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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
C SRS 1LORDADEPARTMIN OF STATL
A ] Sandra B. Mortham

Sacrelary of Slate
DIVISION O CORPORATIONS

© v 1 ey -

CARLIN STABLES, INC.

DOCUMENT # P96000041597 (1)

FILED
Apr 24 1998 8:00am
Secretary of State

VG NEIEAR A

DO NOT WRITE iN THIS SPFAGE

3. Dale Incorperated or Qualified

05/15/1996

4, FEl Number

65-0666037

Applied For
Not Applicable

§. Certificate of Status Desired |

$B.75 Additional
Fes Required

6. Election Campaign Financing
Trust Fund Contribwtion

$5.00 May Be
Added to Fass

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30,

NYOS D Na

Principal Place of Businoss i T MAi’i[é’.@TA&JF&;?
3 161 TER N 373 161 TER N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Busness T ﬁ-a Mailing Address
21 el
Suite, Apl ¥, etc. - Suite, Apt 4, ele
22] R ) B
City & State B Cily & Stale
s L fesl
Zip B Country B A1
2 I )
9. Name and Address of Current Registorod Agent
CARLIN, DORIS
311181 TERN
LOXAHATCHEE FL 33470

10, Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Numbar is Not Acceptable)

A_ff'c;(miry

[30]

T s
82
83
84

Cily

FL

85| Zip Coda

SIGNATURE

11, Pursuant 1o tha provisions of Seclions 607.0L02 and 607 1508, Tlorida Statules, the above-named corparalion submits 1his Staternent for the purpose of changing 1s regisiered
oftice or ragislercd agenl, or bath, in the Stale of Floanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am familiar with, and accopt he obhgatons of, Section 6070500, Florida Statutes,

CR2E034 (10/97)

Sgraire s} el d e st O Rl Agen S el i e TATE
12. i SRS AN DIRECIORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P ’ T oicene 11TIME [T change [ Addition
HAME CARLIN, DORIS 12 NAME
steeraporess | 3731 161 TERR 13 STREL T ADDRESS
CITY-ST-21P LOXAHATCHEE FL o ) 1A CITY - 512
TITLE TF DrLere 21TLE [JcChange [ Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CiTY- ST-21P o 7 ACy-SI-2P
TILE T o TThiiee A1TINE 1 Cnange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-21P o B 34 LiTY-S1-2IP
TME T N W TG ATTALE [T Thange L] Addition
NAME 4 2 NAMI
STREET ADOIRESS 4 3STRELY ABDRFSS
CITY- 51-2IP o s 44 CITY-ST- 2I
THTLE ) Clomner 51 TNer [T Change ] Addition
HAME 57 NAME
STREET ADDRESS 4.3 SIREET ADDIRESS
LITY-51-2IP 540H1y-51-2IP
e R W 17 1Y (A TR - [ Crange L] Addiion
NAME 6.7 NAME
STREET ADDRESS 6.3 STHETT ADDRESS
CITY-ST-2iP 6.4 QI]YLSI- 2P

14, | hereby certifﬁ thal the intormetion supsplied wilh Lhis Tling doc
indicated on
officar or diractor of the corpouhon of 1he feceiver or s
Block 12 or Biock 13 if changeg, or orn an altachment with an address.

Ikl AL AP P ! " W ’ﬁ_’ V4 "

J,:,?n _ao

nol quality far the exomption staled in Section 119.07(3)), Flonda Statutes. | further cerlily that the information
is annual repotl of suppilemental anoual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
i einpowered to execule This report as required by Chapter 607, Fiorida Slalutes; and that my name appears in

=t I an _ a5




