~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e Dsonar cone
DOCUMENT # .J64881 (2)

1. Gorporation Narmeé

CASHMAN PUREBRED, INC.

e 11T

FLORIDA DEFARTMENT OF STATE
Sand-a B, Mortham
Socretary o State
DIVISION OF CORPORATIONS

F'r-m ‘[J(Il Pld e of [%uamma Maiing Address
% THE PRENTICE-HALL CORPORATION SYSTEM % THE PRENTICE-HALL CORPORATION SYSTEM
110 NORTH MAGNOLIA STREET 110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 bog oo e , B Ty v a——
3. Dale Incorporated or Quadif.od 3a. Date of Last Beport
|, Oef27/198T l 03/10/1995
2. Principa Place of Gusiness " | 28. Maling Address 4. PETNamber o T
o) o |0 200 W. Adams St. - 363517681  [TlNaamiee
Suie. Apt 4, ete | Suite. Anl el 5. Cotfoate of Status Dogred 3 $8 75 Additional
2 202905 ) S Fee Roquired
| City & State | Ciy & State: 6. Election Campaign Financing 0 $5 00 May Be
EI |28 Chicago Tllinois . . .. | . TrastFand Gantibuton Added 1o Fees |
- 7 . Country Jp (,-OU'Ile‘ 8. Tlnc. carparation hae \mhhty fo( m!am mm lax under 5 199 0&?
24] 251 291 60606 30] USsSA Flariga Statules [ vos
B 9. Name end Address of Current Registered Agent —~ ~ [ * 10, Name and Address of New B'es'_if's!éré@',"i_sé@‘f'_"_f R
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Sed: Addess 1.0, Biox Number s Not Aceeptabiey T
1201 HAYS STREET I e
SUITE 105 83
TALLAHASSEE FL 32301 = R

|11, Pursuant o the provisions of Sections 6070502 and 607.1608. Flatida Statutes, the above named Cumuralun submits this statement for ho | pur; 1056 of Changmg its regnéléfed office
or regstered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of divectors. Fhereby accept tho appontment as registered agent, | am
familiar with. and accept the obligations of, Section 607.0504, Horida Statutes.

SIGNATURE ) )
o Bl e, typeed ae probsd nate of reg stered agpestad The i ag oAt L I|' 1L Roxgebon L B 1"\j] w.lf [ 'vr ‘,V“"—\ i o 7[":!:7”7 o ] 6
(2l T T oeRs aNDDRLGTORS T 13 B ADDNIGNS/CHANGES 10 OFFICERS AND DIf 2

Tt D R ERIET [3 chargs -

Lkt CASHMAN, EUGENE C. 12 KM 3

SIRE T ADDAESS 13009 S HWY 475 1 3SIMEET ADDATSS g
| cmesae OCALA FL s s N |-+

L D [} GELETE FRATNT: [] Crange  [] Addton [

Fiehag CASHMAN, MARY LOU PR

STREH T ADDAESS 13008 S HWY 475 23 SIREET ADRESS
| s ze OCALAFL R B S 7 e

TITLF [] DELETE 3 1NILE (] Crange  [] Additon

hAME 35 HaM

STRER ATDRESS 3 SEHLET ATDAS
| covesiozp i Y resi | B

TILE T DELETE ERR(ING [ Change [ Additon

BAME 42 NAME

SIRE ATDATSS 3 STIEF] ADDRESS
| CTy-5T-2F e e e e QY ST AR - Lo S

M.t [ DELERt 5 1nnt [ Change [ Addition

hakE 57 NN

STRTET ADDRISS 6.3 STHEFT ATDNE 5%

LS s s L
1ME [ DELETE b 1THLE [ Change 7] Additiar

haNE : §2 HabE

STHEET AUTRESS £ RS T ALEMESS
,',MLiL,,, B4 001y~ 51-

14, tdo haroby cm.r, ‘that the information °.upp|od “with this file 1(] i vollnlar w, “farnished and doea not quiahly for the exerphon stated in Seclar 119.07{3)(k), Flonda Statutes. | urther
cerify that the information incicated on this annaal report or supplemental annual repor is true and accu-ale and that My sonature shill have the samie legal effect as if made undeor
oath; that | am an officer or o r of the corporaton or the recelver or rastes enpowored 10 exocate tis roport & reguired by Chepter 607, Flonda Statutges and that niy namie
appoars in Block 12 or Blog changed, or on an dlld'C upen! Vul'il an address ?}/01

SIGNATURE 'S*E:Nﬁﬂz‘- M —-"."‘A——/ ,§/_/_ c,—;,(o %7— (7/7%

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tt Tt P v




