FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra 8. Mortham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K23045 (3)

1. Corporation Name

JK THOROUGHBRED FARM, INC.

00 A

Frincipal Place of Business Mailing Address
301 NORTHWEST 100 STREET 301 NORTHWEST 100 STREET
OCALA FL 38475 OCALA FL 34475
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
] 05/10/1968 08/04/1895
2. Frincipal Piace of Business 2a, Mailng Address 4. FEl Number Applied For
21 l El 59'2881515 Nat Applicable
-, Suite. Apt.#, etc. suile, Apt. #. elc. 5. Certificate of Status Desired | $8.75 Additional
221 ;’ Fee Requirad
_ City & State City & State 6. Eélection Campaign Financing Cl $5.00 May Be
@1- JU— Egl Trust Fund Contribution Added to Fees
ds ___ Country Zip | __ Gountry 8. This corporation has liabilty for intangible tax under 5 199.032,
Eq], - 25—[ El 33‘ Florida Statutes {J ves [INo
| 9. Name anil Address of Current Registersd Agent 10. Name and Address ol New Reglstered Agent
B1| Name
TREFRY, DONALD 82 Street Address (P.O. Box Number is Not Acceptabie)
301 NW 100TH ST.
OCALA FL 34475 83
84| City FL [35 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agen, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept tre abligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e
Stgnature, typed or printed name of registered agent and titks it applicakie, [NCTE: Registered Agent signature requred whon renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [ DELETE 1.1 TITLE [ Change [ Acdition
NAME TREFRY, DONALD 1.2 NAME
streeraooress | 301 NORTHWEST 100 STREET 1.3 STREET ADORESS
CTv-ST.2IP QCALA FL 1.4 Ty -S1-21F
TITLE [} DELETE 2. 1THTLE [ Change [ Aedition
NANE 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
| ©v-S1-2F 2ALIY-§1-21P
TILE [ DELETE 3ATITLE [] Change  [] Addilion
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-§1-2IP
TIELE [} DELETE 4, 1TITLE [[] Change  [[] Addition
NAME 42 NAME
S"REET ADDRESS 43 STREET ADDRESS
CITY-§)-2IF 44CIY-S1-2F
TILE [ DELETE 5 1 TITLE ) Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| cmy-gT-ap 5401Y-51-21p
TITLE [ DELETE 6 1TITLE (O] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2F 64 CY-SI-2F

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not guality for the exemption staled in Section 119.07(3)k), Florida Statutes. 1 further
certify that tha information ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oathy; that | am an officer or gireCtomQf the corporation or the recerer or trusteggmpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Bl 5 5

SIGNATURE: _ ngﬁafg/g:ﬂkjé 30f-25 2P

Daylimes Phoni §

M0 TYPED OR PRINTED NAME OF SIGNIN| icfh o



