FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporahon Name

MARYDA STABLES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

Secretary of State

LR TR

3a, Date of Last Report

of Busingss

Mailing Address

6824 S.E. MARIMA BAY DRIVE
HOBE SOUND FL 33455-2862

[ Frincipal Pics s
8824 S.E. MARINA BAY DRIVE
HOBE SOUND FL 33455

3. Date Incorporaled or Qualified

11/04/1994 05/01/1996

2. Frinopal Pace of Business 2a. Mailing Address 4. FEIISgr{\ber Applied For
] el 222124343 Not Applicabla
i Suite, Apl #, el Suite, Apl. #, otc, 5. Ceriiticala of Status Desired D $3.75 Additional
EEL_ S, E\ Fee Required
. Cily & State _ Ciy & Bale B. Etection Campalgn Financing $5.00 May Be
X 281 Trust Fund Contribution Added to Foas

L ~ Country AL Country B. This corporation has liability for intangible tax under . 189.032,
[3‘.‘]. e 25] 29| 5] Flotida Statutes Clves [ Ne

" 9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent

, 6'HANNA, DAVID L 81| Name
8824 MARINA BAY DRIVE 82] Streel Address (P.O. Box Number Is Not Acceptable)
HOBE SOUND FL 33455
83
8] i Zip Code

FL |

11, Pursuant 10 he provisions of Sechons 607 0502 and 607, 1608, Florida Statules, the above-named corporation submils this statement for The purpose of changing fis regisiered
ollice or registerad agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar waith, and accepl iha obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sy tepoar o e s of Gy slen o age ol ams e i anpl catde (NOTE: Regrstered Agent signalure required when rainstaling) ‘ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIfs N [T DELETE 11TINLE L] change T[] Addtion
RS O'HANNA, DAVID L 1.2 NAME
srensoneess | 1733 VILLAGE BLVD 1.3 STREET ADDRESS
civ-s e | HOBE SOUND FL 1.4 CITY-5T-2IF
T vCD CJ oee 21 TMLE change ] Addition
HAME CASSIDY, MARY 22 NAME
s aooerss | 8824 S.E. MARINA BAY DRIVE 23 STREET ADDRESS
BV -S1. 2P HOBE SOUND FL 2 4CITY-ST-2F
- -2 TITLE TFChange [T Addition |
32 NAME ' ¥
STREET ADDRESS 33 STREET ADDRESS
|Gy s ap 34 G4TY-51-2IP
i {J DELETE 417MLE [Jehange  [] Addition
KAME 4.2 NAME
STREF ) ADRE 55 43 STREET ADDRESS
| Clne-s1-ae ok 44 CI1Y-ST1- 2P
e [T OFLETE 51THLE [T change ] Addition
N 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| CIY-Si-2p 54 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STHEHT ADURFSS £.2 STREET ADDRESS
I e §.4 CITY-5T1-2IP
14, 1 do hereby certr'y that the nformation supplicayith this filing does not qualify for the exermption stated in Section 119.07(3)). Forida Statutes. | furher certify that the

L am an officer or direstor of the: corpor il

appears in Bock 12 or Block 13if ¢ /%}/, n atlachment with an address.
SIGNATURE: v/ //’g%" g CHeiiw »

SIGNATURE AND TYR

information indicalad on this annual repog opsugiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
‘Jile recerver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

[
A

&'DR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Fea/2n, 192> LSB)SU-03F)

ale Daytime Phone ¥

Mar 04 1997 8:00am

CR2EQ34 (9/96)



