FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION A ,- " eantra B Martam May 01 1997 8.00am
ANNUAL REPORT !"i\.,: Secretary of State

1997 Rt DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000076916 (1)

. Corporation Name

BLUE-BYE-YOU STABLES, INC.

A0 O

Prngipal Place of Business Mailing Addross
9723 NW 27TH 87, 9723 NW 37TH &7
SUNRISE FL 33351 SUNRISE FL 333516802
3. Date1|noorporatad or Qualified | 3a. Date of Last Report
09/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 ur@ Applied For
E‘_.L_,, m 5»' 5 ‘/’Z 10 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, etc. ) . $8.75 Additional
;I B. Coertificate of Status Dasired D Fos Required
 Cry & Swate | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Fees
| dw | Country i Country 8. This corporation has liability for intanglble Yax wder 5. 199.032,
24] 25] m ;El Florida Statutes {1 Yes o
9. Name and Address of Current Reglstered Agent 10, Nams and Addrass of New Registered Agent
NASCARELLA, LINDA B1{ Name
9723 NW 87TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84| City FL a5 Zip Code

11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamibar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
S ee Spdd o pantied nate of egtened agent and btie f appl cable (NOTE' Regsterad Agant signature required when reinslating) DATE

12, OFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DP LT oELETE LATILE [Jthangs [ Addition &
Ran: VERDON, JAMES 1.7 NAME §
simren aopesss | 9723 NW 37TH ST. +3 STREET ADORESS i
-1 2 SUNRISE FL 33351 1A CITY-5T- 2P &
e bV T orcete 21 TE O change [T Addition |
hani NASCARELLA, LINDA 2.2 NAME
st ancress | 9723 NW 37TH 8T. 2.3 STREET ADDRESS ”
Lre-51-2F SUNRISE FL 33351 2.4 G4TY-51-21P
ILE [ oEceTe 31THLE E] Change L Addition
na 32 NAME
STRFET ADDRISS 4.3 STREET ADDRESS

ARSI A 34 CTY-5T-2IP
miE 7 OELETE 4.1 TTLE ] change ] Addition
RAME 4. 2NAME
STHEE 1 ADHISS 4.3 STREET ADDRESS
Cly-81- 2 44 CITY-5T-2P
T [ OELETE S1TME [Jchange ] Addition
RAM: 5.2 NAME
SIREE 1 ADDRESS 5.3 STREET ADORESS
oS i 54Ci0Y-5T-2IP
e [ ORETE 81 TTLE [Jthange L] Addition
KA E2NAME ' '
STREE | ADDRE 55 6.3 STREET ADDRESS '
re-51-2p 64 LITY-51-21P

r‘lh this filing does not qualily for the exemiption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify thal the
nental annual raporl is true and accurate and thal my signature shall have the samae lagal affect as if made under cath; that
- @ this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerlfy that the information supplied
inforrmation indicated : nnucﬂ report or
1 am an officer or di
appears in Block 12 &

SIGNATUFIE:‘\ 0 N ' -— ‘-|.|3‘4[(,37 \\%\546%8‘

Daylne Prione 4




