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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26 1 999 8 o 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrrar of Ste ecretary of State

1999 DIVISION CF CORPORATIONS 04-26-1999 90173 004 ***150.00

DOCUMENT # 662909

1. Corporition Name

PINECREST STABLES, INC.

NS GARE

Principal Pface of Business Mailing Address
11752 NW HWY 4648 11752 NW HWY 4648
OCALA FL 24482 OCALA FL 34482
Us T DO NOT WRITE IN THIS SPACE
3. Date ! corporated or Qualifed
05/30/198C
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2039803 No: Applicable
Suite, Apt. #, &ic. Suite, Apt. #, elc. . R iti
’—I P i 5. Certifcate of Status Desired M $8.75 Ad§|tl0nal
22 ;| Fee Re juired
City & State City & State 6. Electicn Campaign Financing - $5.00 vayBe
E\ 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I rE[ 2_9| l-m Personal Property Tax. [Jves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent

81| Name

RIZO-PATRON, JUAN PEDRO
11752 N.W. HIGHWAY 4648

82| Street Address (P.Q. Boy: Number is Not Acceptable)

OCALA FL 34482 83

Zip Code

84| City 85
FL

11. Pursuent lo the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named corperation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed of panted na ne of registerad agen! and utls «f applicable. (NOT =. Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME TSV [ DELETE 1ATITE [JChange [ Addition
NAME FREEMAN, ROBERT A. 1.2 NAME
streevaonress| 2601 S. BAYSHORE D#1425 13 STREET ADDRESS
CITy-ST-21P MIAMI FL 14 CITY-ST-ZP
TME PD ] DELETE 71TIME [change [ Addition
NAME RIZO-PATRON, JUAN PEDRO 22 NAME
sreeraooresst 11752 N.W. HIGHWAY 464B 23 STREET ADDRESS
CITY-ST-2P QCALA FL 2 4OITY-$T-2P
TITLE VP ] DELETE 31 TIMLE []Change [ Addition
NAME AMARAL, IGNACIO 12 NAME
streeTADRE3S| 19752 N.W. HIGHWAY 4648 33 STREET ADDRESS
CITY-ST-2ZP OCALA FL 34, CITY-ST-2IP
TILE ] DELETE 41TMLE [JChange  []Addition
NAME 4. ZNAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE OiChange [} Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-S§T-ZIP 54 CTY-5T-2P
TIME [J DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES.S £ STREET ADDRESS
CITY.5T-ZP 64 CITY-ST-ZIP

14. hgreb}xz:ertify_ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07.3)(i). Florida Stalutes. | further carlify that the infarmation
indicatéd on this annual report o supplementat ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ¢ r director of the corporat on of the receiv 3 or trustee empowered to € xecute this report as required by Chapte- 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or c%jna\chmem with an address, with a | other like empowered.

0582232

SIGNATURE: N JvAn /. 212D -PaTIeon d/%,( 20, (/997 (352)622-5¥SY

SIGNAT; TED NAME OF SIGNING OFFICEF OR DIRECTOR Date ' Daglime Phone #

CR2E034 (11/98)




