’ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Re &0 o FLORIDA DEPARTMENT OF STATE M O 1 99 8 8 . O O
CORPORATION ey 'y Sandra B. Mortham ay S . am
ANNUAL REPORT By Secretary of State
1998 DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
i | DOCUMENT # ( )
' 1. Corporation Name L6981 5 3
5 TWIN PINES STABLE, INC.
Princlpal Piace of Businoss Mailing Addrass
- | % KATHRYN B. AYERS % KATHRYN B. AYERS
: 1361¢ NARCOOSSEE RD. 13614 NARCOOSSEE RD.
i GRLANDO FL 32627 OHLANDD FL 32027 DO NOT WRITE IN THIS SPAGE
i 3. Dale Incorporated or Quaiified
3 R 05/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i R “,.‘_WE 593016302 Mol Applicable
9 ite, Apl. #, . Suite, ¥, X i
" Sulte, Apl. . etc — WL AL S el 5. Certificate of Status Desired O $3'75 Additional
22| ol Foo Required
i City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
i EI e 28 . Trust Fund Contribution Cl Added to Fees
: Zip Counlry | Zp Country 8. This corporation owes or hag paid the current year Intangible
-27] Q 2;] s;l Parsonal Property Tax due June 30. Oves [OnNo
’ . Name and Address of Cur[gm_l_iaglstered Agent 10. Nama and Address of New Reglstered Agent
AYERS, KATHRYN B. 81§ Namo
13614 NARCOOSSEE RD. 82| Strect Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32827
83
84| City FL 85| Zip Code

1, Pursuanl to the provisions of Sections 607 0602 and 6071508, Flonda Slalules, the above -named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragislered
agent. | am familiar with. and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIBNATURE ____ .. o
Signature. typed o pntedd Aarme ?Iﬂi{ -:.‘.I R OETR T[] "":",“:',T' (NOTE: Regrstered Agorit signalure required when re.nstating) DAL E

12, QFTICE RS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 &
e D T T okete 1A TITLE CTchangs ] Aadition g
HAME AYERS, KATHRYN B. 12 NAME §
smeerpbeess | 13614 NARCOOSSEE RD 1.3 STHEET ADDRESS &
£ SE- 2P ORLANDO FL ) 14TIY-S1- 7P &
TITLE ) T otiere 2470LE [ change [T Addition |O
NAME BELLINGER, RICHARD K. 22 NAME

i | smeeraooress | 135 SUNLIGHT CV 23 STRFET ADDRESS

| omy-stae 8T. CLOUD FL 2 ALAY-ST-7IP

Folowme T T DELETE 51 7ITLE [ Change T Addition

i NAME 32 NAME

& | STREET ADDRESS 3.3 STREET ADDRESS

i CITY-§T-2P o 34 CITY-51-2IP

Fofomme [T DeLETE 41TITLE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADGRESS

T | cnv-st-ap B 44CITY-§T-2P

A T T telEve 5.1 TITLE [Tchange ] Addition

] wawe 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

" ] cnv-sT.2p - 54 CITY-§1-2P
TME T oeLeTe £.1TITLE T change 1. Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST-21P S.4CITY-51-2P

14, | hereby cerlify that tho information supplicad with this Tling does not quatify for the exemplion stated in Section 119.07(3Xi), Flotida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have 1ha same jegal effect as if made under oath; that | am an
officer or chragtor of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

o o A.\QL O~ (N - . L N B o~ 0 H ey wt A OO Y |




