FILE NOW: FILING FEE

FILED

AFTER MAY 1S $550.00

PROFT v
CORPORATION E
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

JK THOROUGHBRED FARM, INC.

(3)

AR AT

Principal Flace of Business

301 NORTHWEST 100 STREET
OCALA FL 38475
us

Mailing Address

301 NORTHWEST 100 STREET
OCALA FL 244751030
us

3. Date Incorporated or Quaified 3a, Date of Last Report

05/10/1988 05/01/1896
2. Principa’ Place of Husmess 28, Malling Address 4. FEl Number Apptlied Faor
21 o 2] 59-2881515 Not Applicable
Suite, Apt K, elc Suite, Apt. #, etc. ' .
P 5. Ceriificate of Status Desired ~ [J $8.75 additiona
2] 27] Fee Required
City & Stale City & Stats 8. Election Campaign Financing $5.00 Mmay po
23] 28] Trugt Fund Contribution Added to Foes
Zp __ Couniry e ) Couniry 8. This corporation has liability for intangible tax under s. 199.032,
El 25] 291 ;] Florida Statutes Oves [Ino
g, Name and Address of Current Ragislered Agent 10, Name and Address of New Reglsterad Agent
TREFRY, DONALD 81 Name
301 NW 100TH ST' B2| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
B4( City 85| Zip Code

FL

11. Pursuant to the prowsions of Seclions 607 0502 and 607 1508, Florida Statutgswh
office or regislered agent, or bath, in the Stale of Flonda Such change wagrAuthoriy
agent |ar farmlar with, and accept the obligations of, Section 607.0505 fHlorida St§tutes.

g abave-namad corpo
od by the corpogaligd’

ation submits this slatement for the purpose of changing its registered
gpa of directors. | hereby accept the appointiment as registered

siGNaTURE L. __@A)_QJ . 2- 3"'? 7
Srnistite, Lines o oo i ' & tating} DATE .

12, ” TUORFICE JA| #ODITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
ML PDS [T orLETE TATITLE 74 UlChange [T addion | g5
NME TREFRY, DONALD 1.2 NAME §
streer anoness | 301 NORTHWEST 100 STREET 1.3 STREET ADDRESS i
CITv-S7. 7 OCALA FL 14 CITY-ST- 2P &
ik [T otLETE 21TITLE LI Change ] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ey 58 7P 2 4CITY-51-2IF
TLE T[] DeLETE 31TILE LI change  [] Addition
NAME 32 NAME
SIRFET ALDRESS 33 STREET ADDRESS
AN, o 34, CTY-ST- 29

T ' T OELETE A1TILE [T Change L] Addition
NAME 4.2 NAME
STREET ALPAESS 43 STREET ADDRESS
LTe-51-2IF 44 CITY-ST- 2P
Tine T DELETE 51 TIILE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C17-5T 7P 54 CITY-ST-21P
ML ] pewere 6.1 THLE [_] Change | Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty ST 2P 6.4 CITY-S1- 2P

| am an oftcer or direclop s
appears in Block 12 or

SIGNATURE:

orporalion or the rece

ith gn addrass.

14. [ do hereby certify that the infurmation supphed with this fiting does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information incheate an this_annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
o lrustes empawered 1G axecule this report as required by Chapler 607, Florida Statutes; and that my name

Dowald Tetder 2-3-17 360-2578

352

MNavtirmms PRean 8



