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

ik 5

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

PQSUMENT # 413494

OCALA HORSE FARM, INC.

(6)

Principal Place of Businass Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State
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3801 NW 78TH AVE. 3901 NW 79TH AVE.
SUITE 119 SUITE 119
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/28/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1427497 Not Applicable
Ite, Apt. #, elc. Suile, Apt. #, etc. |
—] Sulte, Apt. #, elc ure. ap st 6. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
Ciy & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
28 2] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intgngible
;l ?s-| ;l ;l Personal Property Tax due June 30, [] ves ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GABOR, FRANK 81} Namo
3901 NW 76TH AVE. B3] Giroet Address (PO, Box Number 15 Not Acoapiabio)
SUITE 119
MIAMI FL 33166 8
B4] City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemeant for the purpose of changing its registered
affice or ragistared agent, or both, in the Stato of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agend. | am tamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGMATURE

Signature, typed o printed namie of regislered agent ard tille I applical o (NQOTE: Registorad Agent signature required wher reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PO T DELETE 11 TIME [ Crange [ Addiion | 2
HAME GABOR, FRANK 12 NAME §
smeeTaooress | 990% NW TOTH AVE., STE. 119 1.3 STREET ADDRESS &
CITY-$1-2P MIAMI FL 14 GITY- 512 &
TITLE vPS ] DELeTE 29 TITLE [ crange  [J Addition | O
NAME GABOR, SELMA 2.2 NAME
stReeTaDoRess | 8901 N.W. 79TH AVENUE, SUITE 118 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY- ST-2IP
TITLE [ oELETE 1 TITLE T[] Change L] Addition
NAME 1.2 NAME
STREET ADORESS 1.3 STREFT ADDRESS
Cny-$T-2P 1.4, CITY-5T-2P
TITLE T oELeTe 41TITLE ~ [l change L] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P
TMLE ] oELeTe 5ATITLE TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2F 5.4 GITY-5T-2IP
TLE [ oELete B1TITLE J Change L) Addition
HAME 6.2 NAME
STREET ADDRESS | §.3 STREET ADDRESS
CITY-5T-20 N £.4 CITY-5T-2IP

14. 1 hereby carti

Block 12 or Block 13 i changed, or on an g e SR fo-agiaese

rF. i r_. s F L 1.7 "=

that the information supplied with this Tiing does not qualify for the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicatad on this annual teport or supplementa! annuat report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
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