- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1] o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
UIVISION OF CORPORATIONS

DOCUMENT # K04284'

, Corperahian Mo

SEQUEL BLOODSTOCK, INC.

(1)

gﬁl"ﬁr.i‘,n;mi Pl of Ehvassing-Gs. Ii,rnllr!g_]/\ddl('s:‘

FILED
Mar 20 1997 8:00am
Secretary of State

AU

T

RO-BOXFHNEY- P.C. BOX 770120
OCALA FL 3444 OCALA FL 344770129
3. Date Incorporaled or Qualificd 3a. Dale of Last Report
i S 11/25/ 1887 01/29/1896
2. Frincpus Pinci: of ©H s, 2a. Mahng Address 4. FE) Number Applied Far
21] 100 W) b2 Seed R R 59-2856808 Not Applicable |
Suite, Apn #. L Suite, Apt 4, ete. iti
- ! : oo 6. Certificate of Stalus Daesired 1 $8°75 Additional
QQJ ] ) ) o ) o 27] o Fea Required
o Gty & Sty . Gy & State 6. Elaction Campaign Financing $5.00 may Bo
?;J ) cm' F\, o N 23! Trust Fund Contribution Added to Fees
7 Cantry i . Country 8. This corporation has liability for iptangible 1ax under s, 199,032,
24 3 Hi e o] 29| 30| Florida Stalutes lﬁ Yes [ No
§. Name and Address of Currenl Reglslered Agenl - ) 1(. Name and Address of New Registered Agent ‘
* COOPER, MICHAEL J 81| Name
321 NW. 3RD AVE 82| Street Address (P.O. Box Nurnber is Nol Acceptable)
OCALA FL 32670 L
83
B4| City

35] Zip Code

FL

(lflw e ar

{;i‘ﬂl >, Florica Statutes.

oricia Slatutes, the above-named corporatlon submils this statermant for the purpose of changing s reglstnrod
qogvas auinorized by the coarporation’s board of directors 1 herably accept the appomtmenl as registered

CN( e HLwa-»h 4. J\gnnl BIgna roZuirad whin teinsta pgh DATE

o
i Block, 12 01 st b §

appoats

SIGNATURE:

SIGMATUR AND 1YPED Oft PRINT

12, ) s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D 77 oeeese 1YL [ change ] Addition &
ha: THOMAS, BECKY 1.7 HAME 3,
sty sz | PO, BOX 770129 N/A + % STREE [ ADDRESS S
oue e | OCALAFL 34477 , 1400y-51.7P &

Wm,r' B ' 4 WU'['JHE 1t 2110 il Change T addition |©
HARY 22 NAME
Shebe | ATTRE S, 23 STREET ADDAESS
Ty 502 2 ACay.5T-2p '

RTTEE ) - I I T T 31 TITLE T1Crange L] Addition |
Hart 32 NAME
SIFEE AL I 33 5TRELT ADDRESS
Dlr & A 34 CiTY-S1- 7P

RN o T T O T e [J Change L] Addition
[ 4.2 NAME
STHEED ATHE- 4.5 STREET ADDRESS
LI §1- 24 4400y 51-2IF

T h ' T O wee T T e [ Change [} Addition
HAK 52 NAMF
SIGEET AL 53 STAEET ADDAESS

| Ciywl-2o B o e L4 CHY-ST- 21
Tl [Tutieir £17IME CTChenge LT Addition
HAML B 7 NAME
SIREE AL G 53 STREFT ADDRESS
CI-sT A ‘ o o » N eaomy-giae
14, | 00 horeny cenly 1 1 ; ol f Jf's n}nl qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

rlis lrue and accurate and thal my signature shall have the same legal effect as if made under path; that
wule this report as reguired by Chapler 607, Florida Statutes; and that my name:

name BF SIGNING OFFICER OR DIREETOR 777777 e

Chae 7 ’ Crinynr o Finas @

0441469



