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

PROFIT 57 Y FLORIOA DEPARTMENT OF STATE

A%iEZOLZAEEgET Sandra B. Mortham FILED
* Secretary of State .
1996 Re DIVISION OF CORPORATIONS Apr 231996 8:00 am

Secretary of State

DT

DOCUMENT # L445¥33 2)

1. Corporabion Name

SUNRISE STABLES SOUTH TRAINING CENTER, INC.

Principal Placo ot Business Mailng Address
14057 W. HWY 326 G/O EDWARD JOHN COLETTI
MORRISTON FL 22668 14097 W. HWY 326
us MORRISTON FL 32668
Us 3. Date Incorporated or Quaiifiag 3a. Date of Last Report
01/19/1950 04/18/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;l EEl 59'2988746 Not Applicable
- Suite, Apt. #, etc. Site, Apt. #, eto. 8. Certificate of Status Desired 0 $8.75 Additional
.22_.._ ;] ' . Fea Required
L City & Stale City & State 6. Elaction Carnpaign F{nancing 0 $5.00 May Ba
231 :Tsl Trust Fund Contribaution Added to Fees
| 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;;l _2;1 30} Florida Statules (0 ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
DOLE'TL EDWARD JOHN B2 Street Address (P.O. Box Number is Not Acceptable)
14097 W. HWY 326
MORRISTON FL 32688 83
84| City FL B5| Zip Code

|11, Pursuani 16 the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, 1ha above-named corporahan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of girectars. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the abligations of, Section B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . e . — . . I -
Signarwe, yped or privted ramie of reg stered agent &' Wle i apmicanls NOTE Fogistered Agent §.gnature requived whan renstaling DATE
12, CFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e DPT (] DELETE LATMLE [ Change [} Additon
NAME COLETTI, EDWARD JOHN 1.2 NAME
STREET ADRESS 14097 WEST HWY. 228 1.3 STRFET ADDRESS
Ciry -5z MORRISTON FL 1.4 CITY 5121
I DVS [ DELETE 2 1TILE [J Change [ Addition
AN COLETTI, IRENE A. 72 NAME
STREE| ADDR:SS 14097 WEST HWY 326 23 SIREET ADDRESS
ey~ 1. 20 MORRISTON FL 240V §1-2P
TITLE [ DELETE 3UTILE [ thange [} Addition
NAME 32 NAME
STHEL} ADDRESS 33 STREET ADDRESS
L oTy-st 7 _ 34CITY-51-2P
TITLE [ DELETE 41 TITLE ] Change  [[] Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44CITY-51-2P
TITLE [] DELETE 5.1 TITLE [ Chenge  [J Additon
NAME 5.2 NAME
STRFLT AODRESS 5.3 STREET ADORESS
CITy-S1.21 S4CITY-51-7P
TILE [ DELETE 6 1UILE [] Change  [] Acditien
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
Chy- S1-21p BACITY-SI-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily farmished and does not quality for the exemplion stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify 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
oath; that | am an officer or director of yporation or the recelver or Lgistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hamea
appears in Block 12 or Block 13 i aed; or gp an attachment wi

SIGNATURE: ! ’/ﬂ/%_ 352-11329997

Date ) Dayuma Prone #

" BIGNATURE AND TYPED Ok FRINTRATAME OF SIGNING OFFICER OR DIRECIOR T




