FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

b &3
L wy 8

DOCUMENT # J64881 2)

1. Corparat or Name

CASHMAN PUREBRED, INC.

Princu;éﬁiuc‘e:‘ ol Busmos;.“ Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

TR KR

% THE PRENTICE-HALL CORPORATION SYSTEM 200 W ADAMS ST
110 NORTH MAGNOLIA STREET STE 2805
TALLAHASSEE FL 32301 CHICAGO IL 60606-5234
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1087 04/08/1996
2. Prncipal Place of Business 2a. Maitng Address 4. FEI Number Applied For
2| B 36-3517681 Not Appiicablo
Suile, Apl #, ato. Sulle, Apt. #, etc,
_l - r F 8. Certificate of Status Desired ] $8'75 Additional
2 . 27| Fea Required
| Coy 8 gu City & State 8. Election Campaign Financing $5.00 May Bs
33_1 N L 28 Trust Fund Contribution Added to Fees
Zp . Courtry 4 Courniry 8. This corporation has liabtlity for intangibla tax under s. 198.032,
;ﬂ . 25) 20! [30] Florida Statutes []ves No
. #. Name and Address of Current Regislered Agent 10. Name and Address of New Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| Gy FL 85| Zip Code
14, Pursunnl t 1he prow.sions of Sections 607,002 and 607, 1608, Florda Slalutes, 1he above-namad corporation submits this staiement for the purposs of changing s regisiered

agent. | am Tamiliar with. and accepl the obligations of Seclion 807.0505, Flerida Statutes,
SIGNATURE

office or regislered agenl, of both, i the Slate of Florda, Such change was authorized by the corporation’s beard of directors. | hareby accept the appointmant as registered

CR2E034 (9/96)

Glgealane typed on 1 R OF st @gent s e i appicabie (NOTE- Rugistered Agent signature raquired when reinslating) DATE

12, T TGFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D o Y peLetr 11THLE [T Change L1 Addition
Nas CASHMAN, EUGENE C. 12 NAME
swaeeraecntss | 13009 8 HWY 475 13 STREET ADDAESS
CIY-51- 2 OCALA FL 14 0TY-S1- 2P
THLF D ' [T oerere 21 TILE [ Change [ Addition
HAME CASHMAN, MARY LOU 2.2 NAME
sirzenamoness | 13008 8 HWY 475 2.3 STREET ADDRESS

OCALAFL 2. 4LITY- §7-7P

LT vecere 3.1 TALE [ Ghange L] Addition

(S 5.2 NAME
SIFEET ADORESS 3.3 STREET ADDAESS
env-stae | - 34.CITY-8T-2P
it ) T DELETE A1 TALE 1 Change [ Addition
NEM 4. 2HAME
STREL” ALLAL S 43 5IREET ADDRESS
Y-S I 44 CITY-5T-2IP
L ’ T [Toren 5.1 TITLE 3 Change ~ [ Addition
Wt 5 7 NAME
STREEL ADRRERS 5.3 STREET ADDRESS
pre-gl-ap [ 54C0Y-5T-1p
e [T DELETE 5.1 TITLE [ change L] Aadilion
NAm: 52 NAME
STRELI ADDR: 55 63 STREET ADDAESS
Y-Sl 2 §4 CITY-51-2P

4. | do hareby cerlily thal the informiali
infarmation indicated o this a8
1 arn an officer or director of ¢ho C
appaars in Block 12 or BIow

SIGNATURE:

anged, oF on an atlachpaenl with an address.

1 supplad with this filing daes not quatify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
hort o supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as it mada under oath; that
oration or the recervin of Trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Craylimo Pnone #



