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

[ PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000082496 (8)

1. Corporation Name

SMOKERS STABLES INC.

Principal Place ol Business Mailing Address ||I|||||| III ||‘|I ||||l |||” II“I II“I |I‘|‘ |||’| |||" ||| ||||| Im III’

{HE

FLORICA DEPARTMENT OF STATE

E} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1847 SOUTH STATE ROAD 7 1647 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33417
3. Data Incorporated or Qualified | 3a. Date of Last Report
—1_11/07/1994 05/01/1995_ |
2. Principal Place of Business | 28, Mailing Addrass 4. FEFNumber Applied For
21] 26 650538513 Not Appicablo
Suite, Apl. #, elc. | Suite, Apl. #, elc. §. Gertificate of Status Desired ﬁ $8.75 Add.nional
—2—2] 27—| Fes Required
- Ciy & State | Oty & State 6. Election Campaign F?nano‘ung 0 $5.00 May Be
23-| 2§| ~ Trust Fund Contribution Added to Foes
Zip B Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] Eal Fiordla Statutes O ves ﬁNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
Bi| Name
MCBA]N. DON 3 B2] Streat Address {(P.O. Box Number is Mot Acceptable)
1847 SOUTH STATE ROAD 7 -
FT. LAUDERDALE FL 33317
84] Ciy FL Iss Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
famifiar with, ar d accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e o S
Slgnat e typed or prinled nane of reg stersd agent and 1itk- if applizable {NOTE " Registerad Agent signature recuired when reicstali g DATE 6

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE PD [C) DELETE 1 ATITE [ Change [ Addtion |y
NAME 1.2 NAME
STRZET ADDRESS MCBAIN' DON 4 13STREET ADDRESS g

: 1847 SOUTH STATE ROAD 7 : : w
CITY-ST- 2P FT. LAUDERDALE FL 33317 14GITV-5T-2IP o
TIRLE [] DELETE 2. 1TIMLE O Change [ Additien |
NEME 2.2 NAME
STRELT ADORESS 23 SIREET ADDRESS
CITY-ST- 2P 24 CITY-51-2P ..
T [T DELETE IATILE [ Crange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADORESS
CITY-§1-20P 400Ty-51-2P
NLE [] DELETE 4.1 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TTLE [] DELETE 5 1 THLE [] Change  [] Addition
i S2MME SO0001 798615 4
STREET ADDRESS 5.3 STREET ADDRESS -04/23/95--01045--014
CITY-51-71P 5.4 CITY-ST- 70 k208, 75 \ 0\-
TITLE [7] DELETE 6 17LE [ Change 1 Addition \
NAME 6.2 NAME %
STREET ADORESS 6.3 STREET ADDRESS d \
CITY-51-21P 64 CITY-5T-2p ‘Q}‘
14. | do hereby certify that 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

cerlify that the nformation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or dirastor of the corporation or the receiver or trustes empawerad to execute this report as required 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.

SIGNATUREA?% b ooy I, Medai) - %9/4!&.'?9,('.__,?/12[/?& 954~ S - S200

\oNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayte Frone ¥




