FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

d
qai:re!ar, o

FLOMDA DE PARTMENT OF STATE
Sandra B M

srtham
State
IPQIATIONS

DOCUMENT # P940066%671713 (7)

MURIEL STABLE, INC.

Manng Addr

11196 NW. HIGHWAY 464
OCALA FL 34482

Principal Place of Business

11196 NW. HIGHWAY 464
OCALA FL 34482

2. Principal Place of Basine: 55 . Malng Address

21

“Sure, Apl. #, et

22 |7l Merriston

Suite, Apfl #, &tc,

City & State iy & S

2] ol 2L

Zip C(mnm} Jip

24 25| |29]

9. Name and Ad:di-e'és of Currenl F{eglslered Agenl

PEREZ, AURELIO M.
11106-A NW HWY 464 B
OCALA FL. 34482

11, Plrsaant to the provis -
ar registered agent, or bath, in the £ in &
tamuliar with, and accept the obigations of, Sectn GO7 0504

SIGNATURE _

T changp s viel o ithoess

Floneda Statutes.

St o T S pa e T

12.

TILE v oo M'[nmﬁ
NAML VALDES, A.P.

STREET ADDRESS 11196-A NW HWY 464 B

CIFy-S1-2P OCALA FL

e DP Cloieie |
NAME PEREZ, AURELIO M

STREET ALDFESS 11196 N.W. HIGHWAY 464

Iy -S1-2P OCALA FL

TITLE 8T

Rkt WERNER, MEREDITH

11196 N.W. HIGHWAY 464
OCALA FL

STHEET ACURESS
CITy-ST-7iP
TI"LE

Cyoers ]
HAME

STREET ADDRESS
ciry-S1- 2

P o . Box
Aloneda |

S e M R,

a1

A

| 3. Dale Incorporated or Qualhiod

10/17/1994

[ 3a. Dateof Last Repont

04/13/1995

4. FEV Namber

59-3276859

Appum F()r
Mot Apphc(ll e

Country

N

$8.75 Additionat

5. Cartifivale of Status Desred
y O Fee Required
6. Elcton Campaign Fnanaing ] $500 May Be

?ru l Hmd C,ontr\l)ut\on Added to Fees

8. 'Inl CUFL)«.IHI[\ iy Hias kablity for intangitie mx ander 5 199037,
Flanda Sratutes 3 ves [CiNa

10. Name é?f,’,‘i“’df?” of New Registered Agent

RET Nat2

; p anor S it
b, the conpraatieon s baoard of dage tons

[ Streel Address (PO Box Noamber 1 NolUAZgeptable

v Code

B CFL®

e stalornenl for e porpnge oF ¢l i it e
| Meaety aoces the apporitment as regislens,

stered oftics
jent | armn

[AT:

3 ANDITIONS 'GHANGES 1O OFFICERS AND DIRECTORS W17~ 7

it ) ST TFomrg: [ Addtan

12 hAMY

TASTHER T ALRTH- v

VAL -8 2|P

BT T O cnnge [ Asditon
- T O cnange [ Adinen

33 STRIET AL

p 340y S0P )

JWTIIF

47 N
43 51FCF ] ADDRES:

4401y 5000

O emange [ Adduen

TITLE [ CEETE
Y
STREET ADDRESS

CHTy-SI-2#

Do

TITLE

MAME

STREET ADDAZSS
Ciry.S1-21P

14, i do hareby cedity that the i ation mp; ]
certfy that the information indhaated on this annus) P e Al Or S
oath; that | am an oficer o director of the Corpaaratim, o g roced ar fruslee
appwiars in Block 12 or Biock 13 if changed. or o an 2tlachinent vathi g adidress

SIGNATURE: X

cotal anncal report i o and
ervuu seored e edacato this roport as resared Ly

5 1Nl
5 ¢ MM
ASTRIE ADORESS

"54u TSR

LTI
7 NARY
63 SIHEE . ADDHES-
GACTr ST FR
anh (e

SiGNATUﬂE “AND TYPEOC OR pmg E OF SIGNI FFICER OR DIRECYOR

5 nol qu tity et Cromyibon staked 1 S

[] Cnangs [ Adetnor

[ Change [CF Addnar

n 1190 7
arate aad that ey swnature shial have the s,
Chaptes GO7, Fiore

1 Flanda Siatates | further
egal eftect as it made under
Statutes; and that my nane

LIE

Doaie [N IRVES PRI

CR2E034 (12/95)




