. FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

Mar 02 1998 8:00am
Secretary of State

1. Corporation Name

NEWGATE STUD FARM, INC.

PROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
199 8 - DIVISION OF CORPORATIONS
DOCUMENT # F95000005527 (5)

AR

Mailing Agdrass
201 EAST MAIN ST..

Principal Place of Business

201 EAST MAIN 8T, STE. 1000
LEXINGTON KY 40507-4380

LEXINGTON KY 40507-1300

STE. 1000

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 61'1290220 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, elg.
P 4 5. Certificate of Status Desired O $8.75 Addtiona)
22 ;l Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May Ba
23 ;I Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Irygibte
’m 25 EI ;I Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the akove-named corporation submits this stalement for ihe purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Block 12 or Blook 13 if changed, ogon an

F Y7 . SSPLJFI.Y » ////J‘

SIGNATURE

Signature, typod on printed nama of registered agant and title il applicabla, {NOTE: Registered Agent signature required when reingtating) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [T DELETE 11 TITLE [Tcnange L} Addtion | S
NAME PENFOLD, ANTHONY L 12 NAME <
STREET ADDRESS 201 EAST MNN ST., STE- 1000 1.3 STHEET ADDRESS %
CITY-ST-2P LEXINGTON KY 40507-1380 140TY-5T-2P &
e Us BETES 24 TIE [T enange L] Adaiton |O
NAME BISHOP ¢ W'".UAM T “I 2.2 NAME
STREET ADORESS 201 EAST MAIN ST-. STE 1000 2.3 STREET ADDRESS
CITY-ST-24P LExlNGTON KY 40507'1380 2. 4 CITY-5T-2IP
TILE Ul 7 oeLeTe 1TITE [ Change ] Addition
NAME THOMASON, WILLIAM W 32 NAME
STREET ADDRESS 3414 BOWMANS MILL HDAD 3.3 STREET ADDRESS
ars.ae | LEXINGTON KY 40513 T4 o511
TILE [J DELETE 41TITLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-81-2IF 44 QITY -ST- P
TITLE ] DeLETE S1TIME " Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GATY-ST-2IP 54 CITY-5T-2IP
TILE [J oeLeTE 6.1 TIE TJ Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-81-2IP 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diractor of the corporation ar the receiver or trustee empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

y‘em with an address.
—~r" ,./_.,.Ad/ Fanfse.. ==y«

AvAS

e A VA g .



