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

. — -
PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION e Feb 09, 1999 8:00am
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-09-1999 90034 025 ***150.00
* | 1. Corporation Name . 81 81 06
RED OAK STABLES, INC.
Principal Place of Business Mailing Address | |IILI| ‘Im “"I m“ |||” I|||| ||" N“ I‘I" |m| N" Ilw |’||“II| if:
' [
1655 U.S. HWY. 8 1655 U.S. HWY. 9 ' , ‘ ) . ih";
P.O.B0X 1004 P.O.BOX 1004 N : I gt
.OLD BRIDGE NEW JERSEY 06957 OLD BRIDGE NEW JERSEY 06857 DO NOT WRITE IN THIS SPACE : [
" 3. Date Incorporated or Qualifed e -
| B 08/12/1964
] 2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] - 26] 991897984 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
—I e j " P ° 5. Cerfifcate of Status Desired a $8'75 Add_ltlonal
22 ;‘ Fea Requirad
-City & State: — — - -~sen— ———— —p——Cily & Siate e e S — ‘GJ:EIémién:CEmb—aiﬁn'Finaﬁcing""’ﬁ“’*‘—’ss;'()()‘mggge—d ool
a : m Trust Fund Contribution Added to Fees ’
Zip Country Zip Country ,B. This corporation owes the current year Intangible
. m ) 1?5-‘ —2;I m Personal Property Tax. 3 ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRl LMD ' 81] Nama
VAN LINDT, JOHN : -
et r AT AYOT L 82| Street Address (P.O. Box Number is Not Acceptable :
105°EAST 21°ST- (P-0. BoxN plable) ;
HIALEAH FL 33010 83 -
84} City 85| Zip Cod
;,‘i‘f'; F’ursuant 1o the provisions of Sections 607.0502 andjioz.: 1:‘;08;,Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
£ 0¥ Zhffics or registerad agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it agent am familiar with,’and accept the cbligations of/ Section,607.0505, Florida Statutes. -
SIGNATURE
- Signature, typed or printad name of registered agent end tile H appticabls. (NOTE- Registered Agent signature required when reinstating)r [~ (20 % DATE 8
A2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ga__
TME T ‘ [ DELETE 1.1 TITLE ar L iTay [JChange [ Addition E i
NavE DERIENZO, DOMINICK 12NaME e Y
street a00RESS| 1655 US HWY § 1.3 STREET ADDRESS 8
arv.st-ze | OLD BRIDGE, NJ 00000 14CITY-5T-2P _ g
TIE cP UJ DELETE 21TME S ‘ ' Clchange = [JAdditon | ©
NAME BRUNETTI, JOHN J 22 NAME
sTREET ADDRESS| ' 1655 US HWY 9 23 STREET ADDRESS
CITY-ST-ZIP OLD BRIDGE, NJ 00000: - - >~ 2.4 CITY-ST-2P ] :
TLE ’ D”’“’_ﬂ—r‘_" TR TR T = -ODELETE — faimme — ~ |~ T T ° o ~ e =" Change — [JAddiion’| ~
NAME £ BRUNETTI, ANNA G. 32 NAME :
sreeT apoReSS| 1655 US HWY 9 33 STREET ADDRESS T,
crv-st-ze | OLD BRIDGE, Ny 00000 34.CTY-5T-29 A ; ‘
“TMLE v [ DELETE 41TME I !
wee . | BRUNETTI, JOHN J. JR ‘ . Lonave
REET / 1655 US HWY 9 43 STREET ADDRESS
QLD BRIDGE. NJ 00000 L - - Raacmrsroe
] DELETE 51TIILE . [dChange [ Addition ;
52NAME RS L) .
STREETADDRESS| 5.3 STREET ADDRESS .
CITY-ST-2P 3 : 5.4 CITY-ST-2P R =
[ e [ DELETE 81TME ClChange  [JAddton | =
NAME 6.2 NAME 3- -
STREET ADDRESS 6.3 STREET ADDRESS ‘
orv-srze | A 0 64 CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with allother like empowered. /

LRED] vera // v/%m (132) 737-3300

]
OF SIGNING OKE)CER OR DIRECTGR

14| hereby certify that the information sgip|
indicated on this annual report or supptdmentat annual repo
officer or diréctor of the’corporation #r the receiver or trusie
Block 12 or}Blgck:13:if thangad; gf pn an-attachment witi 4

SIGNATURE:

Pl

T [ ¥

vt



