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

PROFIT
CORPORAT!ON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1 DIVISION OF CORPORATIONS
PQEUMENT # L44383 (2)

SUNRISE STABLES SOUTH TRAINING CENTER, INC.

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

O

agent. | arn familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE _

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

14087 W. HWY 326 G/O EDWARD JOHN COLETTI
MORRISTON FL 32668 14097 W. HWY 326
us MORRISTON FL 32668 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[24] [26] 59-2088746 Not Applicable
Suita, Apl. ¥ elc. Suile, Apl. #, etc. i
‘I i I P 8. Coertificate of Status Desireg O $8'75 Additional
22 ;] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28 -+ Trust Fund Contribution Added t¢ Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible
r2—4| -’;E] ;;I —S—EI Personal Properly Tax due June 30. E] Yes O No
9. Nama and Address of Current Raglstered Agent 10. Name and Addresa of Noew Registersd Agent
COLETTI, EDWARD JOHN 81 Name
14007 W. va 32 82] Street Address (P.O. Box Number is Not Acceptable)
MORRISTON FL. 32668
[=]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterneant for the purpose of changing its registered

Bigratine typad Of finictec] nurme of regrlinud agerd and Tie || 8y sicabin (NDTE Registerad Agant signature requied when reinsialing) BATE =
12. OFFICE RSWJ"\_N[J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE DPT ] oewere 14 THLE O Change [T addition | =,
NAME COLETT), EDWARD JOHN 1.2 NAME
swmeeTaopress | 14007 WEST HWY, 326 1.3 STREET ADDRESS %
CITY-5T-2P MORRISTON FL 14 CITY-5T- 2P &
TME VS | BIEENGEE 21 TILE [TChange L] Addition |©
NAME COLETTI, IRENE A, 22 NAME
smeersooress | 14087 WEST HWY 326 23 STREET ADDRESS
CIY-S7- 2% MORNSTON Fl. 2 ACY-ST1-2IP
TITLE [ DELETE 31TTLE Cdthange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 34, GITY-ST-2IP
e T peLETe S1TITLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 7P
WILE [T OeLeTe 4i 51TTLE LT change — [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-2IP 54CI1Y-51-2P
TILE [T oeeeve 61TITLE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 64CITY-51. 2P

indicated on t

Block 2 or Block 13 if chan

SIGNATURE: - < e L

, or on an attachmoenl with an address.

14. | hereby cerhfg that the information supplied with this filing doeos nat gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that 1he information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporghon or the recoiver or fruslee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

352~
ylaglag 3 ~9781




