R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE q
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT 1 o Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT #  P94000073864 (8)

1. Corporation Name

SUNRISE STABLE SUPPLY, INC.

AW

Principal Place of Business Mailing Address
9700 SW KANNER HWY POST OFFICE BOX 1858
INDIANTOWN Fi. 34956 INDIANTOWN FL 34956 i
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1994 05/01/1995
2. Principal Place of Businoss 2e. Mailing Address 4, FEINumber Applied For
21 [26] 650528102 Not Appiicable
Suite, Aptl. #, eic. Suite, Apl. #, etc, 5. Certificate of Status Desired O $8.75 Additional
E -27| Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
E?ﬂ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilityfor intangible tax under s 199.032,
(24 |25] 2] 30 Florida Stalutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
WOOD. SHAHON E 82| Strest Address (P.O. Box Number is Nol Acceptablg
16300 FAMEL BLVD. AZ4) S Loeds R
INDIANTOWN FL 34956 8
84| Cuy as] Zip Code
oa s FL 34990

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamifiar with, and accept the cbligations of, Sectiop 607.0505, Florida Statutes.
SIGNATURE _ J‘\O/\m LAAQ—OJ RS o i Pl S
DATE

Siyriature, Yyped or printed name: of tegistered agen: ard i i Bl Cable (NGTE Flagistorsd Agant sivat e reaies viven reinstating. &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p [J DELETE 1L 1TIME MChang: ] Addiion |~
hAM: WOOD, SHARON 1.2 NAME Uy S GO Lexks © a 3
STREET ADDRESS 1845 SW COCKS RD W 134 &
Gy - 5T-7Ip STUART FL T Er &
TITE ] DELETE 2 1 TME [ Change [] Addtion | ©
HAME 2.2 NAME
STREET ADDIRESS 2 3STREET ADDRESS
| CTv-s1-2p 24 CITY-ST-2IP
TILE [] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 3401Y-5T-21P
TITLE [ DELETE 41 TNLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SJ- 2IF 44 CIFY-51-2P
TImE [J DELETE 51TILE [ Change [ Addition
NAME 5.2 RAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1-2iP 5.4 LITY-ST-2IF
TITLE [] DELETE B.1TINLE {] Change [ Addition
MAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CITY-§T-2F §4CITY-51-2F

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 exacuto this report as requiredt 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.

SIGNATURE: __Mhaten (WOood M3 §00-23676299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




