FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SOUTHERN HORSEPITALITY STABLES, INC.

P96000094290 (9)

Principal Place of Business

2081 BUCK RIDGE TRAIL
LONAHATCHEE FL 3420

Mailing Address

2981 BUCK RIDGE TRAIL
LOXAHATCHEE FL 334720

CORPORATION FLOMIOA DEPATTMENT OF TATE May 01 1998 8:00am
ANNUAL REPORT Secrolary of State

Secretary of State

TGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
1141
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ =l 650708269 Mot Applicable
Suite, Apt #. elc Suito, Apt. #, atc it
P K §. Certificate of Status Desired | 30'75 Additional
22 m Fee Required
City & State Gy & Sale 8. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Addad to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
;:l 25 ?ﬂ E Persanat Property Tax due Jung 30. Olves HnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
DELISSER, ROBERT C
2081 BUCK RIDGE TRAIL 82| Stesl Address (P.0. Box Number s Not Acceptablo)
LOXAHATCHEE FL 33470 -
84| City Zip Code

FL [*®

11, Pursuant to the provisions of Sechions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607 0505, Florida Statutes.

officer or director of tho corporation or the receiver or rusleo empg

Block 12 or Block 13 it changed g on an atlachment wnh
B ! by
SIGNATURE: ﬂdﬁ-’ Sl et

SIGNATURE S

Stiganature, typed o peinlid ranar of fogistored ngent and Wilo if appleable (MOTE Registerad Agant signaturé requirad whan reinslating) DATE F:.
12 QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e D [ pecene 11TIRE [T Chenge T Addiiion |2
NAME UHL, KENNETH V 1.2 NAME §
STREET ADDRESS | 2881 BUICK RIDGE TRAIL 1.3 STREET ADDRESS D
CAY-ST-2P LOXAHATCHEE FL 14 CITY-ST- 2P &
THLE 1T DELETE 21TM1LE [T thange [T adaition | O
NAME 2.2 NAME
STREET ADORESS. 2.3 STREET ADDRESS
CITY-ST-21P 2.4LY-51- 2P
TITE [T DELETE 31T0LE [ Change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
€ITY-S1-ZiP 34 CATY-ST-2iP
TiILE LT DELETE 41TILE [J Change  T_J Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CiTY-S1-2iP 44 CITY-ST-2IP
TIE T DELETE 51TMTLE [Jchange ] Additien
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
Cry-S1-21P 54 CITY-$T-ZiP
TILE - T OkETE 81 TILE I Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57-2IP
14. | hereby certify that the information supphod with this hiling dops nol qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annua!l reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
M0 10 exacute this raport as required by Chapter 807, Florida Stalules; and that my name appears in

 heaser

SE/= TS53-3732




