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

PROFIT ,‘ m FLORIDA DEPARTMENT OF STATE Feb 10 1998 800a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQB000034752 (1)
SARAH MCMURRAY FARRIER SERVIiCES. INC.

G A WA

Principal Place of Busingss T M;:Ra ;\ddress
4291 128TH TERRACE S 4291 123TH TERRACE S.
LAKE WORTH FL J3467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . I 04/22{1996
2. Principal Place of Business 2a. Maiing Address A. FEI Number Applied For
o 26| 65-0672809 Not Applicable
Suite, Apl. #, et Suile, Apt. #, oo 5. Cortificate of & Desirad D s8.75 Additional
g\ - 2117 . Certificate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] I | Yrust Fund Contribution O Added 1o Feos
Zp | Country 4y Country 8. This corporation owes or has paid the current year Intangible
E;l 25].“__ L ..J_"_’?],,,, o 30 Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
MCMURRAY, SARAH 811 Nemo
4291 128TH TERRACE §. 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 =
84| City FL 35[ Zip Code

1. Pursuant 1o he provisions of Sections 607 ORGP and 607 1608 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rePislered
office or registored agent, of both, i he: State of Flonda Such (:hange was authorized by the corporation’s board of direciors. | hereby accept the appointment as reglstered
agent. 1 am lamiliar with, and nceept the oblbgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure. Rt o0 e | e o rasgs o § et et Ve d apgie At TNOTE Plegistered Agont signature raquired when reinsialing] DATE
12, OFRICERS ANDHREGIORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B W NIV 11 TITLE TJ crange ~ [ Addition
NAME MCMURRAY, SARAH 1.2 NAME
sreeT aoress | 4291 128TH TERRACE S. 1.3 STREET ADDRESS
CITY-S1-21P LAKEWORTHFL 33467 ‘ 14CITY-ST-21P
TIE ' T e 21TME [T changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- P , - B 2. 4CIY-5T1-2IP
TILE o R O 31TME [T orange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP ) o _ 34 CITY-ST-2IP
e T B I BT L1TLE [T Crange [ Addition
NAME 42 NAME
STREEN ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P o ) - 4401y -5T- 2P
TITLE ~ [0tk 51T0LE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P _ L 54 CIFY-ST-2P
TME CTotLee 61TMLE T3 change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1- 7P L 64CITY-ST-2tP

14. 1 hereby cerlily thar the information sup)hcd wilh 1ms g docs not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual repofl ar supplomental annual report is ue 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 corparation or the recaiver of ruslee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 1 changcy o ¢ gy schmenl with an address
SIGNATURE: L ffo-98 Ser 73 /TS

CR2E034 (10/97)



