ng g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 06 1998 8:00am
L Mees | Y LSS Secretary of State

- | POSUMENT #  P93000068667 (3)

TARA PLANTATION STABLES, INC.

) S 0RO 0 A

D Ewenone P

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified

09/27/1993

2. Principal Place of Business ] 28, Mailing Address 4. FE! Number Applied For
2 . 2] 593202603 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc it
""] P [ B, Cartificate of Status Desired ] $8.75 addiional
L N "'El Fee Raquired
i City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
¢ |23 3 o a Trust Fung Contribution Addad to Feas
% Zip _ Country o Country 8. This corporation owes or has paid the current year Inlangible
i ’_2:] 2;' o 29] R ;l;l Personal Property Tax due June 30, as  [INo
§. Name and Agg;qggﬁyrr_ent neglst_e_r_e_q Agent 10, Name and Address of New Reglstered Agent
| WAELT), ELOISE 81| Nemo
E 3335 FREEMAN LANE 82| Street Address (P.O. Box Number is Not Acceptable)
; MELBOURNE FL 32840
i a3
i 84| City 85] Zip Code
! FL

11, Pursuant to the provisions of Scchons 6G7 0502 and 607.1508, Florida Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, i the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep the appoiniment as registered
ggent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

: SIGNATURE R .

: Signatura, typed of prnlisd narms o' tegebeneg aeern ane Whe @ gz ealkde {NOTE" Registered Aghnt signature recured whan re.nstating) DATE
12. OFFICE RS AND DIHECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T [ oeETe 1.4 TITLE [JChange [ Addition
NAME WAELTI, ELOISE 12 HAME

swreeTsooess | 3335 FREEMAN LANE 1.3 STREET ADDRESS

¥ | crvsae MELBOURNE FL 1ACTY-51-2

[ Tme i ] vEcETE 21 THTLE [ Change ] Addition

I NAME 22 NAME

{". | STAEET ADDRESS 2.3 STREET ADDRESS

k CAY-S1. 2 2 4CY-S1-2P

o] ome " T CELEE 31 TNLE U Change L] Addition

Ol mame 3.2 NAME

o | smeevaponess 33 STREEY ADDRESS

E CITY-ST-2IF N . 34, CITY-ST- 719

[ THLE [T peceTE 41TILE [ ] change 1 Addition

L] e 4.2NAME

B | smeer aoress 4,3 STREFT ADDRESS

¥ |erv.srze - 44T0Y-S1-7p

t TMLE [ pecETE £ 1 TITLE [ cnange |1 Addition

ool e 5.2 NAME

E,'- STREET ADDRESS 53 STREEY ADDRESS

& omv-srzw . N 54 CITY-§T- 2P

B[ e 4 T oFLETE 61TMLE O crange [ Addition

E"’ RAME 6.2 NAME

| sweEtaooRess | 6.3 STREET ADDRESS

CITY- ST-21P 6.4 GITY-5T-2IP

14. | hereby certify thal the inforination supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annnal reporl is troe and accurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgcior of the carporation or lhe: receiver or lrustee empowered to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

1AM AT I E. l&lz,a o N s 8P Lfpd L26_) P2




