FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GOR e Apr 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 2863152 (1)

1. Corporation Name

PINE GROVE STABLES, INC

O AR

Principal Place of Busingss Mailing Address
6300 ARBOR LAKES ROAD 6900 ARBOR LAKES ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1962
2, Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
m m 59'103 18 19 Not Applicable
Suite, Apt. #, Suite, Apt. ¥, etc. iti
-2—2| uite. Apt. #. el m ule. Apt 4. ato 5. Cerlificate of Status Desired O $8‘:.e'l:5':t::j|r:c;nal
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribufion ] Added 1o Feos
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Inlangible
;l 2_5| m —3;] Personal Property Tax due June 30. Ovwes [Ono
9. Name and Address of Currant Raglatarsd Agent 10. Name and Address of New Registersd Agent
SCOWDEN, KRISTIN E 81| Name
. HWALTER A. SCOWDEN
6900 ARBOR LAKES ROAD 82! Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH F{ 33413 6900 ARBOR LAKES ROAD
83
WEST PALM BEACH, FL 33413-2123
B4| City 85| Zip Code
FL 33413

11, Pursuant 10 the provisjpns of Sectiong 607.0502 gnd 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registared a [ Florida Sugh change was authorized by the corporation's board of directors. | hershy accepl the appointment as registerad
agont. | angd fargilar ions of, Seclﬁn 607.0505, Florida Statutes.

SIGNATURE 74 WALTER A. SCOWDEN 4713798
M 20l and title 1l applicabla (HOTE" Registered Agent algnature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS I i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DST [T oELETE 13 TILE [ Change T addition
NAME SCOWDEN, WALTER A 12 NAME
sweeraopriss | 6900 ARBOR LAKES ROAD 1.3 STREET ADDRESS
CITY-5T-2¢P ' WEST PALM BEACH FL +ACITY-S1-2P
THLE PD BXtcere 21TITLE [JChange” L] Addition
HAME SCOWDEN, KRISTIN E 2.2 NAME
sweer anoress | 6900 ARDOR LAKES RD 23 STREET ADDRESS
CITY-5T-2F W PALM BCH FL 2.4 0TY-S1-2P
TIME [T DELETE 31 T1LE [T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P 3.4, CITY-§1-2IP
TITE T oeLETE 41TME TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY . ST- 2P 44 CITY-ST-7IP
TIE [Joeeme 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADIDRESS 53 STREEF ADDRESS
CIFY-S1-21p 54 CITY-ST-21P
LE T oECETE S1TILE [J Change [T Addition
NAME 6.2 NAME b
STREET ADDRESS 6.3 STREET ADDAESS
Iy -S1- 2P 6.4 CITY-ST-2iP Vi
14, | heraby cerlify that the information supplied with this filing does not gualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receival.or trustee, owared 10 grecute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

QIGNATURE: M ‘ X ], Wﬁ VTER /11 /(c?ou).dZM ECr YRY ~-577)

CR2E034 (10/97)



