FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ) am
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
T
DOCUMENT # V24365 1
HORSEBACK RIVER SAFARIS, INC.
Principal Place of Business Mailing Address “II“ l"l'l IIIII |l||| m‘"”l. |m|m'|lm 'ml |||“ ""mm III’
ll!O‘nBLACK JACK ROAD PO. BOX 1678
7 167
SgVE FL %52 @V‘ER FL 335274678 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Glualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26) 752478368 Not Applicable
Suite, Apl. ¥, Suita, Ap!. W, elc. iti
ELU"G p etc ;;l uite, Ap elc 8. Certificate of Status Desirad [ s%ets,q:;::z?a'
City & Stale |__ City & State 8. Election Campaign Financing $5.00 May Be
2_3} 2;] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the currem year intangible
m m m ;)-I Personal Proparty Tax dua June 30. {1 Yes e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRASSER, PAUL 8| Neme
14104 BLACK JACK ROAD. 82| Street Address (P.O. Bax Number is Not Acceptable)
DOVER FL 33527
Ba
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or balh, in the Slale of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e .
Slgaature, lyped o printed nume of rogestated agont and wtie f apphcabhe (NGTE Ragistared Agent signature raquired whon reinsiatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [ peiete 11TIE [J changs [T Addition

NAME GRASSER, ANNE M 1.2 NAME

seeranoness | PLO. BOX 1678 (N/A) 1.3 STREET ADDRESS

CHY-ST-28 DOVER FL 33527 14CHTY-ST- 2P

TALE VvPSD T DELETE 21TILE [T Change — [] Addition

HAME GRASSER, PAUL R 22KAME

sweetanoress | PLO. BOX 1878 (N/A) 2.3 STREET ADORESS

CHY-ST-21P DOVER FL 33527 2. 4CITY-§T-2P

ML [T oeLete a1 TILE I Cnange ] Addition

NAME 3.2 NAME

SYRFET ADDRESS 33 STREEY ADDRESS

CITY-$T- 2P 34.0iTY-ST- 2P

TME [J DELETE A1 THLE I change  [CJ Addition

NAME 4.2 NAME ‘

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

e L) oEcete 5.1 TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDAI SS 5.3 STREET ADDRESS

GITY-57-2IP 54 CITY-5T-2IP

TinE [J okceie 61TITLE [T change [T Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

ITY-81-2P 64 CITY-51-2F

14. | hereby cerlify that the information suppliod with this filing doos not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE. ™ Zor? Yo o —rs FBVL K Cepesee 4 P+98 §/3-LST-0

indicated on this annual report or supplementat annual report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diroclor of the coy ' receivar giyustoo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.#é-cNanged : jth an addrass,

o



