Y e ]

FILE NOW: FILING FEE IS $61.25 FILED
comomaton A "IN Jan 20 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 791071 (4)

1. Corparation Name

OCALA BREEDERS SALES COMPANY, INC.

AR THAW R

Principal Place of Business Mailing Address
1701 SW B0TH AVE P.O. BOX 99 3. Date Incorporated or Qualified
4. FEl Number T Applied For
5%-1566113 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass R o B A
P I e 5. Cerlificate of Status Desired O $8.75 additional
21 26 ] i ] ] _ Fas Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 _2?[ Trust Fund Contribution ] Added to Fees
City & State City & State | 7. Is this nonprofit corperation a homeowners gssoclation?
23 [E\ 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the qurrént year Infangible
;*:l 25 29 30[ Parsonal Property Tax due June 30. @ Yes [ Mo
g. Name and Address of Current Registerad Agent ~10. Name and Address of New Registered Agent
81| Name o ) B
CHIOTA, THOMAS 82] Street Address (P.0. Box Number is Not Acceptable) T
1701 SW 60TH AVENUE — ] . . _
QCALA FL 34474 83 -
841 City ) Fi__ 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 wag autharized by the corparation’s board of directars. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations ¢f, Section 817.0503, Florida Statutes,

SIGNATURE
Si

gralure, typed of ptinted nama of registarad agent and tile if applicable. (NOTE: Registerad Agant signatura raquired whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D LI ceLeTE 11TINE T "I Change [ Addition
NAME CHIOTA, THOMAS A 1.2 NAME
steer aponess | 820 NE 120TH PLACE 1.3 STREET ADDRESS
GITY-S1- 1P QCALA, FL 00000 1.4 CITY-§T- 21
TME STD LT DECETE 21TMLE T (I Change [T Addition
NAME O'FARRELL, MICHAEL J.JR 22 NAME
sTREET acDRess | 9500 NW 95TH ST 23 STREET ADDRESS
CiTY-ST-2i¢ OCALA FL 2, 4.0ITY-ST-2P
THLE VD LT oELETE 3.1 TALE o “1J Ctenge  E_{ Addition
NAME MANGURIAN, HARRY T. J 3.2 NAME
STREET ADDRESS | §850 SW ST AU 200 33 STREEY ADDRESS
CITY-57-2P OCALA FL 34.CITY-ST-2IF
TLE cD [T DELETE 41 TTLE ~ [JcChange ] Additian
NAME CASSE, NORMAN E 4,2 NAME
sreeT A00RESS | 14303 N MAGNOLIA AVE. 43 STREET ADDAESS
CITY-§¢-71° CITRA FL 44 CITY-ST-7P
MLE t_] DELETE 53 THLE ~ [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 LY~ ST-2PP
TME {7 DELETE 8.1 THLE ~ [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2P 6.4 CITY - 5T-2IP

14. | hereby cerlirig that the information supplied with this fillng doss nat qualify for the exempticn stated in Section 119.07(3)(i}, Florlda Statutes. | further 'c'éft‘-ify that the infarmation
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the samg legal effect as if mads ufider oath; that | arh an
officar or director of the corporation or the receiver or trustee empoWeredtq executs this report as required by Chapter 817, Florida Statutes; and that my narne appears in

SIGNATURE ]

Block 12 or Block 13 if changed, gr an 2n attachmant with an agdress.
BpED //s%;/ BA I37-2,50/

Date Taytims Phate # - ur ol

CR2EC37 (10/97)



