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

'J_

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 09 1997 8:00am

ANNUAL REPORT Secretary of Stale

& LA
- 1997 \ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  pgsoopo75492  (5)

1, Corporation Nama

FORT BARTON STABLES, INC.

Prncipal Prace of Busnoss Mailing Address
HC'2'BOX 8204-A 2104" N -ANBREWS -AVENVE
TALLAHASSEE, FL, 32310 BUITE-200 ‘
FORF-LAUDERBALE ; -FL--33313 i}
3. Date Incorporated or Quatified | 3a. Date of Last Report
09/25/1995
2 Privop Eare of Bosiness 2a. Mailing Address 4, FEI Number Applied For
E_{I 26| 600 N.E. 3I'd BTREET 59-3336893 Not Applicable
Suite, Apl 7, el Suile, Apl. ¥, elc. ) ) $8.75 additional
2] ;ﬂ 6. Certificate of Status Desired O Fee Required
TS City & State 6. Election Carnpaign Finaricing $5.00 May 8o
23] 2s] FORT LAUDERDALE, FL . Trust Fund Contribution O Added to Fees
_dp Counary Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 2a] 33304 0] U Florida Statutes Oves [no
"5 Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registerad Agent
BIRR, JAMES 0. JR. * “HIRR, JAMES 0. JR.
21031 -N--ANBREWS -AVENUE _ 82| Strepl Badass (P.0. Box MUt is A ACoEptable]
2101-H--A __ M
A FORT-LAUPERBALE - -FE~-33311
84| Cit a5 R.LC
“FORT LAUDERDALE. FL (35364

pEP-Taeetenga Stalutes, the above-named corparation submits this statement for the purpese of changing its regisiered
lorida Sy:h @ e was auihorized by the corporation’s board of directors. | hereby accept the appotntment as registered
g5 of, Secion B) 0505, Flonda Slatutes.

Jamee 0. Birr, Jr., Registered Agent//z o/9—

11, Pursaart 1 the provigiensDl Secity s (07.0502 a
GHice or regisler .,gl';-nn or bolhghrthe Slale g
agqent Lo fanlfie watl, ang-=

»/)i

SIGNATURD L ol o et o, A

ittt ¢ . ¢ o abl'/ (NOTE Rugslored Agent signaturo required when reinsiating} f’/ OATEF 7

E y OFFIGERS AN DIREETORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g‘
e T DELETE 1N 3 Change [ Taddton | &
Hina 1.2 NAME 3
SIRLEL ANDR S5 1.3 STREET ADDRESS 8
oy S8 32310 1401y 8F- 20 &
T [J DELETE 21TLE [ change ] Addilicn [©O
HaME 2.2 NAME
SRS T ANDHE 5 ) 2.3 STAEET ADDRESS
Gy SR S —3 2 4GiTy-51-71P
e T 2310 TTRELETE IIME .; T [JChange ] Additien
YR RSMAN, BURTO! ‘ 32 NAME
STREE L ADLE . N J. 33 STREET ADDRESS

, 419 APALACHEE PARKWAY .

|Gy ST —F—32311 34 G ST 2P
T ’ 1 | EETE 41 TinE [J Crarge ] Addition
HaAR 4 2 NAME

§UHEEE A 43 STREET ADDAESS
Grvsl ge 440I7Y-§1-70 . \ [\/\
BT [ vecere 51 TIRE ;7\ [T Change ] Addition
AN 52 NAME w
1k AL S 53 STREFT ADDHESS 0\'
| iy et 54 CATY-5T- 1P

[T bECETE 81 ILE [T Change 1] Addition
- 52 N DOO002 1235880

SIRE A i 6.3 STREET ADDRESS "US#EIJ’S?'"OIUDE’”'DI3

£4 CITY - §T-217 w¥¥165. 00

ity
14, aU sy mertdy han e mtormapfn Ssophed with this filing does not quality Tor the exermiption slated in Section 118.07(3}{1), Flonda Statutes. | further certify thal the
o nehe ated o s annudll repodl or supeeagiial annual report is true and accdrate and thet my signature shall have the same legal effect as if made under oath; that
o or e ol the: gfrparafon or i trustee empowered 1o execule this report as requred by Chapter 607, Fiorida Stalutes; and that my name

ent wigh an address
\,,3 A Lonnie Barton 4.34- 47 ocysaigerg

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmp Prone ¥

SIGNATURE. i (;!G TURE AND TYPED OR P




