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

CORPORATION 1 3’ ‘q\(A FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : OOam

Santra B. Mortham
ANNUAL REPORT

1997 Secretary of State
QCUMENT # PO6000094290 (9)

» Corporation Name

SOUTHERN HORSEPITALITY STABLES, INC.

(RRRERET AR

Principal Place of Business Mailing Address
£681 BUCK RIDGE TRAIL 2081 BUCK RIDGE TRAIL
LOXAHATCHEE FL 347 LOXAHATCHEE FL 33470-2506
3. Date Incorporated or Qualified 3a. Date of Last Reporl
.; o 11/14/1996
.. | @ Principal Place of Business 28, Mailing Address 4. FEI Nurmber Applied For
21] 28] 65~ O70FREYD Not Applicabio
Sulte, Apt. #, elc. Suile, Apt. #, elo o
! A - P b. Certificate of Btalus Desired O $8.75 Aagitonal
£ Fg_g'l 27] ] Fee Reguired
City & State | Gity & Stato 6. Elaction Campaign Finanging $5.00 May Bo
] ?S-l 25[ B Trust Fund Contribulion D Added 1o Feos
il Zip Country | Zip | Country B. This corparalion has liability for intangible 1ax under s, 199.032,
. m —{5] 29) aoJ Florida Statutes [1 ves Me
3 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELISSER, ROBERT C B1) Name
2981 BUGK RlDGE TRA". (82| Strect Addross (P.O. BRox Number is Not Acceptablo)
LOXAHATCHEE FL 33470 |
a3
lgq] Ciy ’ o FL 85| Zip Code |
} _ . . _ 1
11. Purguani 1o the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this siatemenl for the purpose of changing its registered
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl tho obligations of, Saction 607.0505, Florida Statules.
SIGNATURE I — . . . O .. — _—
Signature, typed o printed name ol registaind agent and tile ol apphicatile, (NOVE . Fiegislored Agent signalure required whon reinstaling) DaIE
12, QFFICEARS AND DIRECTORS 13, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
THLE (] DELETE 11700LE My 2] [T Change” [ W addifion | &5
NAME 12 NAME IENNETY V. gﬁ’ FA S
STREET ADDRESS 15 s |w@ PEY  DUCK RIDEE THA/L <
oTY-ST-2 e eiy-5120 | MOXRHRTCHEE  FC FIy70 g
TITLE [T oiiere 200718 [ ctange [ addition | O
.| NAME 2.2 NAME
1 STREEY ADDRESS 2 3KTRECT ADORESS
‘e st-2ip 2 aCNy-S1-2P
R R [T o6 31U [ Change [ Aadition
7l NAME 32 NAME
BTAEET ADDRESS 33 BTRIET ADDRESS
CITY-ST-2P 34, CNY-S1-2iP
e CJotiete 411ITLE [Jfhange 1 Addition
NAME 4.2 NAME
STREEY ADDAESS 4. 38TRECT ADDRESS
CITY-S1-2IP 44 GITY-51- 247
ARG L] peiett 511LE [T'change  T_T Addition
"3 NAME 5.2 NAME
STREET ADDRESS 5.3 $IREET ADDRESS
CITY-ST-7IP 5.4 GITY-$T-21P ‘ .
] e £ DELETE BATITLE 1 Change T aodition
G| Name 6.2 NAME
| BTREET ADDRESS 63 STHEF1 ADDRLSS
£ piry-sT-2p B4 CITY-§1- 7P

1 14. | do hereby certify that the information supplied wilh this filing doss nol qualily for the exemplon statad in Section 119,07(3)(i}, Florida Statutes. | furlher cerlily that the

_ information indicatad on this annual reper or supplemental annual reporl is true and accurate and that my signature shall have the same legal cifect as il made under oath; that
p .~ | am an officer or director of the corporation or tho receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my nama

i appears In Block 12 or Block 13 if changed, or on an atiachmgm with an address.

STkl RS &P AI,,L.‘JJ/erljﬂ # Tl gyt A//?/ﬂ-. P S . I - T




