SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFQRE £117/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

1997 3 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M76273 (5)

1. Corporation Name

SINGLES STABLES, INC.

AR

Princlpa? Place of Businass Mailing Address
1230 MANDY LA. 1230 MANDY LA,
ASTOR FL 32102-7659 ASTOR FL 32102-7958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
(04/13/1988 07/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2686189 Not Applicatio
Sulte, Apt. #, ete. Suite, Apt. ¥, etc. iti
o Y p-F. ele §. Certificale of Slatus Desired O $8'75 Additionsl
—g—l ;| Fee Regqulred
City & State City & Stale 8. Eigction Campaign Financing $5.00 May 8o
’;l m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren), year Intangiblo
;] 26 _2;| 30 Personal Proparty Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorod Agont
ZIMMERMAN, MARK A. 81| Name
431 EAST NEW YOHK AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
DELAND FL 32721-2087
83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pLYpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - [
Slgrature. typed of prinled name of rogistered agent and Itk if applicatik (NOTE Registerad Agonl signature required when reinstating) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE L4 |BPEGER 11 7E D crange T Addiion
NAME STEURY, PETE HENRY 12 NAME
STREEY ADDRESS 1230 MANDY LA 1.3 STREET ADDRESS
CIy-S1-2p ASTOR FL 145ITY-8T-2IP
T DVS ’ | MR 21 TIIE [ Thange L] Addition
NAME HSER, LINDA LOU 22 NAME
STREET ADDRESS 1230 MANDY LA* 2.3 STREET ADORESS
CIY-$7-2IP ASTOR FL 2 4 CITY-§1-2P
TITE T CJ orLere 3TTME [ Change™ ] Aadition
NAME HISER, LINDA LOU 32 NAME
smeeraponess | 1230 MANDY LA, 3.3 STREET ADDRESS
CITY-§T- 26 ASTOR FL 34.001Y-51-20
TITLE 1 DELETE 41MMLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTt-51-hp 44 CITY-ST-2IP
TILE [J petete 51 TITLE [ Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CIY-81-71P
TITLE T CeLETE 61TNLE [Tchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIty-S1-2IP 6.4 CITY-51-2IP
14. | do hereby certify that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ano that my narne
appears in Block 12 or Block 13 if changed, or on an atlachmen with an address.

QIGNATURE: £ g U ddd P P (!

‘-/ K }‘/f_;'., AT F NN G dd VS e & Cr s

OFIT :
coromoN e | Aug 211997 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (4/97)



