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

PROFIT Af RESEo FLORIOA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooa[ N
s .
CORPORATION i : Sandra B. Mortham
« ANNUAL REPORT secreryf s Secretary of State
W 1998 . OIMSION OF CORPORATIONS
% i L, _
o
 DOCUMENT # ( )
’%; 1. Corporation Name P970001 00004 5
2 OLD GREY MARES, INC.
Pringipal Place of Business Matiing Address
11624 FOREST HILL BLVD 11924 FOREST HILL BLVD
SUITE 22172 SUITE 22172
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
S 11/26/1997
N 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
' ;1_] ?ﬂ . bs" O'1q Qq 0 b Not Applicable
: Sults, Apt. #, etc. Suite, ApL. 4, efc. N L | $8.75 Additionat
_ﬂ_ﬂ 6. Cerlificate of Status Desired | Fee Roquired
City & State | Ciy & State 6. Election Campaign Financing $5,00 May Bo
23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
El 20 ;] Personal Property Tax dua June 30 D Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SWANSON, MARK 81| Name
a"f;\ 11924 FOREST HILL BLVD 82| Stroat Addross (7.0, Box Nambor s Not Accoplable)
2 SUITE 22172
e WELLINGTON FL 33414 8
3 84| Ciy ‘ FL 85| Zip Code
3 11, Pursuant to the provisions of Sections 607.0£02 and 6071508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
1 office or registered agent, or both, in the Slate of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
4 agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes
- | sIGNATURE U
Signtwre. typad of prntud name ol mu-b'_u agun! & l_llu i appheateo (NCTL - Hegisterad Agent signature required whan rainstating} DATE f:\
12, OFFICEHS ANL: DIRECTONS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PSTD [J peLeTe 11TOLE “ O change T Addition |2
HAME RAVEL, INGRID H 12 NAME §
smecvapoeess | - PO BOX 6705 N/A 1.3 STREET ADDRESS a
CITY-ST-2P LAKE WORTH FL 33466 1.4 CIY-ST-2IP &
TME [ J bEcere 21TIME [ changs™ [ Addition |£2
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2. 4CTY-81-2IP
TITLE [ becere 31 TITLE [T ctange [T Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L _ 34.CTY-§1-2p
TME DELETE 41 TIILE T change [T Addition
NAME 4. 2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
- COY-81-2P . 44CITY-51-7P
TILE [J otrete S1TIMLE [T change L1 Addition
NAME 5.5 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cmy- ST-2#P 54 CiTy-87-2p
“HiTLE 7 oreete B.ATMLE “[Tchangs ] Agdition
| NAME 62 NAME
1 STREET ADDAESS 63 STREET ADDRESS
;] CIY-ST-2P €4 CNY-8T-2IP
:4 14. [ hereby certify thal tho information supplied with 1his Tiling does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes, | further certify that the information
Indicated on this ennual report o supplemental annual report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that { am an
officer or diractor of -arpoiation or the receiver o rustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appesrs in
7 Block 12 or Block 11 if changed, or on an atlagchiment with Uddrcs& bm‘ l
N .
AR AT ) AT e k_\,\/ NaABEY ) u( 7(\&? rl . 184/ ¢




