FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROOT ! FLORIDA DEFARTMEN] OF S1ATE
{ 1 Sand[ra B. Mioh:thcims Mar 2 5 1 997 8 : Ooam

CORPORATION
Secrelary of State

JUAL BEPOR
1097 LVISION OF COMPORATIONS Secretary Of State

DOCUMENT # P94000073864 (8)

orearitioes M

SUNRISE STABLE SUPPLY, INC.

AR

TR sl b ol g e . Muiin{éj Adtiress
9700 SW KANNER HWY FOST OFFICE BOX 1858
INDIANTOWN FL 34956 INDIANTOWN FL 34956-1858
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2Pt Do o Of st b T ‘2a. .f‘EumI:q “Aridress 4. FEI Numbaer Applied For
al el 650528102 Not Applicabic
Sinte, Apilom e Gute, APl 4 etn ith
: ' e Al 5. Certilicale of Status Desired [ $8.75 addiional
22, ) 27" - o Fee Hequired L
Coy & v o Uiy & Sae 6. Elaction Campaign Financing $5.00 May Bo
2_3] ) za‘ - - Trust Fund Contribution ] Added to Fees |
w Ceenty i ~ Country 8. This corporation has liability for intangible tax under s, 199,032,
24 . .2.§| ) 29‘, 30]7 Florida Statutes [Ives [InNo
) g, Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
WOOD, SHARON E 81) Name
1841 SW LOCKS RD 82| Streot Address (P.O. Box Number is Nol Acceptable) ) )
. STUART FL 34997 i
83
84 City FL 85| Zip Code
A B o P g ovio e of Sections GO7 0007 o G07 1408, Tlorida Staties, ihe above-named corparation subnis th's stalament for 1he purpose ol changing its rogistercd
Gl e pc stercgant on both, i the Stale of Tanelae Such change was autharized by the corporation's board of directers | herehy accept the appointrent as reg-stered
sl Dot el angd oot the obigations of, Section 637 0504, Fiorida Statutes.
SMONATLEGE ! et e et e e e e
g et g e nl gt s et il I b o .H *J(JIE Rl 243161 !urumgml Elglldll(\ uqmu(lu\mr o Iul.rbg] DATE
12, OF G & AND [ HECTOHS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 32 |
11t P m NFLETE 11TILE [T cnange  T2) Agdition | &
1ot WOO0D, SHARON 12 Nawss 3
deannee | 1841 SW LOCKS RD 13 SIHEET ADDRESS 2
ancin | STUARTFL RSN LI\ o
i [MEBETAE 21101 [T ohange T 1 Addiion | O
s 22 NAME
FIRIER IR 2 ASIREET ADDIRESS
b :I‘ : I-I l’ ! . . ——— ? 4 ('”T- S]-ZIP S P p—
L [l oteen 21 TILE " Tl thange ™ T Additian
HERY 32 NAME
GOLEE AR 35 SIRELT ADDRESS
B A e ) o A o 34 CNY-S1-21F 1
bel ; Clons 41TITLE [T crange 17T Aadition
' 4.7 NAME
. 43 SIHEET ADORESS
R ] ] o A5 CIIY- 51-2F
it LT heceTe E1TLE [ change T Addition
LY 5.2 NAME
SR B bt 5.3 STHEE] ADIDRESS
Dl S o 5407Y-51-FF _
e Tlneere b1TILE [T enarge ™ [T aeditian
[ 6 ¢ NAME
LR TENA 64 STHEET ADDRESS
Cly o ar S G4 CHTY-S1- 7P
4, 1 bt ty corify Bt the mfurmaten sopglios waill Tis Hling docs not gualify for the exenlptlon slaled in Section 119.07(3)(). Florida Stalutes. | furlher certily thal the

o bt o i tess o s e s re ;w e supaplicrn
e e Gfbces or getestar af e corpraradion o e re
| gt Bt a1 Boock 150 *le"li ar Gn it @’

| SIGNATURE:

et annual report is rue and accurate and that my signature shall have the same tagal effect as il made under oath; that
o ruslec enpowered to executs this report as required by Chapler 67, Flonda Statutes. and that my nare
“hment wilth an address

Sneson. ood B|M[97 Shiaat-ase

Ve b1 o #

SIGHATURL ANDY TYPLET OR PHINTED HAME OF SIONING OFFICER OR OIHEGTOR



