‘ FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION i \ Sandra B Martham
ANNUAL REPORT L e 1 Secretary af State
1996 A e DIVISION OF GORPORATIONS

DOCUMENT # J8969 (5)

1. Corporation Name

J3.0. BRADDY RACING STABLES, INC.

{0

T 3. Date ncorporaled or Qualiec | 3a. Date of Last Report
oot | osliajes

o o Appliad For
Mot Appicabila

Principal Place of Business 7 T M|hnc;Addre°=
10447 SW. 49TH PLACE 10447 SW. 49TH PLACE
COODPER CITY FL 33328 COOPER CITY FL 33328

1 2a. Mailnig Address | 4. FETNomber

Suite, Apl. #, etc, | Suite:, Apt. B el 5. Cerl fisale of Status Dosired 0 $8.75 Add.monal
22 27L Fee Required

City & State | City & State &. Elaction Campaign Financing 0 £5.00 May Be
Pﬁl i ?jl o B o | Trust Fund Gontribution Added o Fees

Zp Cauntry Zip { Country 8. Tris corporation has babilly figr nitangible tax under s 199.032,
3 1?¢es

24| 25 [ig] o 61 Flarida Statutes [3Ne

. Name and Addréss of Current Registered Agent 7710, Mame and Address of New Registered Agent

Namiz

BRADDY, J. D.
10447 S.W. 49TH PLACE
COOPER CITY FL 33328

Sreot Addrass .0, Box Number is Not Acceptatle)

FL 85 | Zio Code

11. Pursuan! to the provisions o Srebons B07 0000 and GO7 1608, Fiorida Statutes e abowe- named corporation subrits this stalement for the ‘purpase af changing its registered office
or registered agent, or both, in the Stale of Fior k. §ach change was aathorized by the corporation’s bowsd of drectars. | heretyy accept the appontment as registered agent | arm
famiiar with, and accepl the obligalions of, Seckon 07 0505, Floridla Statutes

SIGNATURE _ ool . . ) i . . -
Sl ataes, EET OF (R IAT il rk;la_rlj;l ot (Mol P . rI:.: - - o [SERIY 1 ’U—';

12 _ OFFICERS AND DIRF S T ADDITIONS/GHANGES TO OFHICERS AND DIRECTORS IN 12 g
HILE 1] CJ DELETE [ crange [ Addiion | v
NAME BRADDY, J. D. L7 A 3
sreeeraooress | 10447 SW. 49TH PLACE 13 SIRES ADDRLES b
oTY-57-2° COOPERCITYFL LaCliv-S1-2F . &
THLE 4] [ DFLEIE 2 1TIE T Oy omnge . [ Addiian | O
NAME BRADDY, DENISE D. 27NAME
awerraooness | 10447 S.W. 49TH PLACE 23 SIREEN ANORESS
CITy - ST-2P cooPERCMYFL o Meaewseae b F i
TILE [ DELETE 317N [ Change  [] Additan
NAME 32 hAME
STREE T ADORESS 33 STREFT ADDHESS
Coly-5T- 2P e iz L AL L O — .
TIE [T OELELE 41T [] Gnange  [7] Addition
NAME 427 NaME
STAEET ADDRLSS 4 35TREE 1 ADDRESS
cary-sr-2p [ — 4405120 . e . )
TITLE [ DELETE 5 1TIE [} Change  [] Additon
N&ME 52 NAML
STREET ADORESS £, 3 STREE ! ADDRESS
IARELR Ui R 1711 LIS LS SRR S
TITLE [] DELETE 6 1 TITLE [] change [ Asditian
NAME 2 NaME
STAEET ADDRESS €3 STREET ADGSERS
CiTy-ST-2IP U | 54C7¥-51-4 e B
J4. | do hereby certify that the infarmation supprnd wils this filng is voluntasly furinshed and does not quial fy for the exemption stated in Section 119.07(3jk), Florida Statutes. 1 further

certify that the inlormatien indated on tris annual report or supple nenta! anaual repart is rug and accurale and thal my signature shall have the same fegal effect as if mads under

oath: that | am an officer ogdirector of the Gorporanan or Ine receiver or trustee empovwgnexl 1o executs this ropor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or B 13 ¥ changed, or on an ~h e with an addres - ) N

. ) . .
SIGNATURE: A /N 1S-T0 ( 54) Y2442
. F SIGNING OFF TOR o - T e 0.

SIGNATURE AND TYPED DA

- PAINTED NAME O CER QR O
<, FGRATuRE Ao TYPED GRRRNTE NAOF SISUAG 07

5 Tine Fione #

AR aEr T ~n



