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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90089 002 ***150.00

DOCUMENT # 502205

1. Corporation Name '

T. L. HAUGHTON TRAINING STABLE, INC.

BB A ERRRRTRIN

Principal Place of Business

6011 NW. 69TH MANDR
PARKWOOD FL 33067

Mailing Address

6011 NW. 69TH MANOR
PARKWOOD FL 33067

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
P - 04/27/1976
2. Principal P_Ia;eg of Business - 2a. Mailing Address 4. FEI Number Applied For
;‘_ - . —2—6-1 11-2121050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ) . . iti
—1 Ao P 5. Certifcate of Status Desired O $g 75 Add]tlonal
22 ;ﬂ Fes Required
City & State City & State §. Election Campaign Financing a $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intarﬁle
;l E] 29 [EI Personal Property Tax. Yes o
g, Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUIGHTON, THOMAS 82 Adoress (P.O. Box Number i3 Nol Acceptabl
O. mber i tal
6011 N.W. BSTH MANOR Strest ress (PO, Box Nu is Mot Acceptable)
PARKLAND FL 33087 83
84] City FL ‘as Zip Code
11, Pursuant to the provisions of Sections 607.0502 fand 607.1508, Florida.Statutes, the abave-named cnrp_g;agcg\__sgg_mi“ts_ft__mﬁiqtementiqr the purpose of changing.its registered .
- - - -office or registered-agent; or both, in thg ¥ nye-was suihofized-by the corporalion's board of directors. | hereby accept the appointment as registered
agent. } ith-~and-a t the obligyts Secti - lorida Statutes. >
——e 44/? 4/7 7
SIGNATURE A Y — -
Signature, Nped or printsc name of registered agent and tlis if appjcapls {NOTE: Registered Agent sijnature required when reinstating) / DATE / 7
12, OFFICERS AND DIRECTPRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TITLE [)Change [ Addition
NAME HAUGHTON, THOMAS L. 1.2 NAME
smreeraoress| 6011 N.W. 69TH MANOR 13 §TREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 14 CITY-5T-2P
TITLE 1 DELETE 2.1 TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TME (1 DELETE 31 TMLE CiChange ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IP 34. CITY-5T- 2P
TE (3 DELETE 41TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
THLE ] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS|. * ° 53 STREET ADDRESS
CITY-ST-ZIP o 54 CITY-ST-2IP
TLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP

1a. | hereby certify that the information suppiied with this fling does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicatéd on this annual report or supplemental arnual repont is true and accurate and that my signature shahl hava the sarme legal efiect as if made under oath; that ) am an
officer or director of the corporation or the receiver or tnstee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeni wj§

SIGNATUR

an address, with all ather like #mpowered.

4;’/2 gf/ 79 @?{C’%/ ozl 73

Daytimg Phone

016317

CR2E034 (11/98)
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