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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta vy of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000094230

1. Corporat on Name

SOUTHERN HORSEPITALITY STABLES, INC.

Mailing Address

2581 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

Principal Plz ce of Business

2981 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 046 ***150.00

RN

DO NOT WRITE iN THIS SPACE

3. Date Inzorporated or Qualifed
11/14/1996
2. Principal Place of Business za. Mailing Address 4. FE! Nuinber Appi ed For
[21] 28] 65-0708269 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcate of Status Desired () $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
E‘ E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This co poration owes the curent year litangible
m |—2;| 2_9| E&;‘ Parsomil Property Tax. Oves [INe
g, Name and Addcess of Current Registered Agent 10. Name oind Address of New Registere:] Agent
81| Name
DELISSER, ROBERT C 82| Street Adiiress (P.0). Box Number is Not Acceptabl
r Q. er is Not Acceptable
2981 BUCK RlDGE TRA!L eel iress (| X Num S P )
LOXAHATCHEE FL 33470 23
84| City Fi 85| Zip Cede

agent. | am familiar with, and ac-;ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

4¢. Pursuant to the provisions of Se itions 607.0502 and 607.1508, Florida Statutes, the above-named col poration submits; this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appontment as registered

Signaturs, typed or printed nan e of registered agent : nd title if applicable {NOTE : Registerad Agenl signature requi ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TLE D ] DELETE $1TME [JChange  []Addition
NAME UHL, KENNETH V 1.2 NAME
streeTanoress{ 2981 BUICK RIDGE TRAIL 13 §TREET AUDRESS
CITY-S$T-ZP LOXAHATCHEE FL 14 CITY-ST-2P
TME [J DELETE 24 TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-ZIP 2.4CTY-ST-2IP
TME [ DELETE 31THLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZP
TME {3 DELETE 41TITLE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE [J DELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TIMLE [J DELETE 6.1TITLE [CJChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informati>n supplied with this filing dges not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicata1 on this annuat repart o supptemental snnual repd
officer cr director of the corporat on or the receiver or tod
Black 1:2 or Block 13 if changed,.or on an attachrmen

ran address, with all other like empowered.

is true and accL rate and that my signatu-e shalt have the: same legal effect as if made un-er cath; that | em an
gé empowered to execute this report as reg sired by Chapter 607, Florida Statutes; and that ny name appea‘s in

s r e

CR2E034 (11/98}

T U 4, . . ..
SIGNATURE: =i L SPBERT DE ST ER ) $2/) 53 - 222
SIGNATUIE AND TYPED )& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




