FILE NOW:

FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

" PROFIT iy

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

DOCUMENT #

. Corporalban Name:

CARLIN STABLES, INC.

Pancipal Place of Business

3731 161 TEA N
LOXAHATCHEE FL 33470

Mailing Address

3731 161 TER N
LOXAHATCHEE FL 33470-3820

FILED
Apr 15 1997 8:00am
Secretary of State

A

3. Dale incorporated or Quatified

05/15/1896

3a. Daie of L.ast Report

21]

2]

72 Principal Place of Busness | 2. Maling Address 4, FE| Number Applied For
. 251 {05~ DG’(P(I’OB T Not Applicable
Suite, Apl #, clc Suite, Apl. #, elc. i
Hie. ap el ——l ! P 5. Certiticate of Status Desired O $6'75 Additional
27 Fee Required
Crly & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added 1o Fees

- CouJntry o

P

_ Zp
20)

Country
30]

8. This corporation has habilily for infangible tax under . 199.032,
Florida Statutes’

ves [nNo

" 9. Name end Address of Current Reglstered Agent

10. Name snd Address of New Reglsiered Agent

CARLIN, DORIS
3731 161 TER N
LOXAHATCHEE FL 33470

81| Name

82

Streset Address {P.O. Box Number is Not Acceptabls)

a3

84! City

2ip Code

FL—[as

SIGHNATURE

05, Flprida Statines

|, Parsuant Lo lhe provisions of Seclions 607 0502 and 607.1508. Florida Stalules, the ebove-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointmant as registerad
agent | am familiar with, and accept the obligations of, Section 607 .

[NOTE Registered Agent signature requirad when jeingtating}

DATE

e . OFfICENS AND DIRFCTORS 13. _ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
Yi1(E PEESIDENT I OEFIE 1ATIE RESIDENT [l change L] Additian
Roer ey (e - 12 NAME pokte ChRAA N
siceaniss | B3T3 Ued Tek eackt Lasmesr oeess | 37131 el WW
ovse | LoKARATEAEE  FU 23610 jaorstae | LOXARNTRHREE | FL- 23470
e L] oELETE 21TNLE [T change — [T Addition
Hakg 22 NAME
STHEE ] AR ES 23 STREET ADDRESS
eny-sl- e o 2 ACITY-S1- 5P
i 1 Decete 331 TILE [T change 11 Addition
B 32 NAME
STHEN 1 ADDHESS 3.3 STREET ADDRESS
L eny-si e | o 34,0y - ST-2IP
e ] oeLete 417MLE [ change - [T Acdition
NANE 4 INAME
SIHEET ADDRESS 43 STREET ADDAESS
levestae s4civ-s1.20
Tl CJ DELeTE S1TME " change 3 Addition
NAN 5.2 NAME
STREE] ADDRI 35 53 STREET ADORESS
| onestar | satv-s1 2
Lk [T peLete BATITLE “[dchange [ Addftion
MAsE 6.2 NAME
SHRET | ALTINLSS 63 STREET ADDRESS
aly-51-2p 64 LHY-1-2P

SIGNA

| SIGNATURE:

B FY I U N
DNAME OF SIGNTRG OFFi:

attachment with an address.

L

-+

14, | do heroby cerlfy lhat the information supphed wilh this filing does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforaiation inchcalad on 1his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath, that
Iam an officer o director ol tho corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on a

d-19-97  5p1.70-0021

fi OR DIRECTOR

Daja Daytims Phong #

M3 5417

CR2E(Q34 (9/96)



