FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # S74856 (3)

1. Corporation Name

LARSON STABLES, INC.

MR AWM

Princip:al Place of Business Mailing Address
4591 LAUREL OAK LANE NE 4691 {AUREL OAK LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33708
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/21/1991 04/12/1995
2. Principal Place of Business 2a. Mailng Agdress 4, FEI Number Applied For
Eﬂ El 59'3086%5 Not Applicable
Suite, Apt. #, elc. ., Suie AL & elc. 5. Cortificate of Stalus Desred [ $8.75 addiiona
22 27 Fae Required
City & State City & State 6. Eloction Campaign Finanging O $5.00 may Be
;:;I 28 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
—Zi—l 2_5] _2;| El Fiorida Statules [ Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAHSON- WALTER 82| Sireet Address (P.O. Box Number is Not Acceptable)
4631 LAUREL OAK LANE NE
ST PETERSBURG FL 33703 a3
84| City FL [as Zip Code

11, Pursuart 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 Florida. Such change was authorized by the corporation’s board of directors. { hereby accapt the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o I —— [ .
Signature, typed of printed name of regrstered agent and title if apyicable (NOTE: Rogislersd Agant signature recuived whan ranstating) DATE ’Ll'—f
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TOLE D [ DELETE 1.1 TIILE O Change [ Additon | =
HAME LARSON, WALTER 12 NAME 3
steer aoress | 4691 LAUREL OAK LANE NE 1.3 STREET ADDAESS &
CHY-ST-21P ST PEFERSBURG FL $.4 CiTY-ST- 2P %
TINE [ ] DELETE 2 1TIILE O Change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-ST- 2P 24CITY-SF- 2P
TLE [} DELETE 31TIME [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 340ITY-ST- 2P
TITLE [C] DELETE 41 THLE [0 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-21P 44 LTY-5T-2F
TITLE [] DELETE 5 1 TITLE ] Change (] Addition
NAME 5.2 NAME
STREET ANDRESS & 5.3 SIREE] ADDRESS
CITy-S1-2p 54 CITY-ST-2IP
e [C] BELETE § 1TIE [] Change ] Addition
NANE 62 NAME
SIREET ADORESS 63 STREET ADDRESS
Ity - S1-2IP ~ 64CITY-ST-2F

14. | do heraby certify that the infonmation supplied with this filing is voluntafly Yurnished and does not quality for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
certify that the information indig-ated on this annual repart or supplemendlal fnnual report Is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or difector of the corporalion or 1he receiver ¢r trfstee empowered to execute this report as required by Chapter 607, Fiorida Statules, and that my name

appears in Black 12 or Block 13 if changsed, or on an attachment withf anfaddress.
SIGNATURE: __ , "/ /Er/f . F3-S-T S




