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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotaty of State
OIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

SEAGER CANINE SEMEN BANK, INC.

F95000003475 (9)

Principal Piace of Business

Mailing Address

FILED

Jun 18 1998 8:00am

Secretary of

ARG NN

State

Wil

23]

_ [l

Trust Fund Contribution

4544 BEACON DRIVE 4544 BEACON DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/20/1995
2. Principal Place of Business ?a. Mailing Addross 4. FEI Number Applied For
’m 3§]A 36‘34_50801 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, elc.
—I P — P 5. Certificate of Stalus Dasired O $8'75 Additlonal
22 . 27] Fee Requlred
City & State City & State 6. Election Campaign Finanging $5.00 May Be

Added to Fees

FL

Zip Cownry Tiip Country B. This corporation owes or has paid the current year Intangible
;] 2_5] 26 EO‘I Parsong! Propery Tax due June 30. Yos D Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SCHUBERT, CAROL 81| Name
4544 EACON DR. 82| Streef Addraess (F.O. Box Number is Not Acceptable}
SARASOTA FL 34232
83
84| Ciy 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Flonda Statutes, the above named corporation submits this statement far the purposa of changing s regisiered

office or megisterced agent, or both, in the State ol florida. Such change was aulhorized by the corporation's board of directars. | hereby accept Ine appointment as registered
agent | an famihar with, and accept e obligations of, Section 607.0505, Florida Slatutes

14. | horeby cerlify that the mformation supplicd wilh This fling does nol qualiy for |

SIGNATURE _ e
. Signghwe. lypod o prnled nand of Elluli-ll!rl‘lz:’s‘liif'ﬂ-f:"\_(l it applcalle (NOTE: Rogesiered Agen signature requirod whon reinstating) DATE

12. QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ [T pecete 1110E [T Change LT Addition

HAME SEAGER, S W 12 NAME

staeer aobress | 108 IRVING ST NW 1 3 STAEET ADDRESS

CiTY~ ST+ 2P WASHINGTON DC 14 CTY-ST-2F

THLE [3] [ DeLETE 2ATITLE [T Change [T Addition

HAME SCHUBERT, CAROL 2.7 NAME

staeevanoress | 4544 BEACON DR. 2.3 STREE] ADDRESS

CITY-ST- 2P _SARASOTA FL L 2,4 CITy - §T-21P

TTLE [T DELETE a1 TNLE [T cnange [ Aadiiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-§T-21P 34 GITY-51-2

TITLE O betee 410LE [T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T- 2P L 440MY-5T- 1

TTLE T DeLETe 51TMLE CJ change ] Asdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP e 54 CITY-ST-2IP

TLE L] oilele 84 TITLF - P_Ehange L] Adition

NAME 62 NAME " e ‘ ' %

4

STRAEET ADDRESS 63 STREET ADDRESS ’w

CITY -ST-2IP 64CITY-ST-2IP %l&
he exemption stated in Section 119.07{3Xi), Floridla Stalutes. I further certify that the infarmation

indicated on this annual report or supplemental anppat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an

officer or diroctor af the carporation of the rocew
Block 12 or Block 13 1 changed.-or on an attachhgnl with an ad

/A‘-‘

MiIAAIATTI IO,

Gress
/ cf{fﬂi_ \(./}1;.}1phr Fi

Y & v

¢ fruslec empowerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



