-3 98 B27)3) C
FILE NOW: Fl[—):NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V51267 (5)

1. Corporation Neme

EQUESTRIAN DEVELOPMENTS, INC.

Sandra B. Mortham

Saecretary of State S ecretary Of State

DMSION OF CORPORATIONS

A e

Principal Place ©of Business Mailing Address
100 N TAMPA 6T C/O GLENORA COMPANY
STE 2700 777 £ WISCONSIN AVE.. SUITE 2010
TAMPA FL 33601-3391 MILWAUKEE W1 53202 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
07/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
E_l Tabo . Cowd CAMP LAANE 2_6] 39-1741395 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, slc. iti
uile. Apt. 4. 8o wie: ApL ¥, ele 5. Cortificate of Status Desired [ $8.75 Addiiona)
E' -2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 vey Bo
23 SAAA S5TA , FL El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;‘ 3 Hay 0 E' WS m l;l Parsonal Property Tax due June 30. Ovss OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
F & L CORP 8] Name
200 LAURA ST B2| Street Address (P.O. Box Number is Not Acceptablse)
GREENLEAF BLDG
JACKSONVILLE FL 32202-3510 B3
B4| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R —_—
Signaiue, Iyped or printed namée of regstared agonl and tile o applicablo (NOT£: Regsstered Agent signature raquired when reinstaling) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T okeete 11 TIRE [ Change [ Addition
NAME UMHLEIN, ROBERT A. il 1.2 NAME
sweeraooress | % 777 E WISCONSIN AVE 1.3 STREET ADDRESS
LITY -51- 2P MILWAUKEE W 14 CITY-ST-2IF
THTLE VS [T CiLen 21TLE [ Tchange [ Addition
NAME LECHNER, THOMAS F. 22 NANE
sweersooness | % 777 E WISCONSIN AVE 2. STREET ADDRESS
CITY-ST-2P MILWAUKEE W1 2 4CITY-51-2P -
TITLE [ DELETE 31 TLE Ul change T Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 7P
e ] DELETE 417TIME [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2p 44CTY-ST- 2P
TMLE [T otLene [XRIIT [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TITLE [ pecete B1TILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P BACITY-51-2P

14. [ hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, ! further certify that the information
indicated on this annual report or supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the roceivgr or trustee empowsrad to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed./orm%ent wlh%.
PRk A R b P o 7 F /_- . ')/n:lé? l"-.«.J.u\ o . el e

FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

(10/97)

i

CR2E034



