I

***"FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 ,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P9500007549

1. Corpaoration Name

Principal Place of Busincss

HC 2 ROX 8204-A
Tallahassee, FL 32310

2. Principal Place of Busingne
21

Suite, APl #, 8lc.

City & State

2] |
23] e
[24]

2p Coontry
25]

2

FORT BARTON STABLES, INC,

' 'I/':;hhg Adddross

c¢/o JAMES 0. BIRR, JR., ESQ.
600 N.E. Third Avenue
Fort Lauderdale, FI, 33304

FILED
May 19 1998 8:00am
Secretary of State

DG MOT WRITE IN THIS SPACT

3. [ate Incorperaled or Qualilied

09/25/1995

T 2a. Waiiv v Address 4. f £ Number Apphied For
2§] . 59-33368G3 Nt Applicable
Suite, Apt. i, etc. i
ro F 5. Certificate of Slatus Dosired O $8.75 Adqmonai
ﬂ Fee Required
Cry & State 6. Flaction Campaigr Finansing $5.00 May Be
- E_ Trust Fund Contribution ] Added to Fees

p Counlry

|

B. This gorporalion cwes or has paid the current year intangibile
Parsona! Praperty Tax due June 30 m Yer [ o

JAMES 0. BIRR, JR.
600 N.E, Third Avenue
Fort Lauderdale, Florida

8. Name and Address of Current Registered Agent

o] 30]

10. Name and Address of New Reglstered Agent

81 Name

82| Sreet Address (PO Box Numbe- is Not Acceptable)

33304 -

B4| City

B5| Zip Code
FL

office or regstercd agent. ot
agent. | am familar with anc aceept e obhos

SIGNATURE _

diceis of, Socton 607.0605, Torioa Stalutes

11, Parsuani to the provisions of Sectons 607 G502 and 607 1608, Flonda Statuies, the abave-named corporation submits this slatement for the purpose of changing its registercd
o the Stale of Flocda, Sueh chiange was swchorized by the corparation’s beard of directors. | nereby accept the appointment as registered

jﬁglistered Agent, Jameg O. Birr, Jr. . . ..

srreer aooriss | HC 2 BOX B204-A

135°RELT ADDRESS

GBI Ly b g e e apgEane Fogsiored Agenl s aun: reauined wien hirgating) AT
12. OF FICHIRS ARD [V CTORS 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE P [ Decete Trmme [T Change [T Addition
NAME BARTON, LCONNIE D. 12 RANL

TILE

e BARTON, NADINE J.
swernoniss | HC 2 BOX 8204-A

CITY-ST-21p \%LLAHASSEE_. FL_ 32310 14D ST P

CITY-§1- 2P TALLAHASSEE, FI{7;32310 2 40NY-5T-20

[ DrcETF 2110ILE
22 NAME
7 3518LE T ADDRESS

CR2E034 {10/97)

O change T Addition

TITLE
NAME
STREET ADDRESS

CiTY-ST-hp
TITLE

NAME
STREET ADDRESS

cny-si-ap |
THLE

HAME
STREFT AUDRE S5
CITY-ST- P

olticer or direator of bt corporaner or e rece

pITY-S7- 2P TN-II.AH_A-S__SEE, E'L o 32311 34.CIY-83- 4P

TE S/T O oelkte I [F Crange LT addition
e RSMAN, BURTON J. s
sweeraoveiss | 3419 APALACHEE PARKWAY O —

T T T e IYRIIT
42 N
43 STRLLT AIRESS
e Jucivs e

[ Changs T Additon

L0 T T T P | a4 B |
-5 20 -~ 087007

O ot 51T

b2 MMl
H3SIFLET ADURESS
56 0mv-S1L A

S
AL AR O cawe [ Adation

W\

"Ooke 6L

£ 7 NAME

63 SINET T ALDRESS
E40NHY S 7

4. I hereby corlzly_lhm ir-c-"(y}'ft;r.r-.’jii}i{ :.:}i-';vllu:‘(I Wit b hﬂ"l;] does not cml-\fy TE)']fiévaycsnlplworl alaled -';ligrcr:'crlrwarﬁ"{IHEi.m[I)_?(S)(\), F!
indicatad on his anreial report or sapps crnec s saneal repert s froe and accurate and that iy s gnadwie shall have the same egnl effect as il made under oath; that | am an
" Lo lstee ernpowerid (o eeecute s report as repuaired by Cnapler 607, Flarida Statules; and thal miy name appears in

7 //é/fé (954) 524-0076

O Clrarge T aasition |

- ———— e . - - oe—d
Statatas. i Turther certify thal the ormation




