e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . :

[ PROFIT S
CORPORATION »:
ANNUAL REPORT

1996
DOCUMENT #  P95000074297 (9)

1. Corporation Nare

HART-PLETCHER STABLES, INC.

Y FLORIDA DEPARTMENT OF SRATE !
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

AT

Frincipa! Piace of Business Mailing Address
10575 QLD DiXIE HIGHWAY 106575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
L < 09/26/1995 S\~
__2. Principal Place ot Business mzma. Malling Add-ess: 4. FE! Number ! Appliad For
,?_11 261 5? “334‘2@5 L Not Applicable
Suite, Apt. 4, etc. | Suite, Apl #, etc, .8, Gentitcate of,S_tﬁmsDeﬁ'r’éé 0 $8.75 Aintional
EI —— 2;1 T Fee Required
City & State | City & Stata \ 6. Eieclion Campaig.n F‘!nancing £ $500 May Be
E\ 25] - Trust Fund Contribution Added to Fees
0 Cournitry | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
m . ;ﬂ 29] m Florida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Nama
SM'TH, HULSEY & BUSEY B2| Street Address (P.O. Box Number is Not Acceptabie)
225 WATER STREET
+  SUITE 1800 83
. JACKSONVILLE FL 32202 84| City FL Iss Zip Code

- n
® ¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement Jor the purpose of changing its registered office
or registered agent, or both, ir the State of Florida Such change was authorized by the corperation's baard of directors. | hereby accent the appointment as regislered agent. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ o e e e = .
Signature, lyped v printed nar e of regiztured agent ard tite § applicatie (NOTE: Registered Agenl signdture required when reinglating) DATE G
12. OFf ICERS AND DIFEGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 ]
T DC [ DELETE TLATTLE [J Change L] Addition §
NAMSE JOHN B HART 12 NAME 3
sineer aooness | 4OGTS QLD OMIE HIGHWAY 1.3 STREET ADDRESS &8
CITY-§T-2IF ST AXOSTINE . FL 3219 14 CITY-5T- 2P &
THLE p iy [ DELETE 71T ] Change [ Addiion |<
NAME [YoHN 3 PLETCHER 22 NAME
sweerancress (42879 5. HEHKAY 4715 23 STREET ADDRESS
orv-st-ar OCALA FL 32676 ) 24CITY-ST- 2P
HILE 18 [] DELETE N ERRON - [} Change  [] Addition
HAME oA PLETCHER 32 NAME ’
sineet aooess. | 121G S FHEGAHIWAY 475 33 STREET ADDRESS
ervstre | ERALA, B 32676 34 ITY-ST-2P
TInE DV ] DELETE 41TME 200001 7P« §eme [ Ao
we | LITA G HART vt ~(4729/36--01020~-043
s aooness | 40515 OLD ONYIE HHGHINAY 4.3 STREET ADDRESS %200, 00
civsi-ze | ST AVGUSTING L. 32045 44CITY-ST-2IP
1L DV [ DELETE 5 1TMMLE {7 Change [ Addition
NaM: DAVID M KING 5,2 NAME
s annress | 4OST1S OLD DMIE HicHW Ay § 3 STREET ADDRESS
crvstze IST AVGUSTINE, L, 32095 54 CITY -ST-2IP
TITLE [ DELETE 6 1THTLE {71 Change Addition
HAME £.2 NAME ) 711
STREET ADDRESS £.3 STREET ADDRESS 4 :
CITY-ST-2F 64 CITY-5T-2IP

14. } do hereby cert fy that the information supplied with 19ig fiing is voluntarilty furnished and does not gualify for the exemption stated in Section 118.07([3)ik}, Florida Statutes. | further
cerlify hal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer drlirector of the corporation or,the receiver or frusies empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or § wgﬂ

f

13 if changed, pr on an alfachment with an address.
SIGNATURE: Mm (NP DayDM-KING  2:4db  (404)E2-1293

BIGNATURE ANC TYPED OR PRINTED PAE OF BIGNING OFFICER OR DIRECTOR




