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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPO'RATIONS ,

DOCUMENT #

1. Corporation Name

D & B HORSES. INC.

H95245 (7)

Princlpal Place ol Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

VAN LA

P.O. BOX 6106 P.O. BOX 6106

OCALA FL 34478 OCALA FL 34478

us us DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
01/22/1686
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59‘?636141 Nol Applicable
Suite, Apt. ¥, 8lc. Suite, Apt. #, ete.

”""] P —l P 8. Certificate of Stalus Desired W $8'75 Addltional
22 27 Fee Required
1o -City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Faes

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—Z—I} ;] 29 ;c'l] Parsonal Proparty Tax due June 30. D Yes D No
. §. Name and Address of Current Registered Agent 10. Name and Adcrees of New Reglsterad Agent

Sirest Addrags (P.O. Box Numbsr is Not Apcaptable)

BARGE, WILLIAM M JR. 81} Name
409-NE-24-6TRERT B2
COALAFL-34470 -

B4

N OC 7

FL | ‘8%z

agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant o tha provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterpd agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sipnalure. lypa(ﬁv prnled name nﬁe?r"::laéa-n’g;mw-lr El‘n’if‘lu!‘\‘r;"l!'abnlmahle {NQTC Regislered Agenl signalue 1equired whan reinslating) DATE p
12. v OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TLE w T peLite 11 TILE [J Chenge ] Addition g
HAME BARGE, WILLIAM M JR. 1.2 NAME 3
smeetanoness | PLO. BOX 6108 1.3 STREET ADORESS N/A 9
CITY-ST- 7P OCALAFL 34478 1ACITY-51-2IP &
TME P T peLETE 71 TLE [T crange [ Addition | O
HAME BARGE, DIANE F 2.2 NAME
steevapvaess | 0. BOX 6108 2.3 STREET ADDRESS N/A
Y -57-2P BCALAFL 34478 2.4GY-51-20
TLE L] OFLETE 31 TIE T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CiFY-ST-21P 34, CITY-ST- 2P
MLE 7 DELETE L1TILE [J change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2F 44 CTY-51- 2P
TITLE [T DELETE 51TILE [T change [T Addition
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRESS
CITY-51- 2 54 LMY-ST. 2P
THLE ] DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
oiTy-$1-2P I 6.4 GITY-5T- 2P

14. | heraby certi
indicaled on this annual report
officer or director of tho cor

Block 12 or Block 13 if changkd, or on an altachment with an addre7
a /./- P

ol o 2

thal the information supplied with this fling does nol quality for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receiver or Truslee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my nama appears in

Y7 7 o o

Far el



