»  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 791071

OCALA BREEDERS SALES COMPANY, INC.

Principat Place of Business

1701 SW 60TH AVE
OCALA FL 34474

Mailing Address

PO. BOX 99
OCALA FL 34478

FILED

|
|
| Feb 17,1999 8:00am

Secretary of State

I 02-17-1999 90108 016 *###6] 25

| A RETER MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] , 26 09/02/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27} - |—159-1566143——— - s=| | Not Applicable-

23]

City & State

City & State

28]

5.! Certifcate of Status Desired

0 $8.75 Additional
Fee Required

Zip

m

Country
[25]

Zip

29]

Country

[30]

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10! Name and Address of New Registered Agent

CHIOTA, THOMAS
1701 SW 60TH AVENUE
OCALA FL 34474

81| Name

B2} Street Address (T.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

board of directors. | heréby accept the appointment as registered: ;

S

SIGNATURE : 1

Signature, typad of printed nama of registered agent and title i applicabls. {NGTE. Registered Agent signature required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1A TIMLE | Coe CJChange [ Addition
NAME CHIOTA, THOMAS A. 12N i
street AoDRESS | 8§20 NE 120TH PLACE 1.3 STREET ADDRESS |
CITY-ST-2P OCALA, FL 00000 14 CITY-5T-ZIP |
TILE STD ] DELETE 21TME : [JChange  [] Addition
NAME O'FARRELL, MICHAEL J..JR 22NAME -
sTReeT ADDRESS| G500 NW 95TH ST 23 STREET ADDRESS o B )
CIry-sT-2IP OCALA FI, 2. 4 CITY-ST-2IP T e
TMLE VD ] DELETE 31 TMLE [JChange [ Addifion
NAME "MANGURIAN, HARRY T. J 32NAME '
sTreeT ADDRESS |- 58RO SW ST RD 200 3.3 STREET ADDRESS \
CITY-5T-2IP OCALA FL 34, CITY-ST-ZIP \
TITLE (o)) ] DELETE 41TME ! [CJChange [ ] Addition
e CASSE, NORMAN E s 2
sTReeTADDRESS| 14303 N MAGNOLIA AVE. 43 STREET ADDRESS \
CITY-ST-ZIP CITRA FL 44 CITY-§T-ZP I ) Vol
TME [J DELETE 5.1 TMLE ' [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2P
TTE ] DELETE 81TIMLE ! [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6:3 STREET ADDRESS .
CHTY-5T-ZIP 64 CITY-ST-ZP I

14. | hereby certify that the.information supplied with this filing does not g

indicated on this annual report or supplemental annual report is trje-eRd-a

officer or director of the cormporation or the receiver or trustee a
Block 12 or Block 13 if changed, or an an att

SIGNATURI

ualify

pdwered.

for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this repolt as required by Chapter 617, Florid Statutes; and that my name appears in

gty Y

CR2E037 (11/98)

?

T Data Daytime Phone



