FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 650738

1. Corporation Name

MORRELL STABLES INC.

(8)

Principal Place of Businass Mﬂl*lllgi]dc!rcss

FILED
Mar 06 1998 8:00am
Secretary of State

OO O

2835 SE DUNE DRIVE 2885 SE DUNE DRIVE
STUART FiL 34906 STUART FL 34896
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
L o 01/09/1980
2. Principal Flace ol Business 2a. Mailing Addross 4. FEI Humber | Applied For
21 e 25] . 59‘1961436 |___|Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, ote. . . $U.75 Additional
—2;1 211 B. Cerlificate of Status Desired 0O Fee Required
City & Stale Gy 8 Stale 6. Eiection Campalgn Financing $5.00 May Bo
a _ o za| e Trust Fund Contribution Added to Fees
Zp Country 21 Country 8. This corporation owes or has paid the current year Intangible
?ﬂ m 22]_7 _ a0 Personal Property Tax due June 30. Oves [One
9. Name and _Aq}ifgl__l__qf Cutrent Rpgiqte_n_ac_! Agent 10, Name and Address of New Reglstared Agent
MORRELL, SAM F, Btr Name
2885 SE DUNE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34998
83
84| City FL ssl Zip Code

11. Pursuant to the gravisions of Sochons GO7.0L02 and 607 1508, 1 lorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragistered agent, or boih, in the Stade of T lorida Such change was autharized by the corporation’s board of directors. | hereby accept {

agont | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ __.

appointment as registered

Syl e o praded e o et e e ot S Al e T NG Rugiionod Agont wgnalure regired when wnetatng] pATE
12. o __OFEICTRS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oraere 11MTLE [Jthange [ Addition
NAME MORRELL, SAM F 1.2 NAME
sweeraporess | 2885 SE DUNE DRIVE 1.3 SIREET ADDRESS
CITY-§1-2IF STUART FL - o 14 CITY-5T- 2P
TLE B T [T oeEE 21 TILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2P o o 2 4COY-S1-2P
TILE T . U DELETE 31MILE O change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP ) 34 CITY-ST-2IF
TITLE T T T T okeie A1TITLE [T change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDHESS
CY-51-21p 44CITY-5T-2P
TLE I 8 N T3T3T5 55 TILE [JChange ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21F B L 54 CHTY-5T-7P
e T " oEceTE 61TiILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6 3STREET ADDRESS
CITY-§T- 2w e o §4CHY-51-2IP
14. | hereby certify that Iho informalion suppliod with this Tiing does notl qualily for tho exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental annwal repord is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the rocever or truslee empowerod 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changod, or g an atlachment with an address

CICNATHIRE- T, AL, , o 2

2. 24 -¢5

CR2E034 (10/97)




