FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

IDLEWILD STABLES, INC.

P96000087695 (8)

Principal Phace of Business

12769 W FOREST HILL. SUME E
WELLINGTON FL 33414

Mailing Address

12769 W FOREST HILL. SBUNE E
WELLINGTON FL 33414

N

3a. Date of Last Report

3. Date Incorparaled or Quaiified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] (_‘- o717 & L { Nol Applicabte
Sute, Apt. #, elc Suite, Apl. 4, olc, b $8.75 Additional
?21 —2;| 5. Certificate of Status Desired d Fee Requited
| Cuy & Suale | City & State 6. Election Campaign financing $5.00 May Be
2 28 Trus! Fund Contribution Added 10 Fees
| Zp ___ Country s Country 8. This corporation has liabiity for intangible 1ax under 5. 199.032,
24| 25) 20| 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, JOHN D 81) Name
12769 W FOREST Hlu-! SU"E E 82| Street Address {P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414
83
84| City FL 88} Zip Code

agent. | arm tariliar wilth, and accepl the obligations of, Section B07.
SIGNATURE  _

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment 8s regls

tared
505, Flarida Statutes.

Su e teo o srirced e of registored agent and Litle # anplcable

(NOTE: Regpstered Agant signature requirned whan reinsiating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1.2

12, OFFICERS AND DIRECTORS | KE3 g
TiE D [l OELETE 1.4 TITLE fAPs [ ovnecten ! ‘rma:{ Jec LI Crange "] Addition | &5
KAV HOWE, GEMINI I 1.2 HAME Johv ERImeS ~ , §
sweer opecss | 12769 W FORESY HILL, SUNE E LISHEETIOMESS | (2969 o PoansT M JTE 6 &
crestoe | WELLINGTON FL 33414 1or-si-ze_ | WM eer A 5 Tonl, KL 3ZY¥ey &
nnE T DELETE 2ATILE M Tl change ] Addilion }€2
NEME 2.2 NAME
SIRELT ARDRESS 2.3 STREET ADDRESS

PCI-gT b B 2 4 CITY-SY-2IF
Tk [ peLETE FRRILT: "~ T Xchange ) Additian
KA 22 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
Ly-51- b 34.CITY-5T-1P
Wi T oeLene 417TITLE [ change 1] Aodition
HAME 4.2 NAME
STREET ALLRESS 4.3 STREET ADDAESS
R 44 GITY-57- 2P
TIRLE 1. DRLETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY ST — 54 CITY-5T-2F
e 7 /\ [ JoEeere 61 TITLE [ Change ~ T_J Addition
har / } : 6.2 NAME
STRTET ANDRESS { o 6.3 STREET ADDRESS
CTH-517P 4 C £.4 0ITV- ] 7P

14. | do hereby certify 1hgt the
inforrmation indicaled gn

I am an officer or direcipr dftthe carpbr
appears in Block 12 or Blod R 13 if cflar

SIGNATURE:

Ffupplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

lort or supplemental annual repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
tion o the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Fiori tupes, and ihat my name

sed, or on an attachment with an address. E I

L

JE 2 0077

Daytims Phone #
FYLII .7 Y

G imes

-FICER OR YRECTOR

AL



