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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000011739 (6)

1. Corporation Name

DOWNTURN STABLES, INC.

00O

Principal Place of Businass Mailing Address
170 SW t01ST AVE. 170 SW 10157 AVE.
PLANTATION FL 33324 PLANTATION FL 33324 .
DO NOT WRITE IN TH!S SPACE
a. Date Incorporated or Qualified
02/10/1995
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
.a_‘l ;;‘ 65-0577333 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
= ite. Ap uie. Apt 4, ele B. Certificale of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State City & Stats . Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added to Fees
Zp Country 7ip Country 8. This carporation owes or has paid the current year Intangible
’2_4-] EI ;l m Personal Praperly Tax due June 30. {1 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GERWECK, KRISTI o] Name
‘70 sw 1013‘ AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84] City FL |ss| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont. or bath. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ e e
Signalure. typod o prinited name of regstorsd agent and Tille H apphe atile ({NOTE. Registerad Agant signalura required when reinstating} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T DELETE 1ITITLE [ change 1] Addition
NAME GERWECK. KRISTI 1.2 NAME
staecraooness | 170 SW 1015T AVE. 1.3 STREET ADDRESS
CITY-$7- 2P PLANTATION FL 33324 1ACITY-ST-2IP
TILE [T DeLeTE 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-1P 2.4 CITY-5T- 2P
TILE [ bELETE 31 THLE [ change [T Addation
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME 3 DeLETE L1TTLE [J change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P A4 CITY-5T-2P
TIE ] DELETE 51THLE I change [T Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME T3 DELETE B1TILE [dchangs [T addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP ) s4ciy.sT-2P

¥ for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this annual report or su ual report is true gid accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpora ar the receiver Jir trustee em red to execyte this report as required by Chapier 607, Floricla Statutes; and that my name appears in

Block 12 or Block 131 chan , or on an al an addrefis
SIGNATURE: ) a7,

14, 1 hereby carii!g_tha\ the information supphad with 1his fling doas nat qu
I

i | May 12 1998 8:00am

CR2EG34 (10/97)



