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FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

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

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Nama

DOCUMENT # 846452

(1)

PAYSON PARK THOROUGHBRED TRAINING CENTER INC.

9700 SW KANNER HWY.

Principal Place ol Businass

INDIANTOWN FL 34956-3105

Mailing Address

9700 SW KANNER HWY.
INDIANTOWN FL 34956-3105

May 07 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdied

07/10/1980
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3032006 Not Applicable

Suite, Apl. #, sic.

Suile, Apt. #, elc

8. Certificate of Status Desired

O $B.75 Additional

2 [27] Fes Required
City & Stata City & State 6. Etaclion Campaign Financing $5.00 may Bs
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;;l ;l Parsonal Property Tax due June 30. m Yes I No
#. Name snd Addreas of Current Registered Agent 10. Name and Addreas ol New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYES ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST 105
TALLAHASSEE FL 32301 [5)
84| City Zip Code

FL [*

#1. Pursuant ta the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its ragistered
office or registerad agent. or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accop! the obligations of, Seclion 607 0506 Florida Statutes.

SIGNATURE : e e

Sigralwe, typed of phnked oamu of tegisterad ggenl and titke 11 appliecatile {NOE - Rogistared Agent signature requireg whan reinstaling) DATE ﬁ
1z. OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PO 1 BecETe A TITLE P Crange [ Addition | S
e PAYSON, VIRGINIA KRAFT 2 W lwg eddages ¢ <
smeeranoress | 194 GOMEZ ROAD 123 STREET ADDAESS ?-O_ BoX o [J/A §
CiTY-ST- 2P HOBE SOUND FL vaeny-st-ze | T asAio L. ~06C8 ﬁ
e vV ] DELETE 217N0LE Change Addition |
NANE GRIMM, R. DEAN 22 NAME
sweeraooress | 4434 PARIS PIKE 23sTreet aopress | (88 Pa.cis Pive.
Cy-S1- 2P LEXINGTON KY 2 4CITY-ST-2P qo&if
TILE T DELETE 117IMLE [T change ] Addition
RAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1-21P 34, CITY-5T-2PP
TALE [ DecETE 41TME [Tchange T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2 44TITY-ST-ZP
TTLE [ oeLeTe 517LE [dchange  TF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54CITY-51-2P
TITLE [J otLete 61TTLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

Block 12 or Biock 13

SIGNATURE:

il changed, or en an atlachmard with an address

14. | hereby ceni\‘g thal the information suppliod with this Tiling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the roceiver or truslec empowered to executa this report as required by Chapter 607, Florida Statutgs; and that my name appears in

VES 1A KRAFT PAYSON,

PrRES N EaJT

A Y =



