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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

SUNRISE STABLE SUPPLY, INC.

ORI WO AR

Principal Place of Busingss
9700 SW KANMNER HWY

Mailing Address

POST OFFICE BOX 1858

Apr 20 1998 8:00am
ovsion OF COMPOATIONS Secretary of State

DOCUMENT # P94000073864 (8)

INDIANTOWN FL 34956 INDIANTOWN FL 34956
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
w_ﬁuﬁc 28] PO Rk VBSE 65-0528102 Not Applicable
Suite, Apt. #. elc. Suite. Apt. #. elc. N , [B/ $8.75 additional
6. Certiticate of Status Desired
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
H‘ IR TV, WS _ e |28 3 Y. oL Trust Fund Contribution a Added 10 Feas
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I A4ats 25| O oM e ;;] Y 30| et N Personal Property Tax dus une 30, [Jves [ No

9. Name and Address of Current R

logisiered Agent

0. Name and Address of New Reglstered Agent

WOOD, SHARON E
1841 SW LOCKS RD
STUART FL 34997.

81| Nare

82| Street Address (P.O. Box Number is Not Acceptable)

a3

Zip Code

84| City FL |as

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agon:. | am familiar wilh, andg accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ ,y (o7 0y~ NN
Siynatura. lypod of printed nare of registored agenl and titlg 11 epplic able {NCTE Rngistered Agent signature requirad when reinslating) DaTE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TlLE P [T oeLete 19 10LE [Jchange [T Addition

NAME WOOD, SHARON 1.2 NAME

sweeranoress | 1841 SW LOCKS RD 1.3 STREET ADDRESS

Cly-ST-21p STUART FI- 14 CITY-5T-2iP

TIRE [J oeLee Z1TImE [T Change [ Addition

NAME 2.2 NAME

SIREET ADORESS 2 3 STREEY ADDRESS

CiTY-51-2p 2 4CITY-ST-2IP )

L O oeeete 31TME I Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST- 29 34 CITY-ST-21P

TILE | M ETE 41IMLE [Jchange [T Aadition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§7-2IF 44 CITY-ST-2IP

TITLE | B 5.1 TITLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-57- 29 54 GIY-ST-2P

TTLE [T oeLETe &1 TITLE [T Change [ Adaition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CHY-5T-2IP

14, | hereby certify that tho information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl of supplomental annual feport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officet ar director of the corpoaralon or the receiver of trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: A\Qm M,,,QSMQB_L&@C‘ & n-qe RLE-STO~ ook

CR2E034 (10/97)



