FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
'y - ‘! Sandra B. Mortham

Secretary of State

%7/ O _73075'1&1!\-'? CORPORATIONS (Y
DOCUMENT #  P95000026802 (5)

SOUTHWIND STABLES, INC.

Principal Place of Business

P.O. BOX 1402
WINTER PARK FL 32790

Mail:ng Addrass

P.O. BOX 1402
WINTER PARK FL 32790

AN

3. Date Incarparated or Qualified 3a. Date of L ast Report

04/04/1995

—Ewlf‘”r'iriéibal Place of Business 2a. Malling Address 4. FE§ Number | Appliod For
@ I 2 m nd 3 30 5‘? Ob Nat Applicable
Suite, A2t £, elc. Suite. Apl. #. etc. . Cantitcale ol Status Desired a $8.75 Additional
22 ?7] Fes Requirad
Cry & Stale City & State . Election Campaign Financing $5.00 May B
E} EI Trust Fund Contribution o Added to Fees
Zip Country ip Cauntry , This corporation has habikty for intangible 1ax under s 199.032,
T"‘ﬂ Eﬂ ’El ;El Fiorda Statutes [ Yes ﬂmNo
Lo g, Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
B1} Name
PH'CE. PAMELA 0 B2| Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 1200 B3
ORLANDO FL 32801 84| City FL Jasl 2ip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1608, Florida Statutes, the above-named corparation subits this statement for the purpose of changing its registered OlfflCB
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L P e
Signature, typed or princed rame of reg-stered agent and ulle Il applcatla INOTE Hagisterad Agent signature: reduired wetien renst ating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111EE PSTD ] DELETE IR [ Change [ Addition
MM SMITH, HANNAH L 1.2 NAME
STHEE | ADDRESS 201 E. PINE STREET, SUNE 1200 5.3 STREET ADDRESS
ClTy-S1-2IF ORLANDO FL 32801 14CITY-S1- 2P
TIILE (7] DELETE 2 1TIIE [7] Chenge [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADORESS
Iy -5T-2IP B 24 CITY-51-2IP
TIFLE [J DELETE LTILE [] Ctange  [J Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STRECT ADDRESS
CITY-51-20P 34 CITY-51-2IP
TITLE ] DELETE 4ITIE [7) Ctange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
| CITY-sT-21P 44CITY-51- 2P
TITLF [ DELETE 5 1 TITE {7} Change  [J Addition
NAME 5.2 NAME
SIREEY ALIDRESS 5.3 STREET ADDALSS
CITY-S1-217 . 54 CITY-5T-2IF
L 7] DELETE § 1TIMLE [ Etange  [] Addition
NAME 5.7 NAME
SIREET ADDRESS 63 STREET ADDAESS
ory-spae [ 54 CITY-5T-2ip

ith qdress.

N
OF SIGNING OFFICET DR DIRECTOR

P27 98

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certily that tho information indicated on this anrua! report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Fiarida Statules; and that my name
appears in Block 12 or Block 13 if chagefd, or on an attachmes

9281750

Daytinie Phane ¥

CR2E034 (12/95)




