04231999-90201-015-$150.00-5150.00

FILED
Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris ecretary of State
ANNUAL REPORT i 25 Secretary of Stata (04-23-1999 90201 015 ***150.00
1999 * DIVISION OF CORPORATIONS
DOCUMENT # -
DOCUMENT # PO8000094049
IMPERIAL HORSE STABLES, INC. i
I ____ AR ER AR |
11700 SHELLY LN, 11700 SHELLY IN. l
GAPE GORAL FL 33991 CAPE CORAL FL 33391
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed '
11/05/1998
2. Principai Place of Business Za. Maliing Address . 4. FEI Number Applied For
266 SHELY (. | 11706sHELY (U | 45= 0519874 [Tusman] |
2l Sulte, Apt. #. ote. I Suite, Apt. B, stc. 5. Certiicato of Status Desited [ $ i‘lizj':':."' :
CiyaStals ., | _Ciy&SlE o gmg. - re]:6..Eloclion Campsign Financing__ o $5.00 mavBe_- | '7
Eé’A’ Be EC o 4“51-(3*1196-666‘{(;* FC’ T {77 Trust Fund Contribution 8 Added to Fees
B T —=Country e o= [P et s eminire s ALY 2 g5 g £ e 2 | 2 BT s MR tha-ourenty = o S . —
m Slg qq , 12_5.1 USA ;;[ 33 qc' { |3_0| M(JM Parsonal Property Tax. ves ONo »
9. Nama and Address of Cumrent Registered Agent 10, Namo and Addross of Now Registared Agent
81| Name
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TR. N, STE. 300 82| Street Address (P.O. Box Number is Not Acceptebls) :
NAPLES FL 34103 B3 )
84| City FL '951 7ip Code l
| 91. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named tion submits this statement for the purposé of changing its reglstered i
aoffice or registarad agent, of both, In the State of Florlda. Such cha was authorized by the corporation’s board of directors. | heraby accept the appointmant as regisiered !
.agent. | am familiar with, and acoept the obligations of. Section 607.0505, Florida Statutes. :
SIGNATURE ] '
Signature, typed or privded name of agert arxd toa 1 apphenbie. (NGTE: Roghiersd AGSrt signariurs required when rensistng} DATE =
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE Vice PR&‘SIDEAH [ DELETE 1.1 THLE OChange  [1Additon | & .
e ViIktOraA PLATTIVER 120AME §
smeeTaooress| { 1) S 53 T ER - 13 STREET ADDRESS 2
ovsrze  |CAPE cOPAC  FL 339(9 L4 CITV-ST-2P o
me sgcRET,q,ey ] DELETE 24 TME [Crage  [JAddtion | O
R TANLA PRTTNER 22N0E
STREET ADDRESS ([700 J‘HE‘“Y e 7) 23 STREET ADDRESS
ovsty | CAPE CORARY. Ec 3399, 2.4 CITY-57. 29
™e YEEAS UPER [ DELETE 31TME [lChange  (JAddibon
wave ANOREAS PLA TR 320
smeeTanoeess| (-] @ W 52 TEE - - - JIETREETADORESS .- . _
orvstze | (FAPE CORPAL. Pt 33U 34.GY-SF- 2P
v AROREAS PLATTMNER 4,2NAME
smeeracoress| ¢ 1 700 S HECLY M. 43STREETADDRESS
avsze | CAPE CORAC _Fe 8294y sacny.stze '
TME 51 TRE (OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
criy-$1-20 54 CITY-ST-2P .
me L DELETE &1TLE DlCrengs [ Additon
NAME 8.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CIY-ST-219 .

. gfficar or director of the cnrpom the receiver or trusiee empowersd to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed,

.74

14. 1 hareby certify that the information supplied with this fing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual repor of supplemental Banuat report is true and accurate and that my signature shall have the same Jegal affect as If mada under oath; that | am an

an attachmant with an address, with all other like empowered.

L-~13-99  (Ay1) 282 556
[= Daytima Phona #

l!\




