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

T e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A% Sandra B. Mortham
- ANNUAL REPORT ‘ Vi Secrelary of State
1998 S DIVISION OF GORPORATIONS

E:
54
'!.
£

DOCUMENT #

1. Corporation Name

THOROBRED TREES

H48510

» INC.

(2)

i b

Principal Place of Businpss

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

OOV AR

% YALLAM D. REESE % WILLIAM D. REESE
2227 8. 5TH STREET 2221 S.E. 5TH STREET
OCALA FL 3267 OCALA FL 3267 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptiad For
21] 26] 599531834 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
P *‘] uie AP ¢ 6. Coerliticate of Status Desired O $8'75 Additional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;s—l Trust Fund Caontribution Added 10 Feas

Zip Country p Country

22
2 Z
24] 25] 20] 20]

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. Yes  [1No

§. Name and Address of Current Reglstered Agent

10, Name and Addreas of New Raglstored Agent

Strest Address (P.O. Box Number is Not Acceptable)

REESE, WILLIAM D. 81| Name
2227 SE. 5TH STREET o7
OCALA FL 32671

83

B4| Cily

Zip Code

FL |*

B Tt S N T

agent. | am familiar with, and accep the obligations of, Scotion 607.0505, Flarida Stalutes.
SIGNATURE

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or regigterad agent, or both, in the Slato of Florida. Such change was autharized by the corporation’s board of directors. 1 heraby accept the appoeintment as registered

indicatad on this
officer or diractoyof the
Block 12 of Block 13 e

cinMATIIDE ! VT

Stgraihure, typad o printed name of tagsiered aganl and ttlo i applcable {NOTE: Registared Agent signatute tequired when reinstating} DATE c
12. QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P T DELETE 11TITLE [ changs L1 Addition | &
HANE REESE.WILLIAM D. 1.2 NAME §
sweeTaboress | 2227 S.E. 5TH ST, 1.2 STREET ADDRESS a
OITY-51-2IP _QCALA FL 14 CITY-§T-2IF &8
TTLE VP 3 OELETE 21 TITLE [Tchange 3 addition | O
HAME REESE, WILLIAM D., JR. 2.2 NAME
STREET ADDRESS | 2605 NE 34TH 8T 2.3 STREET ADDRESS
CITY-$T-2P OCALA FL 2.4 CITY-ST- 2P
THTLE 30 {TJ DELETE 31TITLE L change [ Addition
NAME REESEMETAT. 5.2 NAME
-STREET ADORESS | 227 S.E. 5TH ST. 3.3 STREET ADDRESS
CiTY-§T-2¢ OCALA FL 34, CTY-51-2IF
TME D [ peELETe 4170LE [T change L] Addition
NAME REESE, CARLTON T. 4 2 HAME
STREETADDRESS | @227 S.E. 5TH ST, 4.3 STREET ADDRESS
GITY-$T- 2P OCALA FL 44 CITY-ST-2P
TITLE D [ pELETE 51TILE [T change L1 addition
NAMIE ERGLE, GREGORY 57 NAME
sTREETADORESS | 4920 SW 4TH AVE 53 STREET ADDRESS
CITY-57-21P OCALA FL 54 CITY-51-2ZP
TITLE [T OELETE 61TILE [ crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP g B4 CNTY-51-2IP
14, { hereby certily that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

pploemental annual report is rue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or rustee gaPodad fo exaecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Ul Ane  {250)35) 24



