SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §77/96: 5225 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e !
DOCUMENT # HO9191 (8)
BRYANWOOD STABLES, INC.

Frincipal Place ol Busingss Maihng Addross ’ ”ll\ll‘ ““ ||||| llllmll

FLORIDA DEPARTMENT OF STATE
Sandra B, Martha™
Searetary of State

DWISION OF CORPORATIONS

NIRRT

9820 SUNBEAM DR. 9020 SUNBEAM DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
" 3. Date Incorparalea or Quahfied 2a. Date of Last Heporl
________ . 06/04/1984 07/07/1935
2. Principat Place of Business 2a. Mailing Address 4. FE! Namber 14p
[21] [26] }- 59-2445465 LApplicable:
Suite, Apt. #, el Suite, Apt k, elc -
vle. Ap B - He o f §. Certificate of Status Desrad [ ] $8.75 Add.lllonal
;;1 . R 27 - Fee Required
City & Stale | Ciy& S 6. Election Campaign Financing [ $5.00 nay Be
i—il___f,.,__. ] 28] Trust Fund Contribution L) AddediaFees
ap _ Caunty L. 2 Couniry 8. Tnis carporation has lahiity for mntarg.ble tag under s 199.032
24 25| 29} 30 ] Flonida Statuts L Yes N3 o
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent o ]
81| Name
CULBERTSON, REAVER i
SUNBEAM DRIVE 82| Street Address (P Q. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34654 = — ]
84| City FL las‘ Zip Code

11, Pursuant Lo the provisions of dactions 607 0502 and 607 1508, | lorida Statutes. tne Anove-pamed carporation submiits this statement far the puspase ol changing its registered
office or registered agent, or both, ntha Stale of Flonda Such change was authorized by the corporabon’'s board of d rectors | nereby acoept ther appontmenl as registered

agent | am familar wih, and gooept the abligapans of, Section 607 0905, Flarida Statutes
L %/

SIGNATURE

S gt rPiainyaietra-niy it VIS T NOTE e goteoed Agert 5 Ot e d Aagl DAl
2. _  GTOCERSANDDIRECTORS . R 19 ADDITIONSICHANGES T0 OFFICERS AND DRECTORS N T2___ 1§
TITLE w UDELETE 11 iTLE U Cnangs ]:] Addition | e
NAME CULBERTSON, REAVER 12 A g
stazeraoress | 9820 SUNBEAM DR 14 STREE | ADORESS &
CilY - 81-2P NEW PORT RICHEY FL 1401y -51- 7P g
TILE [_] OfETE 21TILE [T change 11 Addwan [©
NAME 22 NAME
STALET ADORESS 7 ASTREE! ADDAESS
CiTY-§1.2P ) - 7 400TY-51.2P B
TTLE [T ofLene 31TME [J crangs [] Additan
HAME 37 NAME
STREET ADDRAESS 3 3STREET ABDRESS
CTY-51-2P . 34 CNY-S1-2IP N
TILE [ oweere PRRTI: [T Change [T aggton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
piv-st-z¢ | . L40T-ST-TP ]
TTLE U DELETE 51THLE ] cnange U1 adawen
NAME § 2 NAME
STREET ADDRESS 5 35IREET ADORESS
CiTy-ST- 2P BACIY-5T- 2P
TTE T [J pecere 61T R I O ) ST
NAME €2 bt
STAEET ADRESS £3 STREET ADORESS
CITY - ST-2P BACHY-51-2°

14, | do hereby cerlfy thal the information supphed with this fing is voluntanly Tormahed and Goes not quanly for the exempticn statad in Section 119 07(3)(x), Flonds Statites |
turtngr cerbly that the nfarmanon mdcatid an s annual repart or supplemental annual reporlis true and accurate and that my signature shall bave the same lcgal eftect asf
made under oath, that 1 am an officer or director ol the corporation of the recaiver or trastee empowered to exesule his report as required by Grapter 817, Flor da Stabtas and
that my name appcars in Blocx 12 o Block 13 if changed or on an atachment with an acddress

SIGNATURE: Loant/ Coolioas Zozze: REAVER COLBERTSON . ifge 313-562-5507

SISNATURE ANDTYPED DR PHINTED NAME OF SIGNING OFFICER OR DIREC e Frere B

TTTTETTTOZENE T OP



