FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CO‘HPOF{ATION ‘% Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 e el DIVISION OF CORPORATIONS

DOCUMENT # 696609 (0)

1. Corporation Nama

ROBERT J. RICHARDS, JR. RACING STABLE, INC.

M AN ORI

Principal Place of Business Mailing Address
1025 N NORTHLAKE DR 1025 N NORTHLAKE DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
4. Date: Incorporated or Qualified 3a. Date of Last Report
- 02/06/1984 05/01/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-2379789 Not Applicable
Suite, Apt. #, ele | _ Sute Apt. 4, elc. 5. Certiicate of Status Desired o $8.75 Additional
2;| 271 Fee Required
Gity & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
m 28 Trust Fund Contripution Added to Fees
2ip Caountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 3;‘ 29] [30] Florida Statutes O ves ONe
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81| Name
RlCHARDS. ROBERT J. 82| Street Address (P.C. Box Number is Not Acceptabie)
1025 N NORTHLAKE DR
HOLLYWOOD FL 33019 83
84| City FL 85| Jp Code

11. Pursuart to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of dwectors. | hereby accept 1he appointment as registerad agent. | am
famitar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ } o
Slaratira typed or printed name of reg stered agent and 1itle It applizable. (NOTE - Regstered Agant signature reg et when reinstating! DATE G

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE Dp [] DELETE 1.1 TITLE O Change [ Addition [+

NAME RICHARDS, ROBERT J., JR 1.2 NAME §

SIKEET ADDRESS 1025 N NORTHLAKE DR 13 STAEET ADDRESS 4

CIry-81-2p HOLYWOOD FL 14CNY-ST-2P &

THILE D [] DELFTE 2 1I0LE OJ Change [ ] Adaion | ©

NAME RICHARDS, DONNA A 22 KAME

STREET AUDAESS 1025 N NORTHLAKE DR 23 STREET ADDRESS

CITY-S1-2IP HOLLYWQOD FL 28cmy-st-ae |

TITLE {J DELETE 3 1 TILE [] Change  [] Addition

NAE 32 NAME

STFEET ADORESS 33 STREET ADDRESS

GITY-51-2P 34 CITY-§1-7IF

TITLE [ DELETE 8.1 TITLE [0 Crange  [] Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 TiTY-ST- 2P

TLE [] DELETE 5 1TITLE [ Change [} Addition

NAME ' 52 NAME

SIREE | ADDRESS 53 STREET ADDRESS

CTi-ST-7IF 5.4 CITY -5T-21P

THLE [] DELETE 6 1TITLE [ Ghange  [] Addition

NAME 6.2 NAME

STHEET ADDRESS €3 STAEET ADDRESS

CITY-S1-2P 84 CITY-§T-71P

14, i do heraby certify that the infarmation supplied with this fiing is valuntarily fumished ang dops not qual fy for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
ceriify that the information indicated 01 this annua 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 | an an officer or director of the carperation or the receiver or truslee empowerad to execule: this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blcck 12 or Block 13 if d, ant with an address.

SIGNATURE: __~“=7 Kod . RicHieos Je ?’Ag{ /7& @5{[_‘?&?- 9/23

SIGRATHE 41D TYPED OR PRINTEPRAMPALF BINING OFFICER OR DIRECTOR Daylne Prone «




