FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
/ Scaretary of State

N DIVISION OF CORPORATIONS

DOCUMENT # (G68847

LONE STAR STABLES, INC.

(4)

Vﬁi:irgigaagei(;‘fé:siness
7424 LONE STAR RD

P.0. BOX 8041
JACKSONVILLE FL 32211

i 7P;17_»';-7hng Address

7424 LONE STAR RD
P.O. BOX 8041
JACKSONVILLE FL 32211

AV KNS MM

. Date Incorporated or Qualfied | 3a. Date of Last Report

11/14/1983 05/01/1995

2. Puncipal Place of Business . Maiing Address

[2s]

. FEI Number Applied For

59'2363597 | [Not Applicable

Suite, Apt. #, ele,

£

Suite, Apt. #, etc.

City & State i m(-:iiy & State

$8.75 additional

. Certificate of Status Desired O Foo Feauited
ea Requir

. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fess

EM

| Country

Country

. This corporation has liabflity for intangible tax under s 199.032,
Florida Statutes [4 ves [INo

g. Name and Address of Current Registered Ageni

- | ) m

10. Name and Addrese of New Registered Agent

MEARS, SHERRY

7424 LONE STAR RD

1414 BARNETT BANK BLDG.
JACKSONVILLE FL 32211

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

fanifiar with, and accept 1 obligations of, Section 607.0605, Fiorida Stalutes.

11, Pursuant 1o the provisiars of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registerad agent. b am

SIGNATURE . o . . . e e e B
Sigrial i Typed or prired fan e of regicterad ao e Lappl cat MOTE Regustoree Agent signatare tepared when raistating' DATE

12 S OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [71 DELETE 11 TTLE [ Changz  [[] Addilion
HaklE JAQUES, GARY G. 12 NAME
STHEFT ADDRESS RT 1 BOX 368 13 STREET ADDRESS

I St- AP BRYCEVILLE FL o M ragTy-sr-ae
i S [ oeLETE 2 1TIE [ Chang: [ Addition
WAKL MEARS, SHERRY N. 22 KAME
STREFT ADURESS 7424 LONE STAR RD 23 5IREET ADDRESS

| onv-s1zp JACKSONVILLE FL 2405120 L
iHE D [ prirte 33 TILE [ Chang: O Additin
NAME MEARS, ROBERT B. 32 NAME
STREET ADDSESS 7424 LONE STAR RD 33 STREET ADDRESS

| CiTy-51. 2 JACKSONVILLE FL 34CIY-S1-DP o
“IE 'l ) DELETE 43 TILE ] Changz ] Addition
NAE VINSON, JOAN E. 4.2 NAME
SIRERT ADDALSS 4939 REED AVE. 4.3 STREET ADDRESS

| cTe-s-ze JACKSONMVILLE FL £400Y-51- 2P
TTLE T [J DELETE 5 1TITLE [ Changz [ Addition
NAME PERRY, NAOMI J. § 2 NAME
STREFT ADDRESS 14543 PHILLIPS HWY § 3 STREET ADDRESS

| crr-si-ze JACKSONVILLE FL 54 CITY- ST 2P .
HILF [T] DELETE 6 17ITLE [ Cnange [ Addition
Nart 62 NAME
STREET ADDRESS 63 STREET ADDRESS
-7 29 640TY-5T. 2P

appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ,&me\’j Lo Waos
S GNATURE AND TYPED ON PRINTED NAME OF SIGNING DFFICER OR DIRECTQR

14, | do heraby cerily that the miarmaton supplied with this filng is voluntanly furnished and does nol quaiify for the exemphion staled in Section 119.07(3)(k), Fiorida Statutes | further
certify that the information 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
path: that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

bt (409)7244337

raytime Prine it

CR2E034 (12/95)




