FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[,_ U e FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandea B. Mortham

ANNL'J'lAég;POH-I D|w3|ts::c§;agc;:|ﬁsct)af:iwloms Secretary Of State

LDOCUMENT " 345746 2)

Corporstion Mami

JOHN F. SIMPSON STABLES, INC.

WA

U Panc gl Pl ol s
25750 S.R. 46A P O BOX 1053
SORRENTO FL 32776 HANQOVER PA 173317053
us
3. Date Incorporated or Qualited | 3a. Date of Last Report
R L 05/07/1969 05/21/1996
2 Principial Place of Buswass _2a, Mailing Address 4, FEl Number Applied Far
21| R 2] 58-1260448 Not Applicable
g it 15 Suite, Apt. #, elc. i
e A . ¢ - e, AL el 6. Certificate of Status Desired | $8.75 Adc?monal
[22] e Wzﬂ Feo Required
I City & Srate 8. Election Campalgn Financing $5.00 May Bs
2 o e ) 2817 Trust Fund Contribution Added to Feas
o  Gountry AL Country 8. This corporation has liability for intangitle tax under s. 199.032,
4 25/ 29 30 Florida Stalutes Bves [INo
o 9. Name end Address of Gurrent Registered Agent 10, Name and Address of New Registeres Ageni
SIMPSON JAMES W. B[ Name
25750 S.R. 46A 82| Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32716
83
L
B4 City FL 85| Zip Code

731 Bl an 10 Ui prowsions of Geclans 607,0607 and G07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing il registered

CR2EQ34 (9/96)

ofhee or regeslored agent o both, in Ihe Slale of Flonda, Such change was authorized by the corporation's board of directors | hereby accept the appointrment as registered
anent L arn lamiliar with. and accept the obligations of. Saction 607.0505, Florida Statutes.
SIGHRATURE R e,
e et e e i At Bnd tile + apg bl INDTE Rugrstered Agent signature required when reinstatirg) DATE
12 ) FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
" we ] P T T OfLETE 1AL [ Thange T Audiion
Nt SIMPSON, JAMES W 1.2 NAME
ooz | 747 SPRUCE DR 1.3 STREET ADDRESS
| HANOVER PA 14CiTY-S1. 7P :
i TS o ImEGER P1TME (I change  [J Addition
AN SIMPSON, GEORGIA C 2.2 NAME
sk s | 717 SPRUCE DR 2.3 STREET ADDRESS
et | HANOVER PA 2 4CTY-$1-2P N .
TNiE ' R T DRETE 31TMLE [Jchange  [J Adaition
KA 1.2 NAME
SIREED AQ A 23 STREET ADDRESS
Cite-§0 2 ) ) o o 3.4. CITY - 51-2IP
T T TTwiEe S DT aiiin
MK 4, 2 NAME
Sl-FEDALDRENS 4.3 STREEY ADDRESS
Uy ST o 44CITY-ST-21P
i ' ' ' [ oeceTe 51TITLE [ change  [J Addition
[ ! 52 NAME
STHEET ROGRE -2 5.3 STREET ADGRESS
Cri- 1 419 7 54 CITY-8T-2P
T T o LI DRLETE B1TTLE L1 Change [ Addition
bk 6.2 NAME
| LI ALDi Y 63 STREET ADDRESS
6.4 CITY-51-2IP

K 3 fal the ivformalion supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalules. | further Gertify that the

mlr)r it e on ths annual reporl or supplemental annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath; that
| & mien offwset ¢ clor of thie corperalion or the roceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appiars in Bock 12 o Blugk 130f ob nqc'j or on gn altachment with an address,

SIGNATURE: Ceomta (. Simps j{/ﬂ/‘ﬁmﬂ ;_QZ/z___

(‘Nﬂ ruRltfans antn H PRVNTE AME OF‘SIONI’NG DFFICER OF DIRE Doytinn Phene #




