FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 &2
DOCUMENT # 791071 (4)

1. Corporation Name

OCALA BREEDERS SALES COMPANY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
1701 SW 60TH AVE P.O. BOX 89
OCALA FL 34474 OCALA FL 344780099
3. Da!e&mr'fgf Qualified | 3a. Dmaf}&ﬁ %n
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
21 _23] Ngs-fsssi ‘3 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. B $8.75 additional
" E] 5. Certificate of $tatus Desired ] Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country B. This corparation has liability for imangible tax under s. 189.032,
[24] 25 ;l 30 Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Name
CHIOTA, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1701 SW 60TH AVENUE
OCALA FL 34474 e3
4] City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such changé was authorized by the corporation's board of directors. | hersby accept the appoiniment as regstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or prnted name of registored agenl and tite if apphcable [NOTE: Registered Agant signaturs requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [J peLeTe 1TILE [J Change ™ [ Aadition
WAME CHIQOTA, THOMAS A, 1.2 NAME
street anoress | 820 NE 120TH PLACE 1.3 STREET ADDRESS
CIrY-S7-21P OCALA, FL 00000 14 CTY-ST-20
TITE ST I oeLere 21 TLE CTChange L] Acdition
NAME O'FARRELL, MICHAEL J.JR ' 2.2 NAME .
steeeranoress | 9500 NW 85TH ST 2.3 STREET ADDRESS
CITY - 5T-2IP OCN.A FL 2 4CITY-5T-2P
WTLE 1] [T oeLETE 31TRE T Change ] Aodition
HAME MANGURIAN, HARRY T. J 32 NAME
sreger aooness | S850 SW ST RD 200 3.3 STREET ADDRESS
CITY-4T- 7P OCALA FL i 34 [TY-ST-2P
TILE Ch [T DELETE 41TLE LI Change ] Addition
NAME CASSE, NORMAN E 4, 2 NAME
sweetaooress | 14303 N MAGNOLIA AVE. 43 STREET ADORESS
ciry-s1-2 CITRA FL 44 CITY-ST- 2P
TITE [T DELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CiTY-ST-2P 5.4 CTY-S1-2IP
TILE [T oELeTe £.1 TITLE ‘ U change  [_] Addition
NAME .2 NAME
STREET ADURESS 63 STREEY ADDRESS
CITY-S1- 2P 64 CITy-81-21P .
14. | da hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal sffect as if made under oalh; that
1 am an officer or gireclor of the corporalian or the receiver or truste wered 1o execute thig report as sequirsd by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ch on an attachment .
SIGNATURE: ﬁnz»’ Q’ A zél}%ﬁfb Totennr 4. Cpida Y7 (351) 33T- HSY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGN|HG OFFICER OR DIRECTOR Dalo Daytime Phone #  DOBSBSS

CR2EQ37 (9/96)

NONPROFIT 4_?# R R FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam :



