o FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

— PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATL
Sandra B, Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SURREY STABLES, INC.

Principal Place of Business

664 NW. 90TH TERRACE
PLANTATION FL 32324

2. Principal Place of Dusiness
21 e
Suita, Apt #, elc.

22 o .
Cry & State

75 }_;_“zam'.m.;'
24] 25|

10 OO

R WMailmg Address

664 NW. 50TH TERRACE
PLANTATION FL 33324

2a. Maiing Address
2
Suile, Apt. #, elo.

BE

DO NOT WRITE {N THIS BPACE

| 3. Date Incarporated o Qualfied

| 0%f241907

e T ] e
L eI DT4ROZ30 || sepica
5. Cerlilicate of Status Desired £] $8'75 Additionat

Fee Reguired

e T
j28]

e T -__“_(:_O-QFEE}'"
ok

$5.00 may Be
- _.Addod to F ecs

B. This corporalion owos or has paid the current year Inlangitile
Personal Proporly lax due June 30 [(Fyes [ne

6. Eleclion Campaign Financing
_Trust Fund Contribution - L

§. Name and Address of Current Registered Age

10. Name and Address of New Reglstered Agent

KALIS, NEAL R ESQ
7320 GRIFFIN ROAD
SUITE 109

DAVIE FL 33314

81| Name

|83

82| Sleet A(idres;(f’_.é‘.' Box Number is Not Accer;ﬁéﬂ)‘lﬂ)ﬁ T

84| City

Fﬂasl 21 Codoe

11. Pursuant to the provisions of Scclions 607 0602 and 6071508, Fiorida Statules. 1o above namod corporation submils this Slaicment for the PUrpose: o changing s 1o
office ar registered agoent, or bath, in the Stale of Fiorida Such change was authorizod by Ihe corporation's board of direstors. | hereby accept the appoinimant as registered
agent. { am familiar with, and accept the cbhgations ol, Seclion 607.0505, Florida Stalutes.

islered

CR2E034 (10/97)

SIGNATURE i e L . S el
Slgnatura. typad or pritted nanse ol 1egins sad By e 1 AQ st (N2:IT - Flegistered Ag nature 1eeinen when roinclating) DATE

12. ' OFNCERS AND DIRECTONRS 8. ADDITIONS/CHANGES TO OF FIGE RS AND DIRE GTORS IN 17
BT B I I ¢ AN RERE T R T T T U T T B Cange L) Adatian |

HAME SURREY, ISABEL L 12 NAMI ISpHBEL L. Sepr2ALE Y

street aporess | 864 NW. 90TH TERRACE wssknanss | /7 o New, 7T 13OET

CITY-5T-2IF PLANTATION FL 33324 wcnv-sie | PEARE T ATTIOI 1oh, FEF/S

TITLE - B B B 7T 2N i Tlttange [ Adation |

NAME 22 NAME

STREET ADDRESS 23 STHEFL ANDRFSS

CITY-§T- 2P 2 401Y-51-p

TITLE T 77777777777D7[Eiw-__ | KRRl D Changa MD]\adlh_(J_ﬂ_

HAME 3.2 NAME

STREET ADDRESS .3 STREEI ADDRESS

oITY-$1- 2P a4 CITY-S1-2p

TILE T T e L1100 o - [T Changs [ Addtitior

NAME 4 7 NAME

SFREET ADDAESS 43 STREF| ADDRISS

CITY-§T-2iP L 44C0Y-S1- 7P

TILE [T ot SLIILF [ Jchange [ ] Additior

NAME 5.2 HAME

STREET ADBRESS 52 STREE L ADDRESS

CITY-ST-2IP o 54 CITY-5T-2ip

TITLE Ll oncere 61T ) [ Ghange T Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 SIHED | ADDRISS

CITY-S1- 7P B4 GITY-§1- 2P

Biock 17 or Block 13 if ¢t

LR AT IES . ' A

officer or director of the cpmporabon or the receiver ar
% od, or on an altachmiol

14, [ hereby cerlify that the information supplied with this fiing dacs nat qualily for the exernplion stated in Section 118.07(3)0), Flonida Stalules. | further certify That the imfarmatian |
indicalcd on this annual reporl or supplomoental annual report is trup and accurate and thal my signature shall have the same legal cffoct as it made under oath; that | am an
usloo empffworod to execalo this report as required by Chapter 607, Florida Statutos: and that my narne appears in

#ith an A,

Tl S

ST W A



