FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ~i‘ y f L ORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION | Sandra B. Mortham

ANNUAL REPORT 3 Secretary of State S cCr etal’y Of Statﬁ

1998 DIVISION OF CORPORATIONS

POCUMENT # P94000008229 (4)

1. Corporation Namg

COUNTRYSIDE STABLES LIMITED, INC.

AU A

2] R | 59-3292271 Not Applicable

Principal Place of Businoss 7“&7“59 Address
40804 WHILDEN LANE 40004 WHILDEN LANE
LEESBURG FL 34758 LEESBURG FL 34788
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 01/18/1994
2. Principal Placo of Businoss 2a. Mailing Addtess 4. FEI Number Applied For

Sulle, Apt. #, otc. “Ruile, Apl ¥, elc - ] $8.75 Acdiional
jﬂ o Zﬂ 5. Centificate of Status Desired O Feo Requlred
City & Stato ~ Cily & State 6. Election Gampaign Financing $5.00 may Bo
23] N Trust Fund Conlribution ] Added to Feos
2p . Country I Country 8. This corporation owss or has pald the current year Intangible
24 R . B 30] Parsonal Property Tax due June 30. B ves [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
SNOW, JOHN R ESO 811 Nare
407 WEKIVA SPRINGS RD. B2| Street Address {P.O, Box Number is Nat Acceplable)
SUITE 229
LONGWOOD FL 32779 83
84| Cily ' FL Ps Zip Code

11. Pursuant 10 1he provisions of Seclions 607 0507 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Hs repistered
office or rogistored agent, or both, in tha State of | loridaSuch changc was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligabans of, Section £07.0505, Florida Statutes. :

SIGNATURE _. _ _ __ . . .. . e e
Signatore, typwd of pheted namst OF fogratessd agenn e Bt japy deatde (NOTE Aegisintad Agenl signalure required when re-nglating} DATE
12, TTTOFNCE RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TALE v T T T T T T e 1.1 TITLE ) change  T_J Addition
NAME PASCARELLA, VINCENT 1.2 NAME
STREET ADDRESS 40804 WHlLWN LANE 1.3 STAEET ADDAESS
¢ITY-§1- 2P LEESBURG FL B - 1.4 0I1Y-5T-2P
TIILE DPFT [T oeLete 21TMME T crange [T Addition
NAME PASCARELLA, JANISE 22 NAME
seer aoowess | 40804 WHILDEN LANE 23 STAEET ADDAESS
CITY-ST- 2P LEESBURG FL L o 2 4CIY-5I-2p : -
MLE o ' T [OoceE 31ILE CTchange [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST1-2IP e 3.4.CITY-SI- 2P
TITE [Joetete 4111LE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -5T-21P o 4401Y-8T-21
TLE B OJ it 51TLE [J Change L] Additior
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
cirY-S1-2p i o 5.4 CITY-§T-2IF
i [ pecete B1TILE [J change [ Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CY-$T- 29 o 64CI1Y-ST-2IP

14. [ hareby cerlity that the information suppsliod with s filing does not qualfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on tﬁ‘rs annual reporl or supplemenlal annual toporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corporation or the receiverar trustec empowered to execule this repornt as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an alticl with &n addross.

SIGNATURE: * j(L

CREE034 (10/97)



