SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # F96000004864 (2)

1. Cotporalion Namao

HATFIELD STABLES, INC.

AR R

Pringipal Place of Business Mailing Address
P0. BOX 28668 P.O. BOX 28668
COLUMBUS OH 3228 COLUMBUS OH 43228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1866
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] EE] 31'13[“957 Not Applicable
,Apt #, . Suile, Apl. #, efc. j
'—] Sulte. Ap ete ulte. Ab e 6. Cerlificate of Stalus Desired d $8'75 Additiona!
22 ;! Fae Required
Gity & State City & State 8. Erction Campaign Finarcing $5.00 May Be
23 ;I;l Trust Fund Conltribution 0 Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ETI ;;l m ;5] Personal Properly Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
HATFIELD, BUD C : 811 Name
3111 UNIVERSITY DR., STE 725 82| Street Address (P.0. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33065
B3
84| Ciy . FL 85| Zip Codse

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent, or both, In the State of Florida_Such ¢hange was authorized Dy the corporalion’s board of direclors. | hereby accapl the appoiniment as registerad
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Slgnalwe, 1yped o ponlad nanie of rogislersd agent and Wiio if appheatilo (NOTE: Registered Agent slgnatue required when roinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE T DELETE 1UITLE [ change T Addition
NAME HATFELD, BUD C 1.2 HAME
staeer aooeess | 10649 STATE ROUTE 104 1.3 STREET ADDRESS
Ty -ST-2¢ LOCKBOURNE OH 14 CITY-51-2IP
TILE [T oreere PRRII [ change [T Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2P 2 4Cmy-8T-zp
e T prLere 31TTLE [ Change [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 1P 34.CITy-81-21P
TITLE [ oerere 41TTLE T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADCRESS
CITY-ST- 2P A40NY-ST-7iF
TILE T perere 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST- 7P
WLE L] DELETE 6.1 THLE [J Ghange 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-57-2IP
14. | do hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

and thal my signature ghall have the same legal effect as if made under galhy, that
report as required by Ghapter 607, Florida Statutes, and that my name

736 .97

information indicaled on this annual roporl or supplemantal annual report is frue and ace
1 am an officer or direclor of the corporatio tho receiver or ruslec empowered Lo

appears in Block 12 or Block 13 if cha %chmcm wth/'Jldress.

QIGNATURE-

FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O am

CRZE(34 (4/97)



