~ FILE NOW: FILING F

[2 1

[22]

tu]

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Name

SEQUEL BLOODSTOCK, INC.

Prncipal Place of Business

P.O. BOX 770128
OCALA FL 34474

Swite, Ar’)lr #; et

City & State

2

EE AFTER MAY 1 1S $225.00

s

FLORIDA DEPARTMENT OF STATE
1 Sandra B Moriham
Secretary of State
DIVISION OF CORFORATIONS

e 'F’nn;:n[ @l Place of Business

(1)

Mailing Address

COOPER, MICHAEL J
321 N.W. 3RD AVE.
OCALA FL 32670

P.O. BOX 728
OCALA FL 34474
3. Dale Incorporated or Qualified 3a. Date of Last Report
o [ 2a. Mailng Address 4. FEI Number Applied For
S .| 59-2858800 Not Appicabse
L Sute At E ele 5. Certiicate of Status Desired [ $8.75 additione!
27] i Fee Raquired
| Oty &State 6. Election Campalgn Finansing $5.00 may Be
L 28-| ) Trust Fund Contribution Added to Fees
__ Country | 4 Country B. This corporation has liability for intangible tax under s 199.032,
25 9] 130] Florida Stautes O ves EINo
_ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| Gity FL Ias| Zip Code

14. | do hereby cerify that the inforn

11, Parsaant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpoase of changing Rs registered office
ar registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihz- with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE | ) e e S
Sariat v, lypud o pritsa noeci of pegedened agent and Gt o agie.atls NOTE Rogistersd AQant soyrdlurs requied whon reinstanng! DATE
2 — OFFIGERS ANDDIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTCRS IN 12
NnF [] DELETE TATILE [J Changs [ Addition
NAM THOMAS, BECKY 12 Kat?
STHIRD ALIRESS P.O. BOX 770129 N/A 13 STREET ADDRESS
THlY- §1-20F OCALAFL 34477 14 CY-SI-7IP
T [] DELETE 2 1TILE [J Change  [C] Addition
MAME 22 NAME
SR ADRENS 23 SIREET ADDRESS
| QueSieze e _ 24 CHTY-51-2IP
Tt [7] DELETE 31TILE [ Changs [} Addilion
NARE 32 NavE
SIKEHL ADRE 33 STREET ADDRESS
HIFE A e N 340Y-§1-2F
HIS [] DELETE 4.1 TITLE [ Crange [ Addilion
fA 4.2 NAME
SIREELANDRTSS 43 SIREET ADDRESS
| ony-s1 oo e 4400MY-81- 2P
s [7] DELETE 5 1TITLE [ Change [ Addilion
H AR 5 NEME
STHEFLADORISS §3 STREET ADDRESS
Ty -51- 2 e 54 01TY-81-21P
L [} DELETE & 1TIRLE (3 Change  [] Addition
£2 NAME
SI=EEY ADDRESS £3 STREET ADDRESS
S -ELLAP 64 CITY-ST- 7P

ofi supphied with this filing is voluntariy furmished and does not quakty for the exemption staled in Section 110.07(31(K), Florida Statutes. | further
o0 or fupplementat annuat report is true and accurate and that my signature shall have the same legat effect as If madea urder
thifacefier or trustee empowered to exacute this repart as required by Chapter 607, Florida Stalules; and that my name
{ Al

//SW Te  353-237- Yot

Deate. Oaytime Phone #

CR2E034 (12/95)



