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

PROFIT et 2 ‘ FLORIDA DEPARTMENT OF STATE May 20 1998 gooam
48

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
THE FLORIDA HORSE, INC.

1. Caorporation Name

Principal Place of Business Mailing Addross
851 NW 24 COURT P.O. BOX 2106
SUITE 102 OCALA FL 34478
OCALA Fl 34475 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
] S 12/10/1980
2, Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
21 e 59-2105541 Not Applicable
ite, Apl. 4, elc. Suile, Apt. #, ot iti
Sulte. Apt. 4. elc wie, Apt #. et B. Cerlificate of Status Desired L] $8.75 additional
’;ﬂ - _ _._El Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Bs
?ﬁl 2ﬂ Trust Fund Contribution | Added to Fees
Zip | Country | @p Country 8. This corporation owes or has paid the current year Intangiblo
?4] 251 o . 23] E] Personal Property Tax due June 30, [Jves [ No
$. Name and Address of Current Reglsterad Agenl 10. Name and Addrass of New Registersd Agent
HANCOCK, RICHARD E 81| Name
a2 Nw 80TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34482
B3
84| City FL H Zip Code

11. Pursuani 1o the provisions of Sections 8070507 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the: Siale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept he obhgations of, Section 8070505, Florida Statutes.

SIGNATURE

CR2EGG4 (1097)

Sigratuie, typoad o prnted nan o ol tegaloed agent and ik AppLeania INOTE: Registered AQant Signature requred whon reinstatingy DATE
1z. OFTICT RS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T oELETE L1UILE [dchange L] Addition
NAME CROMARTIE, ROBERT 1.2 KAME
seeravoress | SILVERLEAF FARMS, P.O. BOX 890 1.9 STRELT ADDRESS
CITY - §1-2P SUMMERFIELD FL 34482 . 14 CTY-§T-2P
TITE VPD 1 oELETE 21TF [Jchange [ Addition
HAME O'FARRELL, J. MICHAEL JR. 2.2 NAME
seevanonss | OGALA STUD FARM, P.P, BOX §18 23 SIREE] ADDRESS
CY-ST-2IP QOCALA FL 34478 N 2 40ITY-ST-2P
TITLE [310] T ToeLeTe 31 TILE [T change L Adaition
NAME SILVER, STEVEN A 32 NAME
smeetaooress | 1516 SE 23RD AVE. 33 STREET ADDRLSS
OITY-S1- 2P OCALA FL 34471 _ 34 0ITY-S1- 2P
TMLE D ] peceTe 41TLE CJchange [T Addition
NAME MILLER, LEVERETT § 42 NAME
smeeranoress | T SQUARE STUD, P.0. BOX 900 43 STREET ADDRESS
GTY-5T. 2P FAIRFIELD FL 32634 44CITY-ST-2P
TLE 1] LI orLETE 53 TIILE [ change” T Addition
NAME HOWLETT, BRYAN 5.2 NAME
smeeraonness | 4285 SW 65TH ST. 5.3 STREET ADDRESS
oY -$1-21P OCALA FL 34476 5.4 CITY-5T- 7P
it [ ETa B1 THLE [Tchange  [LJ Addition
WANE 52 NAME
STREET ADDRESS Is STREET ADDRESS
CITY-5T-2 6.4 QIIY-5T-2IP

ign suppliod with this filing doos not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
suppiemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an
pagL the receiver or trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
pekment with an address.

14. 1 hereby carlify thal the inforn
indicated on 1his annual rof
offcer ar director of the ¢
Block 12 or Block 13 if ¢

A IR X3
SIGNATURE: “WOAWWAMI—_ t.. 4j20|q’3’ A A - YN




