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

office or registered agent, or bolh, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familigr and accept the obirgations of, Section 607.0505, Florida Statutes.

SIGNATURE e s —_—
grnd name of tognsierec agent and 1o H applicabile {NOTE Registerad Agenl signalure required when reinsiating) DATE
12. g OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
Tme _ TT DeLETE LATITLE [T change L Aadition
HAME FREEMAN, ROBERT A. 12 NAME
smecaponess | 2601 5. BAYSHORE D# 1425 1.1 STREET ADDRESS
CITY-5T- 2P MIAM FL 1A CITY-ST- 2P
e ] [T DELETE 21 TLE [T Change [ Addition
NAME RIZO-PATRON, JUAN PEDRO 2.2 NAME
streer apoiess | 11752 NW. HIGHWAY 484B _ 23 STREET ADRESS
oTY-ST-29 OCALA FL 2 4CIY-53-21P
TE W [T DELeTe 3TIME [T Crange L] Adgition
ANE AMARAL, KGNACIO 22 NAME
smeeranoness | 11752 NW. HIGHWAY 4848 3.3 STREFT ADDRESS
CiTY-ST- 2P OCALA FL 34.CITY-ST-21P
TME [T DELETE L1TITE [ change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-S1- 20
THLE [T DeLETe 5.1 TITLE [T change  T_T Addition
NAME 5 2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-29 54 CIFY-5T. 2
TLE CJoeLere 61TIME . [TCrange [T Addition
NAMRE 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2iP B4 CITY-5T- 2P

14, | hereby cerlify that the Information supplad with 1his fling does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes | further cerlify that the information
indicated on this annual report or supplomental annual report is true 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 corparation or the roceiver or trustes empowered to exacute this repor as required by Chaptler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changad, gr on an atlachmon! with an address
SICNATIIRE: % AR B R aitfap SC1-L02-PECY

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name 6629 D 9 (1 )
PINECREST STABLES, INC.
Principal Place of Businass Maiing Address “ll"l Im"m”ml II"I IIII' mmml'l” I‘I’l I""Ilml’l"lm
11752 NW HWY 4648 11752 NW HWY #4648
OCALA FL 34482 OCALA FL 34482
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1980
2, Principa! Place ol Business 2a. Mailing Address 4. FEi Number Apphed For
1] 28] 58-2039803 Not Apglicable
ite, Apl. #, elc. e, Apl. W, elc. ;
Suite, Ap1. #. atc Suite. Apt. ¥, el B. Certificate of Status Desired | $8.75 Adaionai
;;] Fee Required
City & Stale Cry & State 8. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution 3 Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
25 m ;] Parsonal Property Tax due June 30. Oves Oho
9. Namw and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RIZO-PATRON, JUAN PEDRO 81 Name
11752 N.W. HIGHWAY 484B 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344582
a3
84| City FL ]sTl Zip Code
11. Fursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

CROE034 (1097)



