FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secgretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000085240 (6)
GREENBRIAR STABLES, INC.

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

O

RT 5 BOX 497 RT 5 BOX 497
PERRY FL 32347-8361
3. Date Incorporated or Quatifled 3a. Dale of Las! Report
i'i.' Prne pal Prace of Busmess | 7_;2”a'.~Mailing Address 4, FEI Number Appliad For
1 N ] 59-3366767 Not Applicable
Suiile:. ApL #, cli Suite, Apt #, etc. ! . $8.75 Additional

- o . Cortif
221 21] 5. Certificate of Status Desired O Fee Roquired
| City & Slale | Cily&Siate 6. Election Cempaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
g __ Sountry | Zip Couniry 8. Thig corporation has liability for intangibta tax under s. 199.032,
24 25 28 30 forida Statutes ‘65 o
I . Forida St Oves On
7)_ _7 9. __H_ame' and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

ANDREWS, DALE 81] Name

L4
MCDANIEL ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable}
PERRY FL 32347 .
83
84| City FL 85| Zip Code
1. Pursusnt In e provisiens of Sectons 607 0602 and 6071508, Florida Statutes, the above-narmed corporation submits this stalement for the purﬁose of changing its registered
office: or regustered agent, or bolh, m the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimment as registerad

agent | am familar with, and accep the obligalions of, Section 607.0505, Florida Stalutes.

SIGHATURI

Lol ek e [eintes hv dgver | arc tiie I appl atis (NOTE: Rlegssterad Agent signature required when rainstaling) DATE -
[z GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS W 12| @
i: PSTD [ 1 DELere 11TILE L) change 1] Asdiion | &5
HANE ANDREWS, DEBBIE 1.2 NAME §
sz aooness | RT 5 BOX 497 1.3 STREET ADDAESS o
Gy 812 PERRY FL 32347 14CITY ST 7P &
e | VD LI DELETE 21T0LE [OChange [] Addition |©Q
ML ANDREWS, DALE 2.2 NAME
it aconess | RT 5 BOX 487 23 STREET ADDRESS
- PERRY FL 32347 2.401TY-57-2P
B 13 DecETE 31 TI1LE [ Change [ Addition
BN 32 NAME
SURLET ADDRESS 3.3 STREET ADDRESS
}»_9_[\' SR 34.CITY-§T-2tP :
T [J DELETe $1TLE [T crange T Andition
NAKE 4.2 NAME
STREE) ADVIRESS 4.3 STREET ADDRESS
CITY-51-21F 44 5ITY-ST-2IP
B T DeLETE 5.1 TITLE [T Grange  [_] Addition
MM : 5.2 NAME
SIAFFT ADLAE 55 5.3 STAEET ADDRESS
Cilv-ST- 7 54 CiTY-57-2P
BRIt 7 OECETE 8.1 TITLE L] crage 1 Addition
Nab 6.2 NAME
STREEF ADDRLSS 63 STREET ADDRESS
Y- §1-77 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 Mchanged, of an an attachmekt with an address.

SIGNATURE: HtLiAg Cr

4. T da hereby corbily 1hat the: infarmation supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforratio ind sated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that
I'am an aflcer or director of the corporakon or the roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

V2997 W sgt-dds/

" BHINATURE AND TYPED OR PRINTED NAME OF BIGNINO OPFICER DR DIRECTOR

Date Daytima Phane &

0051188




