[-2¢-7 ¢ - D'l &
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT pLom::n[i:A:Tnin:: hi:. STATE J an 2 4 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
y 1997 DIVISION DF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000089532 (1)

1. Corporation Name

TRE-COLORE STABLES, INC.

O A O

Principal Place of Business Mailing Address
B745 SW. 211TH CIRCLE 8745 S5W. 211TH CIRCLE
ATTN: ROCCO T. ABBONDOLO ATTN: ROCCO 1. ABBONDOLO
DUNMNELLON FL 34431 5636 DUNNELLON FL 34431-5636 .
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prngcipal Place of Business 2a, Maiing Address 4, FEI Number Applisd For
Ei—l ) i E] 5?'—' 3&‘/ 757/ Not Applicable
Sute, Apt &, el Suite, Apt. ¥, ele. i
v € . pL¥. el §. Certificate of Status Desire¢ O $8.75 additional
—’El El Fee Required
Cily 8 Slale | City & Sate 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Cotnlry |4 Country 8. This corporation has kiability for intangitie Y under 5. 199082,
-27/\ 251 §| ;o-] Flonida Statutes (1 Yes No
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registerad Agent
ABBONDOLO, ROCCO T B1) Name
8745 sw 211TH GIIRCLE Street Address (P.O. Box Number is Not Acceptable}
DUNNELLON FL 34431-5636

83

84| City FL 85
11, Pursuant to the provisions of Sectens 607 0502 and 6071508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registercd agent, or both, in the Siale of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointmen! as registered
agent. | ar familiar with, and accept the obhigations of, Section 607.0505, Fiorida Statutes.

Zip Code

SHGNATURE : e e
Slyrivune, typod o o nked niee of regpstered agent and b it applyatile INQTE- Rogistered Agent signatre required when reinstaling) DATE

12 QITICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TiLE DCED [T OELETE 1L1THLE [ thange ] Addition
MNAME PA'N', AUGUSTO 1.2 NAME
saeeranoness | 6665 SW. 211TH CIRCLE 13 STREET ADDRESS /
R DUNNELLON FL 34431-5636 1.4 CITY-8T-21P . .
TNLE DS ' L] ELETE 217I0LE i [T change [ Addition
HAME SCHROEDER, JOHN H 22 NAME
sraeer anpess | 9543 SW. 207TH CIRCLE 23 STREET ADDRESS
Cy-§1-2F DUNNELLON FL 34431-5824 2 4 CITy-ST. 2P o \
TILE DT [T DELETE 31 TILE [Tchange (] Agdition
HAME ABBONDOLO, ROCCO T 32 NAME Y
seeracoress | 8745 SW. 211TH CIRCLE 33 STREET ADDRESS §
CiTy-§1-2iF DUNNH-J-ON FL 344315636 34.CTY-ST-2P
TIT-€ | T DELETE a1 TILE T change 1] Aﬁdili;pn
HAME | 4.2 NAME '
STREET AUDHESRS 4.2 STREET ADDRESS
CIfy- 51 aF ) 44 CITY-ST-2IP ' !
T [T DELETE 51T E change LT Addition
v 5.2 NAME '
STREET ADDRESS 53 STREET ADORESS
CITy- 5171 * 54 CITY-ST-2IP .
TIE [ DrLETE 6.1 TITLE [ change [T Addition
BAME I 6.2 NAME
STREET ADBRESS 6.3 STREET ADRESS
iy -S1 2P 6.4 CITY-ST-21P ;
14. 1 do hereby cerlify that the informal on supphed with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this angwg” report or supp'emental annual reporl is true ana accurate and thal my signature shall have the same legal effact as if made under oath; that

lam an officer or droctor o rporalo suer O Jusien empoweregeto execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o ,,..u ) ? r!q(:ci, on ¢ 2 . .

SIGNATURE: Recco 7 Abbondels bDia. Jkuuﬂggatf‘élfé7 G52 s/ 957

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytire Phane ¥
OlAGTRL

CR2E034 (5/96)



