PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING F

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

1. Corporation Name

LIGHTNER STABLES, INC.

DOCUMENT # V568777

(6)

Principal Flace of Business

Mailing Address

RN

P O BOX 829 P O BOX 829
MIGANOPY FL 32667 MIGANOPY FL 32667
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1992 06/27/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 59'3146014 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, elc. Suite, Apt. 4, etc,

- 6. Certificate of Status Desired
22| [27] |

City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution m Added to Fees
2ip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
;:1] 2_5] a —3;] Florida Statutes w Yes [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
T 81| Name
UGHTNEH, SHERRIE 82| Strest Address (P.O. Box Number is Not Acceplable}
11417 SE COUNTY RD 234
MICANOPY FL 32657 83
B4: City FL 85| Zip Code

1. Pursuant to the provisions of Saections 607 0502 and 607.1508, Flarida Stalutes, 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 accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

S-lgnﬂ!u_'e.-t',-r.;é\;l_o-v pﬁnli:d nan 5??@3&;5};5}5 }uiié m;ﬁ,ﬁ-‘&éﬂeﬂ

DATE

INGITE Regislerad Agent signalure requined when renstatng)

(12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [ DELETE 11 TITLE [J Change [ Addition
N LIGHTNER, SHERRIE T 1.2
STREET ADDRESS 11417 SE COUNTY RD 234 1.3 STREET ADDRESS
CTY-ST- 7P MICANOPY FL 14 CITY-5T-21P
TILE [ DELETE 2 1TITLE [7] Change  [] Addilion
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7/P 24 CAY-ST-2P
TIILE [J OELETE 31TNLE [ Cnange [ Addition
NANE 32 NAME
SIRSET ADDRESS 33 STREET ADDRESS
Ciy-81-2IP 34 CITY-51- 2P
TITLE [ DELETE 41TALE [] Change  [J Additian
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-§T-2P 44 0TY-S1-21P
LE [ DELETE 51TMLE [ Change  [] Addition
NAME 57 NAME
SIREET ADDAESS 5.3 $TREET ADDRESS
CTY-8T-799 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TLE I Change ] Addilion
NAME 5.2 NAME
STREFT ADDRESS 6.3 SIREET ADORESS
Cily-51. 219 64 GITY-§T-2IF

4. i do hereby certify that the information supplied with this fling is voluntarily furnished and does not guality for 1he exemption stated in Section 118.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as f made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 if chapgegl, or on an attachment with an address.
_MM,...eﬂ.cnic A/‘[\tmr - F-24-54
it

T2Vl Sl

Daytime Prione

SIGNATURE: AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O PRINTER,

CR2E034 (12/95)




