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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D|VJSI§;C<;0FIE<;L::PSCZ$T|ONS S e Cretary O f S tate

DOCUMENT # 538553 (9)
WOOD BRIDGE HORSE FARMS, INC.

0 0 A

Principal Place of Business Mailfr}g Address
7211 MUSHINSKI ROAD 7211 MUSHINSK! ROAD
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/05/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 591754315 Not Appiicable
Suile, Apt. ¥, olc Suite, Apl #, olc. iti
he Ap Ly S ar 5. Cedilicate of Status Dasirad [ $8.75 additional
;I 27] Fea Required
City & State __ Cuy & Stato 8. Eleclion Campaign Financing $5.00 May Be
ZI o ] 23[ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Inlangible
m _2‘5] m m Personal Property Tax due Junae 30. m Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, GAIL A, 81| Name
L]
wOo0D BRIDGE HORSE FARM. INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
7211 MUSHINSKI RD.
TAMPA FL 33625 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
ofhce or registorad agent, or both, i the Stale of florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Sigrwture, typed o pantad o b eegeslored agent and Bita if agpia, akbdy {NOTE FRagistercd Agant signature roguired when reinsialing) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE M |G +TILE Vie Pvegiel o [ Change [ Addition
HAME THOMAS, GAIL T. 12 HAME le3h+ P"":;Iﬁed
smeeraoaess | 7211 MUSHINSKI RD rssweeraooness | B 7 N Aebras K ﬂ%é’
CiTY - 51 21P TAMPA FL L warvstze [T e Fl 3D ot
TILE D IS DeLETE 21TITLE 7 [T Change ™ [T Adaition
NAME MEL ABITZ 2.2 NAME
sireeT anpress | 4417 SAN RAFAEL 2.3 STREET ADDRESS
CITY-51-20 TAMPA FL L 2 4CITY-§T-2IP
TME [ DeETE 31TILE [T change [T Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CIY-ST1-20
TITLE [T oewete AV TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STRELT ADDRESS
CITY-SI-2P 44 CITY-ST- 2P
ILE T DELETE 51TLE [T change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-SI-2P _ 54 CITY-ST- ZIP
TLE O bewere 61 TIILE [J Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. | hereby certily thal the information supphied with this filng does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | furthar cerlity that the information

indicated on this annual reporl or suppicrsontal annual repaort is true and accurate and thal my signature shall have the same legal effect as if mage under cath; that | am an
ofticer or diractor of the corporalion or tho recewver o trustoe empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed. ar on an attachment with an address.
t r
CICNATIIRE- M %MO/ - larl ﬂomws o1y /4?’ D12 0L f 3L



