FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 374856 (3)
LARSON STABLES, INC.
Prncipal Place of Business Mailing Address ”mm' m III” Im' mll I"ll Im I‘IH Iml Iml III" I'I" III” III'
469 LAUREL OAK LANE NE 4691 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_08/21/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 59-3086005 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #. elc. i
y—l wie. Apl 4. elo uite. Ap © 5. Certificate of Status Desired ) $8.75 aqditional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
2_3] m Trust Fund Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 28 i Personal Properly Tax due June 30. [l Yes [ JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LARSON, WALTER B1] Name
4891 LAI.HEL OAK LANE MNE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83
84| City FL las 2Zip Code
11, Pursuan! 1o tho provisions of Sections B07.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registared
agent i am familiar with, angd accep! the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ __
Signanie, lypod o printed namb of regstived aganl and tilke il apphcatie {NOTE' Registeragd Agent signatura required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D CTOECETE 1 TLE TChange T Adoition
NAME LARSON, WALTER 1.2 NAME
staeer aooress | 4691 LAUREL OAK LANE NE 1.3 STREET ADDRESS
CIlY-ST- 2P ST PETERSBURG FL 14 CITY-$T-20
MLE T pELeTe 21TILE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2IP 2.4LY-8T-2P
TINE LT oELETE 31 TILE [Tchenge L] Addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDAESS
CITY-§1-2IP 34.CITY-ST-2IP
TNLE "] DELETE 41T0LE [Ochange [ addition
NAME 4 2NAME
SIREET ADDRESS 4. STREET ADDRESS
CITY-51-28 44 CHY-5T-2P
TALE “TJ oeETe 5ATILE [ change [T Addition
HAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY - 5T-2IP
TTLE [T oecene 6 1 TIILE [Tchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P 64 CITY-§T-2IP
14. | hareby certily that the information supplied with this finng does not qualify

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
prate and that my signature shall have the same legal effect as if made under paih; that | am an
Execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Navtime Phone #  M6aNST1

indicated on this annual report or upplemental annual repott is true and afc
officer ar director of the corporatidn or tho receiver of trustoe empowared
Block 12 or Block 13 if changed. dr on an sttachment with an address.

SIGNATURE: _ __ "

BIGNATURE AND TYPED DR PRWNTED NAME OF BIGNING OFECER DR NRECTOR 7. JA 2 e e £ A B o o

CR2E034 (10/97)



