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

-_EROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtry of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K9200 (1)

1. Corporation Narhe

THE OAKS HORSE FARM CORPORATION

AR

e,
e X"

L

Principal Place of Business

C/O MATTHIES & CROSS PA P.O. BOX 2828
2 N. MAGNOLIA AVE. OCALA FiL 344762828
OCALA FL 34475
4] 9. Dale Incorporated or Qualified | 3a, Date of Last Repar!
589 /2011996
("2, Principal Pace of Business 2a. Mailing Address 4. FE| Number ‘Applied For
Eﬂ,ﬁ_k e 26 56-2053502 Not Applicable
Sute Apt # otc. Suite, Apl ¥, ¢lc, - $B.75 Additional
p- 5. Cenilicate of Status Desired [ Fee Roquired
City & State 6. Elgction Campaign Financing $5.00 May Be
et e ;;] Trust Fund Contribution 0 Added to Fees
__ Gountry Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
_ ?5] —2ﬂ m Florida Statutes DOves [Ne
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
| MATTHIES, ERIC F 81] Namo
21 NORTH MAGNOLIA AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)

OCALA FL 34475

63

84| City FL Iast-p Code

[ 11, Pursuacit 10'lhe provisions of Seclions 607 0502 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for tne purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607 .0505, Florida Statutes.

SIGNATURE S
Slgnatee, tyred or printed naek: 6f regesered agent ancl g i applicank: {NOTE Ragisterad Agent sigrature reguired whan relnstatng) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
[T PO T DELETE 1A TLE [Tenange L] Addilion | &
v LIANG, HOWARD Y.5. 1 2HANE g
seain aonness | 99-35 LEKGHTON ROAD 1 3STREET ADORESS bl
Y- S) - B HONG KONG 1A CHY-ST-2P a
e 1-VP8D (T DELETe 21 ILE [change L] Addition | O
MM LU, LUCY 2.2 HAME
it aooness | 128 INDIAN ROAD 23 $TREET ADDAESS
L2y -5T- 20 PIEDMONT CA 958410 2 4CITY-51-2P
,7‘,]1&,_ B D DELETE 3.1 1ILE D Change D Addition
HAME 32 NAME
SIALET ADURLSS 33 STREET ADDRESS
¢y 51-Ar 34 CITY-ST-2P
TR TR e [ change  [J Addition
NaE 4 THAME
SIREET ADDAE A5 4.3 STREET ADDRESS
Ty S1-7p 4.5 CITY-5T-2P
T T[T DELETE 51 TIE [JChange [ Addition
HAM 52 NAME
SYRES | ADDAESS 53 STREET ADDRESS
GIlY-S1 2 54 0TY-S1- 2P
- T T T O bide &1 HILE [ Change [T Agdition
NAME B2 NAME
SIRTEL ADDRESS £ 3 STREET ADDRESS
LIY-S1. P : 64 CITY-ST-IP
| 14, o horeby certly thal the ireonmation supghed with this iting does not qualily for the exemplion stated in Section 119.0%3)(i), Floride Stafutes. T further certify that the

information inchcaled on this annual report or suﬁplamenta! annual report is krue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oihicer ot directar of 1Me carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or M-« 13 if changed, or on an attachment with an addrass. ’

SIGNATURE: - o, IA}EB s.aua'ab%*aﬁﬁaéfb?"u'“g*‘""%*‘/ "?m}"/ Q'l?

Daytime Phone #

o439 18d




