~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o F’RC)“T o [ 26 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H48510 @)

1. Corparalion Narne

THOROBRED TREES, INC.

A

T Prncipal Place of Business Mailing Address
% WILLIAM D. REESE % WILLIAM D. REESE
2227 SE. 5TH STREET 2227 SE 5TH STREET
OCALA FL 32671 OCALA FL 34471-2616
3, Date Incorporated or Quatfied | 3m, Date of Last Report
- - 03/211
:?- Frincipal Flace of Busness T | 2a. Mailing Address 4, FEI Number Applied For
EJ e 26] 59-2531834 Not Applicable
Suile, Apl #, el Suite, Apt. #, at iti
_—_—l e AP e j wie. Ap ¢ 5. Cartificate of Status Desirad D $8'75 AdQ|t!onaI
2 . 27 Fee Requited
- City & St City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Adkded 1o Fees
S Country | Zp Country 8. This corporation has llabilty for intanglble tax under 5. 199.032,
_?m‘!l________ i ?51 29] fﬁl Floritla Statutes Yes (] No
.9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
REESE, WILLIAM D. 81| Name
2227 SE. STH STREET 82{ Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32871
B3
84 City Zip Code

FL [

[ 11, Pursoant 10 the provisons of Sections 607.0502 and €07 1508, Flarida Statules, the above-nammed corporation submits this staternent for the plirpose of changing its repisterad
office o registered agonl, or both. in the Swle of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Tam faruhar with, and accepl the obligations of, Section 807.0505, Floricia Statutes,

CR2E034 (9/96)

SIGNATURE e
shate bpid o pradea Dt o) regestered agent and niie cable (NOTE: Regislered Agent signeture requitet! when re-nstating) DATE.
(2. T "GITICERS AND DIRECTORS | KR} ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
i P 1 DECETE T1HILE [JChange 1] Additon
hARE REESE.W“.UAM D. 1.2 NAME
st sy | 2227 S.E. 5TH 8T, 13 STAEET ADDRESS
Cr-5° 2 OCALA FL 14 CY-ST-2F
e [w T [T ortere 21 TITLE [Jthange [ Addition
hAVE REESE, W".UAM 0.. JR- 2.2 NAME
STRELT ADDRESS 2695 NE 34“" ST 2.3 STREET ADDRESS '
| onsar | OCAARL { 2 4CIY-S1-20
F 81D (] bEceTe 31TIMLE [ Change L] Addiion
HAl REESEMETA T. 3.2 NAVRE
siese 1 anoarss | 2227 S.E. 5TH ST. 3.3 STREEI ADDRESS
CIry-51 ap OCALA FL 34.CITY-SI- 2P
e DT TToeies 41 TALE [Jchange  [J Aadition
N REESE, CARLTON T. 4.2 NAME
st anoeess, | 2287 S.E. 5TH ST, 4.3 STREET ADDRESS
st | OCALAFL _ 440ITY-S7-2P
e 1D T DE(ETE 51TILE [T Change L] Addilion
HeMi ERGLE, GREGORY 52 NAME
steecaooarss | 4920 SW 4TH AVE 5.3 STREET ADDRESS
Conpsear | OCALAFL 401Y-57.2p
Ul ~ [ oelere 6.1 TIILE [ erange T Addition
HAsE 6.2 HAME
SHRLET ADDAE 55 6.3 STREET ADDRESS
WAL LA : 6.4 CITY-ST-2IP
14. | do horetyy cerbfy thit supphad with this fiing does net qualify for the exemption slated in Section 118.07(3)(i}, Florida Btalutes.  further certify that the

qnd accurate and that my signature shall have the same legal effect as It made under oath; that

porl or supplemental annual report is .
Vo executs this report as required by Chapler 607, Florida Statutes; and that my name

anged ana 1 wit
D, "Reese
N (352)351- 36¢4

. - ey e - — - M- - -
HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prione #
O437TR3A



