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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 345746

. Corporation Name

JOHN F. SIMPSON STABLES, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

0

25750 SR, 454 P O BOX 1083

SORRENTO FL 32776 HANOVER PA 173314053

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
05/07/1969
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 E] 59'1260448 Not Applicabler
Suite, Apt. #, ali Suite, Apt. #. olC.
e, Ap ot Ve, A8 ot 8. Cenificate of Status Desired (] $8'75 Additional

B

27]

Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 29 ;l Personal Proparly Tax due June 30, Clves [No
9. Name snd Address of Current Registered Agent 10. Neme and Address of New Registered Agent
SIMPSON. JAMES w. B1] Namo
25750 S.R ‘M B2| Street Address (P.O. Box Number is Not Accaptable)
SORRENTO FL 32778

83

84| City

85| Zip Code

FL

11. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office of registered agent, of both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flosida Statutes.

SIGNATURE _
Signature. typed of phnisg nane of regstered agant and 1o I Bgsaheablo (MCTE Rognsiered Agenl eipnature requirad when rainstating) DATE

12. OF f ICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 4 L DELETE 11TILE [T Change [T Addition

NAME SIMPSON, JAMES W 1.2 NAME

sweevappress | 797 SPRUCE DR 1.3 STREET ADDRESS

CITY-S1-2Ip HANOVER PA 14 CITY-ST- 29

L SIW [T oeLeTe 21 TITLE [T change L] Addition

HAME SIMPSON, GEORGIA C 22 NAME

sweeTaporess | 717 SPRUCE DR 23 STREET ADDRESS

CITY-ST-2IP HANOVER PA 2 4 CITY-ST-7IP

TILE [T oELETE 31 THTLE [ Change ] Addition

RAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34_CHY-ST-2P

THLE [ veLere ANTILE U1 Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 OITY - 5T-2IP

TLE [T DELETE S1TITLE TJChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CivY-S1- 29 54 CITY-$1-2IP

e [J oecere 61TmE CJ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

CITY-5T-29 5.4 CITY-ST-2P

14. | heraby cerlify thal the information supplad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
K

indicated on 1 '
officar or director of the coarporation or th
Block 12 or Block 13 if changad., or on

SIGNATURE*

is annual ropor! or supplomegtal annual report i
iver or truslea
tfachmant with an 2

¢ and accurale and jhat my signature shall have the same legal effact as if made under oath; that | am an
Bod to egecute this repor as required by Chapter 607, Florida Statules; and that my pame appears in

c1)
O /30 /98 LB3B~GTI7

CR2E(34 (1097)



