FILE NOW: FILING F

PROFIT SRR FLOFIDA DEPARTMENT OF STATE
CORPORATION (ﬁ' ! _ ‘ﬁg Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 NI DVISION OF CORPORAT ONS

DOCUMENT # H48510 (2)

1. Corporation Name

THOROBRED TREES, INC.

| O

Principal Place of Business o Maitng Addresg
% WILLIAM D. REESE % WILLIAM D. REESE
2227 S.E. 5TH STREET 2227 SE. 5TH STREET
OCALA FL 3261 QCALA FL 32611
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/21/1985 04/14/1995
2. Principal Place of Business © T T 2a Malng Address T 4. FE! Number o Appied For
rm B o S S - 59'2531834 Not Apg-!wcaﬂlé
Suite. Apt. #, elc. | Sute Apt s et 5. Certficale of Staws Desired [ $8.75 aasiional
22 27[ Fee Reguired
Cay & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28| - Trust Fund Gonitribution Added to Fees
Zip Country | 2 Countr, 8. This corporation has habilty for intangible tax under s 199,032,
|_2-4_.] 25 29:| ) ﬂ Fiorida Statutes Iﬁ Yes [INo
____9. Name and Address of Current Registered Agent " 77770, Name and Address of New Fegistered Agent B
81| Name
REESE, WILLIAM D. 82| Street Address (P.0. Box Namber is Not Acceptabie)
2227 SE. 5TH STREET -
OCALA FL 32671 83
E _Clty FL 85| Zip Code

117 Pursaant 1o the provisions of Seclons 607 05020 and 6071608, Flonad Stattes, the above rarod coporghon submits this statoment for the purpose of changing its registered office
ar registered agent, or both, in the State of flonda Such change was authonized by the cory oration's board of directars | hereby acoept Ine appontirent as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Flunda Statutes.

CR2E034 (12/95)

SIGNATURE . e o e N [, I
Sapuature Bped o0 poocd AR £ s deel e e e Dagd abe [NTE Flogsitorcd Age -1t Sud ol s e, 1] W ey Fes st st LATE

12. CFFICERS AND DIRECTORS R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE [ CJoiLene 1 1TINE [ change [ Addition

NAME REESE WILLIAM D. 12 NAME

sreeraooress | 2227 SE. 5TH 8T, 13 STHEE| ADDRI S5

ary-31-2p OCALA FL o 1400y 312 B

TIILE VP [ DELFTE 2 1THLE [] Cnange  [C] Adddion

NAME REESE, WILLIAM D., JR. 2 NAME

STREET ADDRESS 2695 NE 34TH ST 23 STREEL ADDRESS

GTy-§1-2p OCALA FL R BT o

TITLE ST10 () DELETE 3 1TITLE [] Change  [] Addton

NAME REESEMETA 7. 32 NAME

STREET ADURESS 2227 S.E. 514 ST. 33 STREHT ACDRESS

CHy-ST-20 OCALA FL o J4CITY-3T-21F

TILE D [} DELFTE 4 1ILE [ change  [7] Addition

NAME REESE, CARLTON T. 17 NAME

STREE? ADDRESS 2227 SE. 5TH ST. 13STHEE ATDRESS

Cliy-57-2IP OCALA FL ) 7 £ACIY- 0P| )

TITLE D [l CEiETE A CJ Change [ Addtan

NAME ERGLE, GREGORY 52 NAME

SIREET ADDAESS 4920 SW 4TH AVE SASIHEE ADDAESS

GITY-ST- 2P OCALA FL e SACIY-07p - o

TITLE [ DELETE 6 1TITLE [] Changz [ Additen

NAME f2 NAME

STREET ADDRESS GASIREE ADIRESS

EHly ST 2P FACdY 1. AP

led with this ing 1§ valantanily farmishiod av doe s not qualfy for the sxeniphion stated i Secton 1 19.070310), Flonda Stalutas. | farther
led 00 this arnual report or supplemental annual report is tre and accurate and thal my Signature shall have the same legal effect as # made under
irector of the carp.oration or ser or trustac emprowered t execute this repor as renuired ty Cnapter 637, Flonda Statules: and that my name

(3523513664

Dt Pruvg

14. | da hareby cetify tha! the inforg
certfy that the inforn in
cath, thatl am an o
appears in Block 12

SIGNATURE:4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




