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

FILED

PROFIT
CORPORATION Sandra B,
ANMNUAL REPORT Secretary

1998

FL.ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

Mortham
of Slaie

DOCUMENT #

1. Corporation Name

IDLEWILD STABLES, INC.

R A MO

Principal Place of Business

12768 W FOREST HILL. SUITE E
WELLINGTON FL 33414

Malling Address

WELLINGTON FL 33414

12768 W FOREST HILL. SUNE E

DO NOT WRITE IN THIS SPACE

5]

7]

3. Date Incorporated or Qualified
10/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 2ﬂ 650717861 Nol Applicable
Sulte, Apt. #, otc. Suile, Apl. #, elc. i
? I P 5. Cortiticate of Status Desired O $8.75 Additional

Fee Required

City & State

__ Cily & 1ate 6. Election Campaign Financing $5.00 May Bs
23 24;| Trust Fund Contribution Added to Fees

} Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
" |24 25 20| EI Porsonal Property Tax dus June 30.  [1ves  BNo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

HARRIS, JOHN D 61 Name

12789 W FOREST HILL, SUITE E 83 Susel Address (P.O. Box Number s Nof Adceptabla)
WELLINGTON FL 33414 .
83
f" B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerad

f agent. | am famlliar with, antl accept the obligalions of, Seclion 607.0505, Florida Statutes.
i | siGNATURE _
k Signature, typed of printed rame of rogislored agent and fie 1f appl cablo {NOTE Registered Agonl s.gnalure rogquired whan reinstaling) DATE R\
; 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 e [ CELEFE 11 TLE T Change ] Additian =
= 1 name GRIMES, JOHN 12 NAME §
Y emertavoress | 12769 W FOREST HILL, SUTE E 1.3 STREET ADDRESS
onv.sze | WELLINGTON FL weny-gr-20 g
TILE [T pELETE 217TTLE ] Change — [ Addition | Q0
NAME 2.2 NAME
2° | STREET ADDRESS 23 STREET ADDRESS
£ omy-s1-zrp 2.4 CITY-ST-2P
% TILE [T DELETE 31TMLE “[JTchange [ Addition
; NAME f 32nane
i, 1 STREET ADDRESS 3.3 STREET ADDAESS
£ ony-sr-ae 34.0TY-S1- 2P
¢ me [T DeLere 41 TILE Ll change ] Addition
| NAME 4.2 HAME
" | STREET ADDRESS 4.3 SIREET ADDRESS
i 440TY-§T-2P
i | e CIDEETE BATILE “TTcChange ] Additon
WANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
® -4 oy st-zp - 54 CITY-5T-21P
T TILE 7 oeLETE 61 TALE [T Change ™ T_ Addition
; NAME ﬂ l 62 NAME
i -] STREET ADDRESS 6.3 STREET ADDRESS
+f omv-si-zp /} B4 CITY-51- 2P
;] 14. | hereby cerlify that the informatignfsypglied with this {iling docs not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual refport o

Block 12 or Block 13 if chaned
N

y altachment with an address.

sigmental annual report is true and accurate and that my signature shall have the pame legal effect as if made under oath; that | am an
officer of director of the coryeratiol gr the receiver or trustee empowered to exocute this report as required by Chaptar 607, Florida Statules,; and thal my name appears in

SGI

™

Nor NN oo <

BN ey m—



