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

PROFT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sanda B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

HATFIELD STABLES, INC.

DOCUMENT # F96000004864 @)
AN ARG AL

11. Pursuant o the provisions ¢f Sections 607.0502 and B07.1508, Florida Statules, the above-named corparation submits his stalemem-for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby acgept the appointment as registered
agenl. | am familiar with, and accept the obligations oi, Section 607.0505, Florida Statutes, -

SIGNATURE

Slgrature, lypad of prirted name of registered agent and Ltie If applicabla, (NOTE: Reglstered Agent signature raquirad when rainsiating) DATE

12. QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PCOD 1 DELETE 11TITLE { I Change [ Additicn
NAME HATFIELD, BUD C 12 NAME .

sweeravoness | 10649 STATE ROUTE 104 1.3 STREET ADDRESS

GIFY-ST-21P LOCKBOURNE OH 14 CITY-51- 2P o
TINLE 1 Deere 21 TWILE [Jchange [ Agdition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

LY -ST- 2P 2.4 CITY-5T-2P - < ]

TITLE [T DELETE 3NTIRE L change [T addition
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-27 _ )
TILE [T Decete 41 TITLE [T change  E£1 Addition
RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY - ST-21P $4CITY-5T-2IP ) -
TITLE L1 DELETE STTITLE [ change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST-ZP 5.4 CITY-ST-21P )
TIRLE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-2IP 64 CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption Slated in Section 119.07(3XI), Florida Statutes. | furker cerlily thal the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an,
cute this repen as required by Chapter 607, Fiorida Statutes; and that my ame appears in

Block 12 or Block 13 if changy pn an attachrmeniqvith ga-atityess,

ofticer ar director of the corpor the receiver ar trustes empowered 1o &
Cl

, €5y
Ve FI M; , ;@7 30 B8

SIGNATURE:

Principal Place of Business Mailing Address
P.0. BOX 26688 P.0. BOX 28668
COLUMBUS OH 43228 GOLUMBUS OR 43228
DO NOT WRITE IN THIS SPACE o
3, Date Incorporated or Qualified )
(09/23/1996 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 31-1306957 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
P g 5. Certificate of Status Desired O $8.75 Ada::honal
22 7] i ___ FesPequited
Cily & Slate City & State 6. Election Campaign Financing $5.00 MayBe
EI El Trust Fund Coniribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intanglble
—2:[ El 2_9| _3;] Personal Property Tax due June 30. Elves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HATFIELD, BUD C 81| Name
3111 UNIVERSITY DR., STE 725 82f Sweet Address (P.O. Box Nurmber is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| City FL |ss | Zip Code

CR2E034 (10/7)



