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

PROFIT BB FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am
CORPORATION s Sandra B. Morthsm
ANNUAL REPORT Secretary of State S I S/ f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCU T ( )
DOCUMENT # P94000065208 (8
STABLES WIND-DOWN, INC.
R W A
8675 HIDDEN RIVER PARKWAY 0675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1994
2. Principaf Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 06-1301545 Not Applicanle
f] Suite. Apl . elc. Suite, Apt. #, elc. 5. Certiticate of Status Desirad O $8F'75 Additional
22 27 ee ARequired
City & State | City& State 6, Election Camnpaign Financing $5.00 May Be
1;] 23] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 25 28 ’El Personal Property Tax dug June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST- B2] Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

asJ Zip Code

B4] City FL

11. Pursuant ta the provisions of Sections 607.0602 and 6G7.1508, Florida Statutes, the abave-namead corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registered
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ ___ e o ——
Stgnature, typed or prnted nanw of ragktered agant and titlo it apphcRble (NCHE- Rogistered Agenl signature required whan rainstaung) DaTE
12. - OFF ICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD I oeceTe T1TILE [J Change [ Addition
NAME MACDONALD, JOHN L. 12 WAME
sreer avoness | 8875 HIDDEN RIVER PARKWAY 1.3 STREET ADDRESS
GTY-S1- 2 TAMPA FL 14 CITY-T- 2P
TILE vT [T oecete 2.1 THILE [T change [T Aodition
NAM MUSTO, FRANK 22 NAME
sreer aooress | 8675 HIDDEN RIVER PKWY 23 STREET ADDRESS
¢y si-2Ip TAMPA FL 2.4L0Y-1-2P
TINE [ [T oeLETE 11 TITLE TJchange [T Addition
HAME MOLINA, MICHAEL 3.2 NAME
sweet aporess | 8675 HIDDEN RIVER PKWY 3.4 STREET ADDHESS
CITY-ST.- 2P TAMPA FL 3.4 GITY-ST-2IP
TILE T beLere 21 TITLE [JChange 1] Addition
NAME 4.2 NAME
STRLET ADORESS 4.3 STREET ADDRESS
CiTy-S1. 2 44 CITY-ST- 2P
e T peeere 51THLE [T change L] Addition
NAME 5.2 HAME
STREET ADDHESS 5 3STREET ADDRESS
Ty -S1- 2P 54 CITY-ST-2IP
TLE | 61 TLE [T Crange” LT Addition
NAME 6.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-5T. 2 64 CITY-ST.ZIP
14. | horeby cerlity that the Information supplicd with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reper or suppfemental annual rghort is true and accurale and that my signature shafl have the sama legal effect as if made under oath; that | am an
officer or director of the corppration of the roceiver or truflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dath Davirms Fhone 8 dYamsosy

CR2E034 (10/97)



