FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C ' am
ANNUAL REPORT Sccretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
# (5)
DOCUMENT M76273 5
SINGLES STABLES, INC.
1230 MANDY LA 1230 MANDY LA,
ASTOR FL 321027959 ASTOR FL 321027858
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 04/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEL Number Applied For
21] T ) R 59-28086189 Not Applicable
S APt A, olC Suile, Apl #, elc,
o L. Ap ot 7 - , z_ﬂ ,,,“f AR ele 6. Certificate of Status Desired D se_.'zasn:qd;mnal
City & Siato | Oy & State 8. Etection Campaign Financing $5.00 May Be
o o ,"El L Trust Fund Contribution ] Added to Fees
le _ Counlry e Country 8. This corparation owes or has paid the current year Intangible
24 e __] L'{BJ . [30] Parsona; Property Tax due June 30. [ Yes [ Ne
9. Name and J Addron of Current Registered hgenl 1p. Name and Address of New Reglaterad Agent
[ ZIMMERMAN, MARK A. 81 Name
431 EAST NEW YORK AVE. 82| Stiect Address (PO, Box Number s Not Accapiabia)
DELAND F\. 32721-2087

83

Zip Code

84| City FL Iss

11, Pursuant to the provnsniiﬁfcﬂ Sochons 607 0402 and 6071508, Flonda Statutes, the above-named carporation submils this staterment for the purpose of changing its registered
afhice or regislored agent, on bioth, i the Stide of Flenda Sach Chdllg(’ wiis authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | arn familiar with, and aceepl the nhhg; wons of. Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I . . -
Sgpratre e § 0 Donled s of Gt Dagp 1 ogd B b g g . {NOTE Regestered Agont signatura requirgd when rainstaling} DATE
12, T ofncERs ANG Dk Glong 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ). - T DELEE 1A TLE [Jchange [] Adgition
NAME STEURY, PETE HENRY 1.2 NAME
staee acoress | 1230 MANDY LA 1.3 STREET ADDRESS
cY-51-2IP ASTOR FL 3.4 CY-ST-2P
TME VS T e CJ oeLETE 21 THLE T change LJ Addition
NAME HISER, LINDA LOU 22 NAME
steeet anontss | 1230 MANDY LA 23 STREET ADDRESS - o
CHY-ST- 2P ASTOR FL o 2 4 CITY-5T- 2P
e T o ’ 1 DELeTe 21 TILE [JChange L] Addition
NAME HISER, LINDA LOU 32 NAME
streeranoncss | 1230 MANDY LA 33 STREET ADDRESS
CITY-ST-2IP AASTOR FL o S 34, CITY-S1-ZIP
THLE ’ T oELETe LITNLE T change [ Addition
NAME 4 2 NAME ’
STHEET ADDRESS 43 STREET ADORESS
ory-51- 79 e 44 CITY-ST-2IP
TITLE T Jotene 511I1LE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cv-st-zr L e 5.4 CIFY-ST-ZIP
e 7 oruere 61TNLE ] change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Y-S50 79 o B4 CITY-5T-2IP
14. | hereby cortily that tho mfarmation supphed with this hhng does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual reporls frue and accurale and that my signature shall have the same legal eflect as if made undar oath; that | am an
othcer or director of o corproration of thi: e or of frusles empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blnck 134 changerd, or on an atlachment wilh an addross

3-/6-9% Geif- 7¥9- T917




