' FILE NOW: FILING FEE

L .. PROFIT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham
ANNUAL REPORT : ':-1 Secretary of Stale
1996 ¢€«/ CHIVISION OF CORPORATIONS

DOCUMENT #  L90408

KAREN THOROUGHBREDS OF FLORIDA, INC.

0)

AT RE AN

Principal Plaze of Business

1750 NW 165TH ST.
CITRA FL 32113

) Mailing Address

1750 NW 185TH ST.
CITRA FL 32113

. Date Incorporated or Qualified

07/20/1990

3a. Date of Last Repart

02/28/1895

I~ E:I_I_"-r-\rtihél Place of Busingss
af

Sute, APL'#, etc.

2

M

B City & State | _
23] 2] _

2a. Mailing Address 4. FEl Numbar Applied For
N 59-3083602 Not Appicabie
.., Suite Apt. ¢ etc. 5. Certiicate of Status Desied [ $6.75 Aaditional
27| Fee Required
R City & State 6. Election Campaign Financing $5.00 May Be

Trust Fung Contribution Added to Fees

?lb T 2p

dé'{;l_ln[r}.’ T
25 JEJ

9. Name and Address of Current Registored Agent

MALNATI, GIANCARLO
1750 NW 165TH ST.
CITRA FL 32113

Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ Florida Statules B ves [ONo
10. Name and Address of New Registered Agent
81! Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
B4} City FL B5| Zip Code

| 11, Pursuant to the provisans of Sections 6070507 and 607.1508, Fionda Stlatules

famila- with, and accept the obiligations of, Soction 607.0505, Florida Statutes.

. the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURF ] L e ~
T §\_; tghore, Bypod ar perited fare El"::gnh “acl A i e | am_;\u.:ql A INOTL Registered Agan| signaturs renuired whar reinstating! DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i m:f B T .”D_-_m T o [ DELETE ] 1 ATITLE [ Cnange  [] Addition
HAkE DALL'OGLIO, DOTT ALEARDO 12 NAME
STKEET ADDRESS 20143 MILANO 13 STREE] ADORESS

st 7,VI,A, AT LECCH, 16____ . 14 CITY-§T-20P

Mo b T [ DELETE 2 1T [ Crange [ Addition
HAME MALNATI, GIANCARLO 22 NAME
SIKEE] ADERESS 1750 NW 1685TH &T. 23 SIREET ADDRESS

| CTY ST 2P C'TRA FL _ 24CY-81-2p
TILE [ DELETE 3 1TILE [) Change  [7] Addition
R 32 NAME
STRER ] ADURESS 3.3 STREET ADDRESS

| City-S1-2i o i 34 GiTY-81-2F
TINF [ oaete 41TILE [ Change  [] Addition
Hibs 4.2 NAME
SIREL| ALDHESS 43 STREET ADDRESS

pcavstae 1L _ 44007-51-2p
TihE T DELFTE 5 1TITE [ Change ] Addition
HakE 52 NAME
SIREH ALEHESS 53 STREET ADDRESS

| Gy stze ) 54 0IIY-51-21p
II'LF [] OELFTE 6 1TITLE []J Change [ Addition
NAME 62 NAME
STREHT ADAESS 6.3 STAEET ADDRESS
CIy-g 2 64 CHY-S1- 21

14 F da horeby certify that the infonnation seppled with this il g is voluntarily furmished and does not quality for tha exemption stated i Section 1 19.07(3)(k), Florida Statutes. 1 furiher
certity that the information indwated on Inis annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal efiect as if made under
aath; that | arm an oficer or dreclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears n Block 12 or Block 13 if char Car on an attachment with an address
SIGNATURE: » __ ____ZIW/,/%_
-

\
SIGNATURE ANDA YPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR Date aytiew Frona

CR2E034 (12/95)



