FILE NOW: FILING FEE

PROFIT
CORPOXATION
ANNUAL REPORT

1996

£ ,"“-’ Sandra B

e

Secrelary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

. Martham

"DOCUMENT # V58949

1. Corporation Name

C & S EQUESTRIAN ENTERPRISES, INC.

(1)

Principal Pliace of Bisiness

1002 E KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33565

Maiing Address

PLANT CITY FL 33565

1002 E KNIGHTS GRIFFIN ROAD

A OO

or registerad agent, or both, in the State of Florida, Sush change
famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place o Businass | 2a. Mailing Adaress o 4. FEI Number Applied For
— 26 §9-3182706 Not Applicable
Site, Apl. #, etc. | Suite Apt # ete. 5. Certificate of Status Desired 0 $8.75 Adqitinnal
22) 27| Fee Aequired
City & State _ Gity & State 6. Elacbon Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fees
i | Gountry | Zip Country 8. Ttws corporalion has I«abgy/uaf intangible tax under s 199.032,
24 25 29 130] Florida Statutes Yos [INo
8. Name and Address of Current Repistered Agent 10, Name and Address of New Reglsterad Agent
81| Name
HENRY. SHIRLEY F 82] Street Address {P.O. Box Number is Not Acceptable)
1002 E KNIGHTS GRIFFIN ROAD
PLANT CITY FL 66565 83
B4| Ciy FL las Zip Gode
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named carporation subimits this statement for the purpase of changing its registered office

was authonized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

Signature, yped or printed nane of egictered aount and tte Tamicabia git 1oracl Aganl Signaturs recuirge) whar, rmetatig) TToaTe T

12. OFFICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
T PD [ DELEFE 1T [ ¢hange ] Addibon
Ak HENRY, SHIRLEY F 2 NAME
SIREET ADDRESS 510 CLAIRDALE LANE 1.3 STREET ADDRESS
CilY-51-2F LAKELAND FL 33801 _ 14CITY - §1-7IP
Tt SD [J DELETE 2 17IMLE sTD W Change [ Addilion
hawe HENRY, ANN M 22 bk ARN M. OrTI 2
STREET ADDRESS 510 CLAIRDALE LANE easimiciaooitss | (oo B - IKhights Gri mw Ra.

| omv-si-ze | LAKELAND FL 33801 F4CITY-ST_2 Plant City . FIL. ]
TILE [ DELETE 3 1TILE -~ [ Change  [] Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| ciy-s1-20 I4CIY-$1-27
TILE [] DELETE 41 TILE [ Charge [ Additian
NAME 42 NAME
STREE! ADDRESS 43STAEET ADDRESS
CTY-§1-7F A4 CITY-ST-2F
TILE [J DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS

| cirv-sr-ze i 5.4 CITY-5T- 2P
TITLE [ DELETE B3 IILE {1 Change [ Addilion
NAME 6.2 NAME
SIRELT ADDRESS B3 STREET ADORESS
CIy-51-7P B4 CIY-ST-2F

14. | do hereby certify that the information suppled with this fitng is voluntarity furnis|

appears in Black 12 or Block 1

SIGNATURE: _

hanged, or on an attazhm

cerlify that the ir formation indicated on this annual report or supplemental annual regior is true and accurate and that my signature shall have the same lega! effect as it made under
oalh; that | am en officer or arecior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
if t with an address.

hed and does not qualfy for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further

,_:433:7456(

gk a

Dagima Prone §

CR2E034 (12/95)




