FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 051996 8:00 am

DOCUMENT # 791 071

. Carporation Name

OCALA BREEDERS SALES COMPANY, INC.

(4)

Secretary of State

Principal Place of Business Mailing Address

[ARAOEEAR AR TR A

1701 SW 60TH AVE P.O. BOX 99
OCALA FL 34474 QCALA FL 34478
3. Date incorparated or Qualifed 3a. Date of Last Report
09/02/1977 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;g‘ 59"1%61 13 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, X ith
Suite, Ap Pt Site, Ap el 5. Certificate of Status Desired 0O $B'75 Add_mona)
j m Fea Requirad
Crty & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution L Added to Fees
Zp Country 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] [30] Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10. Namé snd Address of New Reglstered Agent
81} Name
CHIOTA, TROMAS 82| Shreot AJHe55 PO Box Number s Mot Acceptadie]
1701 SW 60TH AVENUE
OCALA FL 34474 82
84| City FL 85! Zip Code

famitiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Fiorida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
I

SIGNATURE U S
Sigralire typed o proted ndrie Gl fegrterea agent asd tlie f o Able (NOTE" Registerac Agent sigralré recqured when renstaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSTr ANGLS 10 OF FICERS AND DIREGTORG N 12
T [ ] [JOELETE TUTLE 0D m Cnange  [] Additian
NAME CHIOTA, THOMAS A. 12 NAME Sang
sreeet anoress | 620 NE 120TH PLACE 13STREET ADORESS | Sot¢ M €
OTY-S1- 2P OCALA, FL 00000 14Ty -ST- 2P e .
TIhE 87D [JDELETE 2 1 THILE [Jchange [ Addition
NAME O'FARRELL, MICHAEL J.JR 22 NaME
sreeT apceess | 9500 NW 95TH ST 23 STREET ADDRESS
LTy ST 7P QCALA FL 2 407Y-S1-20
TILE vD [J0ELETE 31TILE [ Change  [] Addition
NAME MANGURIAN, HARRY T. J 32 NAME
sweel aporess | 5850 SW ST RD 200 33 STREET ADCRESS
CITY-ST-2IP OCALA FL 34, CIIY-ST-2IP
TLE [#]1] CJDELETE 4ITIE CChange  [] Addition
NAME CASSE, NORMAN E 4 2 NAME
staeeranoness | 14303 N MAGNOLIA AVE, 43 STREET ADDRESS
CTy -ST- 74P CITRA FL A4CITY-5T-2F
TITLE [pELETE 51THLE [Change [ Addition
NAME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-7P
THLE []DELETE 61 THLE [CJChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-ST- 7P B4CITY-51-7P

certify that the information indicated on this annuat report or supplament
oath; that | am an officer or director of the corporabon or the receser or frustee empo
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _

174

attachment with ah adaress

Lot

14. | da hereby certify that the information suppiied with this filng is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
il is true and accurate and that my signature shall have the same legal effect as if made under
ed o execule this report as required by Chapter 617, Fiorida Statutes; and that my name

(N5 e 23925

€ AND TYPED OR PRINTED NAME OF BIGNING OFFI¥R OR DIAECTOR

Daytva Pnone #

CR2E037 (12/95)




