FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AU FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

CORPQORATION Sandrva B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 X 7 DIVISION OF CORPORATIONS

DOCUMENT # v243é5 (1)

1. Corporation Name

HORSEBACK RIVER SAFARIS, INC.

e SO OO

14104 BLACK JACK ROAD P.0. BOX 1676
DOVER FL 33527 DOVER FL 33527-1678
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- : 03/25/1982 077191996
2. Principal Piace of Business 2a8. Mailing Address 4, FEI Number Applied For
E] 75'2478368 Not Applicahle
| Suile, Apt #, alc Suite, ApL. ¥, elc. - ) $8.75 Additional
Bl —2?| B. Coenrtificate of Status Desired O Fee Regulred
| City & State City & State 8. Election Campaign Financing $5.00 May Be
_z_a]__ B ) 28 Trust Fund Centribution d Added lo Fees
| Ip Country 2ip Country 8. This corporation has kabllity for intangible tax under 5. 189.032,
24| 25] 29 30] Florida Statutes Cves [No
§. Name and Address of Current Registered Agent 10. Name end Addreas of New Registared Agent
GRASSER, PAUL 81| Name
14104 BLACK JACK ROAD. 82| Street Address (P.0. Box Number is Not Acceplablg)
DOVER FL 33527
83
84} City F.L 85( Zip Code

9. Pursuant to The provierons of Seclions 6070502 and 607 1508, Flonida Statites, the above-named corporalion submits this statement for the pUTPose of changing s registorad
office or registered agenl, or both, in tho State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Bigrature fypard e pnoced name of reg stered agent Bnd Lille i epphcable INOTE: Regustersd Apant signatura regquirad when relnstaling} DATE

K T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12| @
L PTD LT okLETE THIME L1 Changs ] Adetion &
HAME GRASSER, ANNE M 12 NAME oy
sweeramress | PLO. BOX 1878 (N/A) 1.3 STREEY ADDAESS bt
arvst2e | DOVER FL 33527 14HTY-ST- 2P &
TLE VPSD [T DELETE 21TME [ changs L] Addition |
NAME GRASSER, PAUL R 22 HAME
sirer anvess | PUO. BOX 1878 (N/A) 23 STREEY ADDRESS
urvsize | DOVER FL 33527 2 4CRy-ST-2¢
e 1 Dewere 31TMLE L] Change [T Addition
NAME 3.2 RAME
STREET ADDRESS F 3.3 STREET ADDRESS
ory-stae | _ 34 CITY-ST-2P
THLE ) ) T oeLETE A1 TITLE [Tchange  [] Addition
HAME 4.2 NAME
STREFT ADIDRESS 43 STREET ADDRESS
¢y 5128 44 CITY-ST-2P
TLE [T oELete 51TILE L] change L] Addilion
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CHY-ST-21 5.4 CITY-ST- 2P
TITLE [T GELETE 6.1 TILE LJ Change  {_1 Aadition
hAE 52 NAME
STREFT ADDFESS 6.3 STREET ADDRESS
CITy-51. 2P - 6.4 CiTY-5T- 2P
14. 1 do hereby cerldy thal the information suppliad with this iling does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the

infarmation indicaled on this annwal reporl of sugglemenlal annual repart is true and accurate and that my signature shall have the same legat elfect as if made under oath; that
1 am an officer or director g orporation or the recelver of frustee empowerad 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or if changed, or on g attachment with an address.

SIGNATURE R PRINTED NAME OF smnuﬁﬂ#gﬂ%ﬁn—y(ﬁa L2 ’%5“3/ . J 5:‘ time Phone #




