIGHWAY 137 WHITE SPRINGS FL 320960148
WsELLBORN FL 32094 us

u

AN

3. Dale Incorporated or Quallfied 3a. Date of Last Report

04/29/1

2. Priccipit Pace of Business 2a. Mailing Address 4. FE! Number Applied For
1] S’Q'_Bﬁ . QIQ / 57 S 11 N BO-3173878 Hol Applicable
Sute. Apt B, el Suite, Apt #, etc. D ] $68.75 additional
[22 l a7 5. Certificate of Status Desired E] Feo Required
Gty & Slite . _ City & State 6. Elgction Campaign Financing $5.00 May Be
Lza]w&:z_.-l'&/e/\/ an L’ 28] Trust Fund Contribution Added 1o Feps
2 Coaniry o Zw Country B. This corparalion has liability for intangible tax under s. 193.032,
20?¢ ?,,5J M -S 29] 301 Florida Stalutes Yes [JNo
9. Name and Addresa of Cument Registered Agent 10, Name and Address of New Registered Agent
B1| Name
KOBERLEIN FREDERICK L. “
201 NORTH MAR'ON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 5
LAKE CITY FL 32055
84| Cily FL as] Zip Code

S 1 the provisie
athae or reyisterid ag
acent. Lan farniliar wath, ang aceept o obligations of, Section 607.0505, Forda Statutes.

|10 Parse

SUGNATUE

s of Sechans 807 0507 ard 6071608, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
nt, or bath in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

S Ereed s Bl e of gt ned e nd 01 et NCTE Hagistered Agent & gralure requred when renstaing) GATE
2. T TR TICERS AND DIRECTORS a. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORG 1N 12
Wt DPVP o [TotLEwF 11TIE A Crange ] Addition
NN GORE, RONALD G. 1.2 NAME
st anokiss | RT 2 BOX 100B HWY 137 e owess | 85 BE CA /37
Cay &1 7 WE‘ I B 1AQITY-ST-21
' in - DST ORNFL o | WRGEE 2:$IILF = X Change L] Agdiion
Hardi ‘ 22 NAME
STHELT Bk 2192%03359%5 HWY 137 assteeeraponess | £EDE crl /37
cresea | WELLBR 2.4 CHTY-ST-2P
wmE ORNFL [T OELETE 31 TILE [T Chanpe [ Acdition
hAK: 32 NAME
STHE AL S 33 STREET ADDRESS
iy 51 A B - 3.4.CITY - ST- 21P
Rt T T L OELETE A1 TLE [T change L] Addaion
halL 4 2 NAME
SIHEC A A1 43 STREET ADDRESS
[ oyl o ) 44 CIY-51-2P
i [1 orLete 5.1T00LE [T change  [LJ Additien
B 52 NAME
SYREED AR 5 5.3 STREET ADDRESS
‘ S ] S B 5401TY-81-21P
) S Co - o [ pECETE 5.1 TOLE [ change (] Additon
AL 6.2 NAME
SHE- 1 A 6.3 STREET ADDRESS
Loy s 64CIY-51- 7P

prorat ion or the receiver

ment with an address.

14, TG0 ety corldy (hat the wionnaton suppliod wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! further certify that the
ml st inche aled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A-f-97 B b3-5)00

' SIGNATURE:

] SIGNATURE AND TYPED DR PRINTED NARE OF SIGNING OFFICER Of DIRECTOR
h

Dl Daylnre Prione: #

.

CR2ED34 (9/96)



