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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A Jul 30, 1999 8:00 am  _
ANNUAL REPORT Secrotary of Siate Secretary of State —
. 1999 i DIVISION OF GCORPORATIONS 07-30-1999 90010 017 ***150.00
DOCUMENT # 97000094630 (5) Ve
1. Corporation Name —
: Twelve (Oaks Stables, Inc. -
Principal Place of Business Mailing Address * 5 5892059_ 90510 R ?7 5 *Il
15565 US RT 441 15565 US RT 441 —_— o —— —
Delray Beach, FL 33446 Delray Beach, FL 33446 DO NOT WRITE N THIS SPACE —
P 3. Date Incorporated or Qualifed ;
11/4/97 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
(21] |26) 65-0798107 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] , $8.75 Aqditional -
E} ;] 5. Certifcate of Status Desired [ Fee Regquired _
City & State City & State 6. Election Campaign Financing $5.00 May Be —
El_ e e El [ . o ___ Trust Fund Contribution | J Added to Fees -
Zip Country Zip > Country 8. This corporation owes the current year Intangible -
[24) [25] Palm Beach ;[ [30] Personal Property Tax. Oves [No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81 Name .
A. Margaret Hesford Esq. =
3500 N State Road 7 82| Street Address {P.O. Box Number is Nol Acceptable) —
Suite 300 83 —
Lauderdale Lakas, FL 33319 —
84| Ciy FL 85| Zip Code

11. 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 registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Slgnature, typed or printed nams of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstatng) DATE 6 -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D —
TME D [] DELETE 11TIMLE [JChange  []Addiion E f
NAME SanzhiCynthiavA 12 NAME 3=
STREETAODRESS| 15565 US RT 441 1. STREET ADORESS -
cmv-s12¢ | Delray Beach, FL_ 33446 14 CITY- 5T-2° g=
TE 7 [ DELETE 21 TTLE OcChange  [JAddtion | © =
NAME 22 NAME ' —
STREET ADDRESS . 2.3 STREET ADDRESS =
CITY-ST-ZIP 2.4 CITY-ST-2P —_
TIME [J DELETE 3.1 TILE [ Change ] Addition -_—
Tewe | T - T T T TH aaNAame T T/ - T - - - =
STREET ADORESS ' 3.3 STREET ADDRESS =
CITY-ST-2IP 34. CITY-ST-2P =
TME . (] DELETE 41 TMLE [IcChange [ Addition —
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CHTY-5T-ZP =
TME (] DELETE 5.1TITLE ] Change ] Addiion —
NAME 52 NAME —
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST- 2P 54 CITY-ST-ZP =
TE [ DELETE 61TME [Change [ Addiion =
NAME £.2 NAME E
STREET ADDRESS 3 STREET ADDRESS —
CITY-ST-7P 64 CITY- ST-2P -

14. [ hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapded, or 0 “HUH ith an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR Date Daybme Phone #



A7) adloso
Twelve Oaks A8G205-CDI0-17

July 23, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Twelve _Oaks Stables

To Whom It May Concern:

| never received a pre-printed form for filing the Profit Corporation Annual Report for
Twelve Oaks Stabiles for 1999. Upon calling the department at 850-487-6050 | was
advised that this wasn't an isolated case and that the department would forward a blank
form to me which | should complete and mail with the $150 fee. | thank you for your
consideration. Enclosed please find completed form and appropriate fee.

Sincerely,
BarbaraJean Smith
Office Manager

15565 US Rt 441, Delray Beach, Florida 33446
Phone: 561-638-0462 4 Fax: 561-638-8123



