FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT @ TN FLORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 . Ooam
CORPORATION TEW Sandra B. Mortham C .
ANNUAL REPORT LA Secrelary of State S f St t
1998 W DIVISION OF CORPORATIONS ecretal S’ O alc
1. Corporation Name KO4284 (1 ) '
SEQUEL BLOODSTOCK, INC.
1600 8W 63 5T RD P.C. BOX 770120
OGALA Fi. 34476 OCALA FL 34474
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 11/26/1987
2. Principal Place of Busmess 2a. Mailng Addross 4, FEI Number Applied For
-2-1—[ e 26 59-2858809 Not Applicable
Suite, Apl. #, elc. __ Suile, Apt_#, elc. - j ] $B.75 Additional
'z—zl B ?;l 6. Certificate of Status Dasirad O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;] - El Trust Fund Contribution ] Added to Fees
Zip Countey __ 2w Country 8. This corporation owas or has paid the cugront year Imangible
24] [25) ) Lsa Personal Property Tax due June 30. Yes [JwNo
©. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
COOPER, MICHAEL J 811 Neme
321 NW. 3RD AVE. 82| Etrest Address (P.O. Box Number is Nol Acceptabie)
OCALA FL 32670
83
84| City FL |sﬂ Zip Code
1%. Pursuant 1o the provisions of Sections 607.0602 and 607. 1508,  lorida Statutes, 1he above-named corporation submits this statement for the pUTpose of changing its regisiered

office or registered agent, or both, m the State of flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. b am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ .. . ) . -
Signaturd fypeed O pontod nariee G o teres fge s and Wl it agplicatie (NQTE - Registered Agent Blgnalura requined when reinstating) DATE
12, OTFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D TToeese 11 TITEE L] Change I Addition
HAME THOMAS, BECKY 1.2 NAME
staeer apomess | PO, BOX 770120 N/A 13 STREET ADORESS
CAY-S1-2iF OCALA FL 34477 B 140ITY-S1-21P
e [ pEcETE 21TIE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDAESS -
CY-S1-20 S 2.4C0Y-51-2P '
TTLE [ OELETE 31 THLE [JChange  [J Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P - 34 CITY-5T-2P
TITLE [CTotLete 41TLE [Tcrange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP R 44 CITY-ST-21P
TITLE T DeceTe S1TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P o 54 CITY-51- 2P
TIE BTG 61TITLE TJChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 I 84CITY-S1- 2P

14. | hereby corlify that 1he

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this arnn i

is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of til730s] egute 1his report as required by Chapter 607, Florida Stawdes; and that my name appears in
Block 12 or Block 1
QIRNATIIRE! 7 A aqe b e T L TP

CR2E034 (10/97)



