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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. MorITh(zm Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000005032 (5)

1. Corporaton Namie

DOUBLE § STABLE INC.

LT L

Principal F‘la(-._;ffimuea B Mailig Address
64 POSY AD W 64 POST RD W
WESTPORT CT 06880 WESTPORT CT 088904208
3. 1%&}16 Incorporatad or Qualified 3a. Date of Last Repon
|2 Principal Place ol Businass A “2a. Wailng Adcress 4, FEI Number Apphed For
21] o o 26| 13'35676” Nat Applicable
Sute, Apt # eto Saite Apt, # etc. ™
I e S i 5. Certificate of Status Desired | 53'75 Adcfrtlonal
22, 2?| Fee Required
| Ciy& st | City & State 6. Election Campaign Financing $5.00 May Be
2‘3] o . - zal Trust Fund Contribution a Added to Fees
| @p Cauntry p | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 2| 30| Florida Statutes Mves [No
VQAgName and Adt_ﬂ_r_e_ss of Current Regislered Agent 10. Name and Address of New Regisiered Agent
BENSON, HARRY 81] Namo
918 NE 27TH AVE 82 Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33008
83
B4| City 85| Zip Code

FL

(11, Purstant to the proviscos of Sectong 6070507 and 6071608, Florida Statutes. the above-named corporalan submits this statement for the purposa of changing s registered
off ce or rey stered agant w hoth, 1n the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent | aen farn iar wth, and accept the abhgat ons of, Seclon 607 0405, Florida Statutes.
SIGNATURE . L o -
Bl |,> 1 e Pl e ot Pttt e it B gl ald (NOTE- Ry stered Agant sigriatule reguired when reinstatng) DATE
K ) — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CP [ otisie 11TE [ crange [T Addtion
NAME SWEEDLER JOSEPH 12 NAME
sreeT Ao | 64 POST RD W ) 4 STHEET ADDAESS
CTY-S1. /P WESTPOHTP[T 06880 140HTY-ST-7IP
e o O oeieTe ZIE [Jtrange L] Addition
KAV 2.2 NAME
STREFT ANGRES: 23 STREE] ADORESS
Ity ST 4P R o 2 4 CITY-S1-2F
TIF L1 Deete 31 ILE [ change™ T[] Addition
NAME 17 NAME
SIREE] ALIDRESS 39 STHEET ADDAESS
CY-S1- 2P B 34.CHTY-§T- 2P
T e B o D [)EE[‘EE 4.1 TITLF D Dhange D Additlﬂﬂ
NAME 4.2 NaE
STRFET ALV 55 43 SIAEET ADDRESS
CHy- 57- 2P e . 4.4 SITY-§T-2IP
e o o - (7 oecete S1TILE [ Jcrange [T Acdition
NAE 52 NAME
SIRELT ADDALSS 53 STREET ADDRESS
CTY-§1. ) ] 54 CINY-§T-21P
i T ) [T DEIETE 51 THLE T Crange L Kavon
hAME £2 NAMF
STREE| ADDHESS 673 STREET ADDRESS
LTy -s1- e J ___________ £4 CITY-ST- 7P

14. 1 do heetay corticy tha The mgormation s Supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
mfgrmation irchicated on ths annual reporl o supplemental aanual report is true and geesale and that my signature shall have the same legal effect as if made under oath; that

Fam an officer or direcion of the corparation or [hi raceiver of trustes empowered @ this report a§ required by Chapter 607 Flopida Statutes; and that my name
. /Z/ // 2072550

appears in Block 12 or Block 120 chuanoed. of Qn an attachrgent witn an address,
SIGNATURE: -J© ﬂ/ WED) éﬁ?
[SET Lavtirng ¥roce B

SUGNAT UREEAND TreE D OR Pmmeb NAME OF SIGNING OFFIGER OR DIRER
0ono1247

CR2E034 {9/96)



