EE———————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TJO REINSTATE: §375.}

PROFIT ,:/;3" LT FLORIDA DEPARTMENT OF STATE !

CORPORATION S By A Sanara B Morthan |

ANNUAL REPORT \% Secoretary of State ‘
%

DIVISION OF CORPORATICNS

1996 b
POCUMENT # K81006 (4)
THISTLEDOWN FARM, INC.

Principal Place of Busnoss T Mainng Address ”"’Im II“

R

14300 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date Incorporated or Qualfied 3a. Date of Last cha”i T
o _— 04/17/1989 06/08/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEINumber Appl ]
Eﬂ 26] 59-2949?82 MNat Applicab & |
Suile, Apt # etc Suite, Apt #, e
P r- I F 5. Cerlhcate of Status Desired [j $8.75 Ad@nona\
;;‘ 2ﬂ . Fae Required
City & State .. Ciy&Sate 6. Electon Campaign Financing = $5.00 may ge
E e 23I ) Trust Fund Contribution ‘ Addedto Fees |
2ip | Country ap Counlry B. This corporaton has habilly for intangible tax under s. 199 037,
(24] 2] | R Flarida Statules L] ves m o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, JAMES MILTON
14908 '"LEN ROAD 82| Sreet Address (P.O. Box Nunber is Not Acceplable) 1
WINTER GARDEN FL 34737 e R ]
84| City I

1. Pursuani ta Ine provisions of Sechons 607 0592 and 607 1508, Floricla Statutes, the ahove named corporaton s brmts Staton
office or registered agant, o bath in the State of Fiond = Such change was authorized Liy the carparation's board of directors | he
agent | anfamiha wih, and accent e obiganons of, Seclarn 607 0505, F forida Statules

SIGNATURE __ . . . e S B [

R O N O F I SR LT (RIE B eiied A nt s et Ahds ot e [l
12, OFFICERS AND DIRECTORS T ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
e ) 7 oo R LT Crnge ] Adern | &5
e THOMAS, JAMES MILTON 12 3
stReeT a00Ress | 15668 W HWY 50 1 JSTREE! AUDAESS 8
crv-size | WINTER GARDEN FL _foon s . - __|&
THLE (] pecene 21TITE [7] Crawge 7] addtien |O
NAME 22 NAME
STREET ADORESS 3ISTREE | ADDRESS
CITY-5T-21p 2 4CHY-ST-p
TITLE T o E DELETE 3tTILE T B LJ Cﬂ&mge I__l A[,‘(T\IIL-{-:I_
NAME 32 RAME
STREET ADDRESS 33 STREE T ALDAFSS
CITY-ST-2IP I 34 Citr-81-21P o _ R
TITLE I___] DELETE A1 TIE L_] Change [_] Addihon
NAME 4 2 NAME
STREET ADDRESS 43 SIREE ADNAESS
CiTy-S1-2F . 44CIY-51 2P o
ML [T otiere S1TIEE [ Crargs T ] Adion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2Ip 540TY-31-2IF L
TiNLE [ ] oeene GUIIE L] change T Ao
NAME 67 NaME
STREET ADDRESS 6 ISTREET ADDRISS
Cry-s1-7e EACTY-§T 20 |

14. | do hereby certify that the m‘r:'n|:-ahr_1r1"5upph(:d with this filirg 15 volanlasily furreshed and does nol qualify for the exermplion stated 10 Goc hon 1 19.07(2(k). Florida Stat,
further certity that the infa iz indhcated on th s annaal repaort or supplementatl annual report s true and accurate and that my signature shall bave the sami lagal eflact as
made under oath that | ari an ofl-cer or dwector o e carparation of the recever or trustee empowered b exeaute this Teirt & required by Chaptos 617, Flanida Stalutes. and

+

that my name appeaars mor Block 13 1f changed ag on an glackment with an address

SIGNATURE:

|7




