ORPORATION

NNUAL REPORT

1 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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OCUMENT # 91036
GAHY LEWIS STABLES, INC.

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90014 026 ***150.00
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FITE
. Certifcate of Status Desiréd ' ©:

FPrincipal F?Iace of Business Mailing Address

3650 GALY, OCEAN DR, 3850 GALT OCEAN DR.

SIE #A0! . STE. #201

ﬁ'f LAUDEIRDAI.E FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
R ii : ; . 3. Date Incorporated or Qualifed

my-gh ik

il ¢ (9/04/1987 - _ .

L _ﬁrincigal Place of Business 2a. Mailing Address 4. FEI Number (e : - Applied For
ddi, L 26| - 650006044 Cenl Not Applicable

X4 Suite, Apt. #, efc. i $8.75 Additional

Fee Required

S

sl VRSO 8. Election Campaign Financing. {y.l . $5.00 May Be
28] Trust Fund Contributian PoSia dited 1o FEEE ==
Zip _ Country 8, This corporation owes the current year Intangible “E
E! @ Personal Property Tax, R Ovesi [No
hal 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
B L T 81j Name b ‘
i LEWIS, GLORA . . L :
e F‘*?,4646'-'NLW. 30TH ST 82| Strest Address (P.0O. Box Number is Not Acceptablle) \
GER foconu*r CREEK FL 33062 8 N A
N 84| cCity ’ T2 " |8s]| Zip Code

1. Pur§yant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

nes x ) ; | £ the appointment as registered
agent: | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. )

1 Signature, typed of printed name of registerex! agent and tile if applicabie.

GNATURE

&
i v

(NOTE: Registerad Agent signature requied when reingtating} .,

DATE

QFFICERS AND DIRECTORS

O OFFICERS AN

D DIRECTORS IN 12

‘ D [1 bELETE
- | LEWIS, GARY
| 3850 GALT OCEAN DR.

FT. LAUDERDALE FL

13. ADDITIONS/CHANGES.Ti
1A TITLE - Cohy
1.2 NAME . .
1.3 STREET ADDRESS
14 CITY-87-2ZIP : ) * e

i 3

[ Charige [ Additien

i
|

.

[ DELETE

24TIMLE .
22 NAME

23 STREET ADDRESS
2. 4CITY-ST-2P

[JChadge  [] Addition

PR

[ DELETE

3ATITLE
i
12 NAME
33 STREET ADDRESS Coee e
34.CITY-ST-2P L AR

] Addition

e = 3

[ Change

faer s

[ DELETE

43 TIMLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-537-2ZIP

T . 'R
i f

“[JChange : :[]Addition

TE, [J DELETE

5ATILE
52 NAME
53 STREET ADDRESS ST
54.CITY-ST-21P . . :_. o

[ Change ] Addition

[ DELETE

E1TNLE ‘ :
6.2 NAME .
6.3 STREET ADDRESS

64 CITY-ST-2IP

[ Change [ Addition
+

i

!

CR2EQ34 {11/98)

i

‘|officer or.director of the corpofality
Bloclk 12 or Block 13 if chgfnged, or O

]
44

E?diqared’on this annual repont or supplemental

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, |
anqual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
£ ustee empowered to execute this report as required by Chaptqr 607, Flgrida Statutes;

e
further cerlify that the information

and that my name appears in

ey ety CAY)



