SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 'lé =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g =
PROFIT FLORIDA DEPARTMENT OF STATE Aug 03 ) 1 999 8 . 00 am =
CORPORATION r =
AORPORATION. Katherina Hars Secretary of State =

Secretary of State

o4 ok ¢
DIVISION OF CORPORATIONS 08-03-1999 90010 011 550.00

1999 5 >
DOCUMENT # Pg6000101297 1
TAKTER STABLE, INC.

RARBIIRRARMANT NN, -

Principal Place of Business Mailing Address =
229 RT 526 229 RT 526
ALLENTOWN NJ 08501 ALLENTOWN NJ 08501 -
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified -
12/16/1996 B
2. Principai Piace of Business 2a. Matling Address 4. FEl Number Applied For
21 26] 650713344 Not Applicable _
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulta, Apt. #, et e AP T, gl 5. Cerificato of Status Desied L] 98+79 Acditional
El _z?l Fee Required
(e City & State = —= ~m e | - Cly & StA6— . - o meTe—— -|26.-Elestion- Campaign Financing-— $5.00 mayBe ——|-
23] 28] Trust Fund Gontsibution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
24} 125) 2] 30 Intangible Personal Property. Fives [Tine
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8% Narme
FILINGS, INC.
3732 NW. 16TH STREET B2| Street Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311-4132 53 B =
- - - R — . 84; City FL asl Zip Code —

1t.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjstsred
office or registered agant, or both, in the 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 accept the obligations of, section 607.0505, Flofida Statutes.

SIGNATURE _
Signature, typed or printed narne of registered agant and title if applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE a—;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & __

THLE D [oeete 117mE [ change [ Angiion |2

NAME TAKTER, JIMMY W 1.2 NAME 505 =

streeTaporess | 229 RT 526 1 STREET ADDRESS o

CITY.ST-2P ALLENTOWN NJ 08501 14 CITY-ST-2IP g =

Tme D ' [Joeeere 21TME [ Ghange (] Addition —

NAME TAKTER, CHRISTINA E 2.2 NAME =

sTReeTanbress | 229 AT 526 ) 23 STREETADDRESS =

CITY-ST-ZIP ALLENTOWN NJ 33458 . ~- - Nzacmvsrzp™ - | - - - - =

TmE ' [ foeLETE 31TE (] change [ addiion —

NAME 3.2 NAME —

STREET ADBRESS 3.3 STREET ADDRESS o

CITY.ST-2P 34 CITY.ST-ZIP -

TME [ oeLere A1TTLE [ change [_] Addition -

NAME 42 NAME =

STREET ADDRESS 4.3 STREET ADORESS

CITYST-ZIP 44 CITY-ST-2IP

TmE [l eetere SATITLE [ change [ ] agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

THE [ oecete SATIE 11 change [ Acditen

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 GITY-5T-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal.effect as if made under oath; that I am
an officer or diractor of the corporation or jhe receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

v fth & LT

in Block 12 or Block 13 if changed, or ath address. - N i
—— ey
750799 ¥ 500 3335

h

T HATURE:

4 p =
SIGNATUEL X5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N o~ Date @ — Davtima Phana # R




