FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co ;I?C())H[’:ALON 7 .. FLORIDA DEPARTMENT OF STATE May 04 1998 8 OOam

Eandra B. Mortham
ANNUAL REPORT

1998 - DlwSf(‘)S:JC:Fla(?:D(:PS(;T;:TIONS Secretary Of State
DOCUMENT # P95000085240 (6)

1. Corporation Neme

A s et

S GREENBRIAR STABLES, INC.
Frinclpal Flace of Businoss Mailing Address “""m "I ||’|I|'“|II|" Ilm mllllm |||I|H|"mlmllm Im
RY 5 BOX 497 AT 5 BOX 497
PERRY FL 32047 PERRY FL 32347
] OO NOT WRITE IN THIS SPACE
$ 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] - |26] _59-3366757 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc.
: P P 5. Certilicate of Status Desired [ $8.75 Addtional
i ;l ;ﬂ Fee Aequired
City & State Cily & S1ate ‘ 8. Election Campaign Financing $5.00 MayBe
m Trust Fund Contribution Added to Fees
Country 2ip ) Courtry 8. This corporation owes or has paid the curignt year Intangible
;] ;;] 3_0] Parsonal Properly Tax dus June 30. ves [ MNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
| ANDREWS, DALE 81) Namo
% MCDMEL ROAD B2| Streel Address (P.O. Bax Number is Not Acceptable)
_ PERRY FL 32347
i 84| Ciy 85[ Zip Code
FL
: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered
office or registared agent, or both. in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
fo|sGNATURE e
* Signatuee, typed o prmlecd nae e of 1eg stered agint gnd e 4 apgiczable (NCE Rogisterad Agent signalure required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ [ e ~PSTD CTorLee 11 TE [T Change [ Addition | S
Z‘ RAME ﬁNDHEWS. DEBBIE 1.2 NAME §
- | smeetanoress | RT 5 BOX 497 13 STREET ADDRESS Lo
¢ emy-st-zp PERRY FL 32347 14 CITY-ST-2P &
B[ mme VO [T DELETE 217MLE T change [ Addition |©O
t NAME ANDREWS, DALE 22 NAME
W | seeranress | AT 5 BOX 497 23 STREET ADDRESS
CRY-$1-2¢ PERRY FL 32347 2.40ITY-ST-2IP
LE [ oecete 31TITE [T change [ Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-72P
e T DELETE 41 TILE [T change [ Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2IP 44 C(TY-5T-2IP
TE T oFLeTe 51 1MLE [dchange T Addition
BE" 5.2 NAME
£ | STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2IP 54 CITY-ST-ZIp
TTLE (] DiLeTe 6.1 TILE [T Change [T Audition
NAME : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY - 51- 2IP
14. | hereby certify that the information supplied wilh this filing doos not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or fruslee empowared {o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or on an auac)iuem with an address.
P N I T g raws " r J e U A ] a J/"‘/f}d /fcﬂﬂ )c‘t;d, i ir 4




