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

——— o FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

PHOF IT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of Sta,te

ANNUAL REPORT
DIVISION OF CORPORATIONS

- N e
. Corpotanon Namne L1 2783 (1 )
THOMAS CATTLE BUYERS, INC.
I\H;-AAIIW_.)’ Address ”““Iu III mn HH”I“I ll‘" ml Ilm |||“ lm’ IlIII m“ N“ IIII
500 EAST UNIVERSITY AVENUE. SUITE A $00 EAST UMVERSITY AVENUE. SUITE A
P.0. DRAWER 2759 P.O. DRAWER 2759
GAINESVILLE FL 32002-9759 GAINESVILLE FL 32602-2759
us 3. Date lncorporated of Qualifiet | 3a. Date of Last Repaon
e 08/29/1989 04/16/1996
; 2a. Mailing Acldress . 4. FEI Number Applied For
e 26 _ 592067632 Not Appiicabie
Suile, Apt. 4, etc. . < $8.75 additional
2;] 5. Certificate of Status Desired 1 Fee Required v_l
__ City & State 6. Election Campaign Financing $5.00 may Be
o 23;1 Trust Fund Contribution [ Added to Fees
. ) (Uurllry . Zip | Country 8. This corporation has liabilty for intangible tax under s. 199.032,
rﬁf!J } _, ,25J 29] 30] Florida Statutes Cves [no
L > and Address of Current Registered Agent 10. Name and Address 0! New Reglstered Agent
SALZMAN ANTHONY J. #1] Name
500 E. UNIVERSITY AVE., SUTE #A 82 Streel Address (P.0. Box Number is Not Accepiabla)
GAINESVILLE FL 32802
a3
84| City FL 85| Zip Code
TH1L Pursaant to the provisions of Sedtions 607 6507 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing its registered

office o registered agent, or both, in the State of Florldu Such changie was authorized by the carporation's board of directors. | hareby accepl the appeointment as registerad
agent, L am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Bl p.;u-u’n}';: Wl e e ol tegrsterod .:Er:_umilgﬁf';u‘m_hl—r {NOTE- Rugisterad Agent signature requirdd when renstating) DATE
(e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIF PO U1 DELETE 11TTLE [J change ] Addicon
NAME THOMAS, RONNIE § 12 NAE
siwrienpies | PO BOX 428 HWY 318 N/A 13 STREE) AUDRESS
Corese | WILUSTON FU 14T ST-2P
e D LT DFCETE 21 TIMLE TTctange [ addition
Wi BELLAMY, BURTON W 22NAME
sterraopess | AT 2 BOX 1855 23 STREET ADDRESS
Lg{vf—stfff’,, 1 WILLISTON FL 2.401Y-51-21p
I D [T oeLete 31TLE 1 change T Aduition
NAL MCKETTRICK, CARL 3.2 NaME
siriaroniss | 4170 N COWPOKE POINT 3.3 STREET ADDRESS
-8 i INVERNESS FL 34, CTY-ST-IP
V'}m?f o STD T 7 DELETE 41 TITLE [ changa [T addition
hat THOMAS, COLLEEN B 4.2 NAME
st apctess | PO BOX 426 HWY 318 N/A 43 STREET ADDRESS
oY 12 WILLISTON FL A4CY-§7- 2P
B B [T BELETE STTITLE ‘ _ [T Crange [T Addition
HaME RICHARDSON, STEVEN 5.2 NAME
sweeranniss | 408 W PALM AVENUE 5.3 STREET ADDRESS
T ST B BUSHNELL FL 5ACITY-ST- 2
W o @000 | R 81 TLE TTCrange L] Additior
et ARTHUR MARTINEZ 6.2 NAME
swie) someiss | RT 3 BOX 318 6.3 STREET ADDRESS
oo | WILLISTON FL BALITY-S1-2P

14. | do hereby cetify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(5), Florida Statutes. | further certity that the
informaticn inchcaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or chreclor of the corperaton or the rccalver or frustes empowered to exacute this report as required by Chapter 807, Florida Statutes; ang that my name

appears in Biock 12 g 3 if changed, or an a an address. ss-g’ S"}g -
SIGNATURE: W 1Qo\leen B Thomes . ¥-10-97  $SVE

"EANATURE AND TPPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaime Frone 4

0008308

CR2E034 (9/96)



