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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # 818106

RED GAK STABLES, INC.

FILED
Jan 30 1998 8:00am
Secretary of State

G R R RAR AT

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

(7)

Principal Place of Business
1655 LS. HWY. §

Mailing Address
1655 LL.S. HWY. 9

P.O.BOX 1004

OLD BRIDGE NEW JERSEY 08857

P.O.BOX 1004

OLD BRIDGE NEW JERSEY 08857

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or QGualifled

, 06/12/1964
2. Principal Placs of Buginess 2a. Mailing Address 4. FEi Number Applied For
[21] [26] 22-1827984 Not Applicable
Suite. Apt. #, atc Suite, Apt. #, ete. i
P Ap 5. Cerfificate of Status Desired O $8.75 Additlona|
(2] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_l E’ ] Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes of has paid the current year Intangible
—] ;S_I g‘ Persoral Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN LINDT, JOHN 81| Name
105 EAST 21 ST. 82| Street Address (P.O. Box Number is Not Acceptabls}
HIALEAH FL 33010
a3
84| City FL ‘ss Zip Code

citice or regisiered agent, or both, in the State of Flarida, Such change
agent. | am famifiar with, and accept the obligations of, Section B07.

11. Pursuant to the provisions ol Sections 867.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oxgaglaugorslzed by the corporation’s board of directors. t hereby accept the appointment as registered
lorida Statutes.

SIGNATURE
Slgretre, lyped o printed name of registerad agent and Itle i applicable (NCTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T ¥ DELETE 1.1 THLE [T Change [ Additian
NAME DERIENZO, DOMINICK 1.2 NAME
syreet apohess | 1655 US HWY 9 1.3 STREET ADDRESS
CHTY - ST 2P OLD BRIDGE, NJ 00000 TATITY-$T-2P
THLE CP LT DeLEZE 2ATITLE L1 change [ Addition
NAME BRUNETTI, JOHN J 2.2 NAME
streeTaDpress | 1655 US HWY 9 2.3 STREET ADDRESS
CITY -81- 2P 0OLD BRIDGE, NJ 00600 2.4 CITY-8Y- 2P
nnE D [T oeLETE 31TNLE [T change  [J Addition
NAME BRUNETTI, ANNA G. 52 NAME
swreeTanoress | 1855 US HWY 9 3.3 STREET AUDRESS
CITY- §7- 217 OLD BRIDGE, NJ 00000 34, CITY-ST- 2P
TITLE v {1 DELETE 41 TITLE [ IChange ] Addition
NAME BRUNETTI, JOHN J. JR 4 7 NAME
srreer anomese | 1655 US HWY & 43 STREEY ADDRESS
GITY- 5T- 2P OLD BRIDGE, NJ 00000 44 CITY-ST- 21
TILE I DecETE 5.1 TITLE L1 change [ Addition
NAME 5,2 NAME
STREEY ADDAESS 5,3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-5T- ZP
TITLE [T oeLeTe 6.1 TITLE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 7P 6.4 CITY-5T-2IP
14, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgration or the receiver or trustes empowsred o execute this repent as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or or: an attachment with an address.

SIGNATURE:X

CR2E034 (10/97)



