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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PG7000025369

1. Corporation Name

CHANGING TIMES STABLE, INC.

Principal Ptace of Business

PO BON 71102
OCALA FL 134482

Mailing Address

P O BOX 771102
OCALA FL 4482

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 029 ***150.00

B RN

DO NOT WRITE IN TF 15 SPACE

3. Date Ihcorporated or Qualifed
03/17/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;l ;\ 59'344 1805 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. s iti
EI ? ;l P §. Certifcate of Status Desired O s%;i:?ﬂ‘r‘:;m‘
City & State City & State 6. Electicn Campaign Financing . $5.00 14ay Be
;! m Trust # 'und Cantribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;l fgl El [5] Persor al Property Tax. [ Yes Xfne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SINGLETARY, FAWN
3442-B SE LAKE WEIR AVE 82| Street Acdress (P.0. Bor Number is Not Acceptable)
OCALA FL 34471 83
84| City FL ssl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Stat
office cr registered agent, or boh, in the State cf Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A
Lles, the above-named cc rporation submiss this statement for the purpose of changing its rsgistered

.uthorized by the corporztion's board of clirectors. | hereby accepl the apg ointment as reg stered

SIGNATURE
Signature, typed ot prnted na ne of registersd agent and litta if applicable. (NOT :: Ragislered Agent signature raq: ired when reinstating} DATE
12. OFFICERS ANIL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE _| D ] DELETE 11TITLE [JChange [ Addition
NAME BULL, LYNN 12 NAME
swreeTanoress| 7420 NW 45 LANE 13 STREET ADORESS
CITY-ST-2P QCALA FL 34482 14 CITY-5T- 2P
TME [J DELETE 21 TME [JChange [ Addifion
NAME 22 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [] DELETE 31TITLE [7] Change ] Addition
NAME 3.2 NAME
STREET ABDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TMLE [J DELETE 41TME [OJChange  []Addition
NAME 14 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST-2ZP
TME [ pELETE 6.1TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 64 CITY- ST-ZIP

14, | hereb;_cer:ify_that the informati on supplied with this filing does not qualify fo - the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further cortify that the information
indicate 1 on this annual repert o supplemental annual report is tfrue and acc: rate and that my signatu e shall have the same legal effect as if made un ler oath; that | em an
officer cr direcior of the corporation or the receiver or trustee empowered 1o execute this repart as req sired by Chapter 607, Florida Statutes: and that my name appears in

Block 1.1

SIGNATURE:

or Block 13 if ch d, or on ttachi

SWENATU tE AND TYPED

t with an address, with all other like empowered.

Lyww A. BVLL

Y-G9 352 6997542

0490352

UPTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Jaytime Phone #

CR2E034 (11/98)

PP




