PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # F94000005388 (3)

1. Corporation Nam=

J & N STABLES, INC.

Sandra B. Mortham
Secretary of State
& DIVISION OF CORPORATIONS

O A

Principal Place of Busingss Mailing Address
1725 OLD MILL R2 1725 OLD MILL RD
NORTH MERRICK NY 11566 NORTH MERRICK NY 11566
3. Date incorporated or Qualified | 3a. Date of Last Report
10/17/1994 01/17/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 1 1'3209186 Not Applicable
: i .
| Sutte. Apl. #, etc __ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2‘3 271 Fee Required
| City & State | Ciyé& State 6. Election Campaign Financing 0 $5.00 May Be
231 231 Trusl Fund Contribution Added to Fees
Zip - Country Aip Country 8. This carporation has liability for intangitle tax under s 192.032,
|24} 25| 29| [30] Florida Statutes [ ves
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARAD:SE, JERRY 82| Srect Address (P.O. Box Number is Not Acceptabie)
18510 SW 58TH ST
FT LAUDERDALE FL 33332 83
B4| City FL 85| Zip Code

11. Plrsuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
or regist.rec agent, or bath, in the Stats of Florida. Such change was sutharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar wiith, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. e P . . e
Signatere, lvpesd o printed name of reyistered soent and tite d apalcabis (NOTE - Registered Agent signaturd racs, ifed when rénstating DATE
(12, OFFICEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me CP [CJ DELETE 1ATILE [ Crange L) Addilion
Nast: PARADISE, OLGA L 12 NAME
STRIET AD JRESS 1725 OLD MILL RD 1.3 STREET ADDRESS
oSt e NORTH MERRICK NY 11566 14CITY-S1-2F
Tl [T} DELETE g 21Tme [J Change [ Addition
MM 22 HAME
SIRLF | ADDRESS 23 5TREET ADORESS
| oy -57-20 e 24 CITY-ST- 2P
L 3 DELETE 31 ILE [} Change  [] Addition
KAME 32 NAME
ﬁ “i STREET ADDRESS 33 STREET ANIDRESS
1 LiTY-S1-7i 34CITY-S1-2P
TILF [ DELETE 4.1 TILE [ Change  [[J Addition
hAME 4.2 NAME
STRCT T ADDRESS ‘ 4.3 SIREET ADDRESS
CITY-5T-21 440TY-5T-2P
e [J DELETE 51 WILE [1 Change (] Addition
RAME 52 NAME
STREFI ADDR:SS 53 STREET ADDRESS
| CTy-s1-2p 54CITY-§1-21
TME [7) DELETE 5 1TIME [ Change [ Addition
NEME 5.2 NAME
STREET ADORESS 6.3 $TREE ADDRESS
CITY-ST-21P 6.4 CiTY-§1-2P
14. 1 do horeby certify thal the infonmation supplied wit this filing is voluntanty furnished and does not qualify for tha exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information jeefCa¥:d on this ann p r hort or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officecdr directhr of the corpgléa or the receiver o trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 oBlockal3 § changed, 0 attachment with an address.
SIGNATURE: Y% | [/} — L - ({Z‘L/g_f T -T2
" " SIGNATURE ANG ¥, qg IR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao B Dyt e Prona ¥




