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

PROFIT FL.OHi::n[;izA:T:lih:h(:i‘STATE Feb 26 1 997 8 Ooam

CORPORATION
Secretary of State

ARNUAL REPORT owsion o EonpoRATIONS Secretary of State

DOCUMENT # S74856  (3)
LARSON STABLES, INC.

l N - O A

Principal Place of Bosiness Mailing Address
4691 LAUREL OAK LANE NE 4831 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-3132

3. Date Incorporated o Qualiied | 3a. Date of Last Report

08/21/1991 04/17/1996

|72 Procipal Place of Business “2a. Madling Address 4. FEI Number Applied For
_2_1_1________ L 28| 59‘3086%5 Naot Applicable
Sule, Apl #, el Suite, Apt # olo, . iti
""" - g 6. Certificate of Status Desired 1 $8.75 Additional
22 ) 2;] Fee Required
| Cry&Sue .. Ciy&State 6. Election Campaign Financing $5.00 May Bo
| 28] Trust Fund Contribution ] Added 1o Fees
ap Country | Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
_ B .251 ?9] m Florida Statutas CIves o
... Name and Addrsss of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LARSON, WALTER 81| Name
4691 LAUREL OAK LANE NE 82| Sweot Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83
84 City FL 85| Zip Code

|11, Fursuant 1o the provisions of Soctions 607 0502 and 607.1608. Florida Sialules, he above-named corporaton submils this statemant lor the purpose of changing i1 regstered
allice or regeterod agent. or bobh in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent | ar farmiliar wilh, and accepl he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . .
Eoepatins Agp et in prans b ol eegrdoned ngenl and Bl @ applcakle {NOTE: Reg stered Agent signatura renuired whan reinslating) DATE
12. ) ' OIS RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12
s DT o LT DELETE 1.1 TITLE ) Change 1] Aadition
HAME LARSON, WALTER 1.2 KAME
sreronars: | 4691 LAUREL OAK LANE NE 1.3 STREET ADDRESS
ST PETERSBURG FL 14CITY-51-2P
T T B [T DELETE 21TME [ 1 Change T Aadition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDHESS
Chv-81- 72 o 2 4CITY-51-2I "
K ) T [T DeLETe SUTILE [(J change” L] Addition
kAME 32 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
ClY-51- 2k 34.CRY-SI-7P
ST T T oo 41 TITLE [CJcnange T agdition
HAME 4 2 NAME
SEREET ANDRESS 43 STREET ADDRESS
) 4400TY-51-21p
. T oeLere 51TN1LE [ Crange [ Addition
NAME 57 NAME
STREET ALLIHESS 53 STREET ADDRESS
| Giry-s5- 2 e ) 4 CITY-ST- 21
e T ] DELETE B1TTLE [0 Change [ Acdiion
HEME 6.2 NAME
SIREET ADOKESY, 6.3 STREET ADDRESS
| et b 8.4 CITY- ST-2IP
4. | do horeby corty that the information supphed with th filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statites. | further certify thal the

lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ichment with an address.

informatan imdeatad oo this anmaal report or supplem
Lam an ollices or deector of the chrporation ar the reg
appears m Block 12 or Block 13 iflchanged or on an §

SIGNATURE: Lol T e .2./10’9777 B AR TAY LD

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diate Ciaytire Phone ¥




