FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1. Corporation Namo

EXCALIBUR STABLES, INC.

T

3

Principal Place of Businoss

200 BAY WIND DR,
MICEVILLE FL 32578

2, Principal Flaca ol Busincss

21 1105 Rocky Bayou Drive

Suite, Apt. #, clc.

G FEE AFTER MAY 1ST IS $550.00

' P97000066646 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mading Addicss

209 BAY WIND DR.
NICEVILLE FL 32579

FILED
Apr 07 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
e 08/01/1997
2a. Mailing Address 4. FEI Number Applied For
ik
26| QOi,BﬂgW(NB y;3 593459591 Not Applicabi
Suile, A it o
wle. A, e §. Certificate of Status Desired A $8'75 Additional

Fes Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

This corporation owes or has paid the curregl year Intangible
Personal Property Tax due June 30. Yes O no

. Name and Address of New Registered Agent

A. Buele

0. Box Number {s Not %ce tablg)
A A A D (Ve

22
Ciy&Sae . 77 7T Ciyaswie 6
n] Ni e, Flovida  [=] Ny FL
Zp _ Country i Country 8.
] 32978 [s] USA || 5257¢ [w] USA
| ® Name and Address of Currenl Reglstered Agenl 10.
CHESSER, D. MICHAEL B1[ Name HAR
y hi
202 BAY WIND DR. 82| Stroet Ad\?:ss 2
NICEVILLE FL 32578 - e, 4
| MiceviLe

a5

FL % 5%

11. Pursuant fo the provisions of Sections G607 0507 and 607 1508, Florida Stalules

, tho above-named corporation submits this statement for the purpose of changing its registerod

offico or registered agent, or both, inthe State ol Florda Such chan,

© was authonzed by tho corporation’s board of directors. | hereby accept the appointment as registored

agent Lam famggar with, ond aceept e obligatons ol Sechon 607 3505 Flanda Statutes,

£

Sharon A. Burbe,

A A [qg

SIGNATURE 4 L X
Stgralure. typnd G Of Gl bt et and Bl spgila atil (NOTE Registered Agant signature required when reinstaling)

12, . omcimsaNDoiicions T 13. ADDITICONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE ﬂgg. Tt o 11MTLE || Change [T Adddion

NAME Naron A . BU 1.2 NAME

STREET ADDRESS &q BO.YIA) ] Driv 4.3 STHEET ABDRESS

CITy-§T- P 2yille. =N 325‘_7%’ 14CMY-5T-7P

e }%f' A0~ [Jorten 21TILE L Change [T Agdition

NAME ohn T, 'BUVFL Jr' 2.2 NAME

STREET ADDRESS ﬁf)q Bﬂy U.)lhd Drive, 23 SIREET ADDRESS

Cy-§1-21P 1CeN k“ FL. . 32%98 2 4 CITY-ST-2IP

TIE [Toruen 3LE [Tchange ] Addiion

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-S1-21F ) . 34.CITY-ST-2P

T T s T T e a1ILE [JChenge [ Additian
+~ 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51-7P 44C0Y-51-21p

TTLE T o ) T3 peeene I 511I0LE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

GITY-51-71P o o 5.4 CITY - §T- 7P

TIRE oiie B1TIRE [T Change [ Addition

NAME 6.2 NAME

STREEF ADDRESS 63 STREEY ADDRESS

CAY-ST- 2P B4CITY-51- 2P

14. | hereby cerlify that tho inforenation supphicd wilh this flng does not quality for

Bilock 12 or Block 13 it chanynd, or on an atta

QIGNATURE:-

indicated on this annual repant of supplements! annual repart is bue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgelor of the corporation o the receiver on iuste: ompowered ta execule this report as required by Chapler 607, Fiorida Statutes; and that my name appsars in

iy wilhaagdross

the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

50

CR2E034 (10/97)

2 /06139  £90 rew



