FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPPROOF;:;}ION T FLORIDA DEPARTMENT OF STATE
’ 4'5“"‘% Sandra B. Mortham
ANNUAL REPORT ‘E/F% Sceretary of Slate

1996

o

DIVISION OF CORPORATIONS

DOCUMENT # P94000043985 (8)

1. Corporaton Name

FARRINGTON STABLES, INC.

|

Principal Place of Business Maililng Addre?s;%r 7
10450 NW 127H PLACE 10450 NW 12TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322
us - —
us 3. Dale ncomorated or Qualiicd | 3a. Date of Last Report
e 06/13/1904 | 02/16/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Appiied For

EI 'Lﬂ e 65'0497427 o Mot Applcabla

Sui f . il i ele, mremne e i
e At el P Suite, ARL §, el §. Certihicate of Status Desired ] $B75 Additional

25! zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 ss_oo May Be

[_"T_:_’] za Trust Fund Gontritiution Added to Fees
Zip Country 2p

2 | 2

GThﬂ C,‘.orpw.a.li(.lr'l has l\;i{xilwty for nﬁaqwble tax unders 199.032,

Floricla Statutes [ ¥es No

9. Name and Address of Current Registered Agent __ 10, Name and Address of New Registered Agent

Nah 2]
FARRINGTON, M W 82| street Address (F.O. Hox Number is Not Acceptabla)
10450 NW 12TH PLACE e
PLANTATION FL 33322 83
i{iicw T . i FL BS[ Zip Code

11, Fureoant 1o the provisons of Seclions 6070602 and B07.1508, Forida Stalules, he above named corporation subiita 1hs statement for the purpase of changing its reqistered office |
ar registered agent, or both, in the State of Florida. Such change was authosized by the comoration's board of directors | hereby accapt the appointmont as registered agert. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (12/35)

SIGNATURE E -

S gnaare, e o peosed farie of e 3o d agert v i it appkace Db Fogidonsd el &b o fe qarei e i 16 tite naE
12. " OGRS ANDDIRECIONS — AT T T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 |
TITLE D ] oeieTe 11TI.F [] Change [ Addion
RAME FARRINGTON, M W 12 NAME
sireeraonrzss | 10450 NW 12TH PLACE 13 STREET ADDRESS
CITY-S1-212 PLANTATION FL o Qwevesre |
TITLE [] DELETE 2ATILE [] Cnange ] Addition
KA 29 HAME
STREET ADDRESS 23 S™REET AIDRESS
CITY-81-27 o 24C0Y-8)- 2% o
1ITLE [ ] DELETE 3.3 TILE [ Crange  [T] Addition
NAME 32 NAME
STREET ADDRESS 373 STREET ADURESS
CIY-81-26 _ I T3 2 RS
TITLE [ DELETE 4 1TILE [} Charge  [] Addilion
NAME 47 hAME
STREET ADDRESS 43 STREE | ADTRTSS
RN e e _Qastiest e L S
TITLE 1 DRLETE 51T [ Crange  [] Additon
NAME 2 hAVE
STREEY ABDRESS §3STREE] ADDRESS
CITY-§1-2P R I L
10°LF [] DELETE € 1TITLE [ Change ) Addition
NAKE B2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-§1-2IP £ACIY-57-7F -

14, 1 do heroby cortiy that the information suzpiad il this fiing 1s volantarily fanvshed and does nol quaity for the exemplion stated in Section 119.07(3)k). Florida Statutes, | futher

certify tha® the information indicaled on this annual repor or supplomontal annual report is true and accurate and that iy sighature shall have the same legal effect as if made under
oatn; that | am an oficer or dractor of the comforation or the receiver or trustee empaowered to executs this ropart as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or . or on an attachmenl with an address.

SIGNATURE; ~ /Mﬁ/ﬂn/fm,/ //gndea/f’ "Zﬁ”/ﬂ 7Yy 26008

A PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR e g




