FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # 90408 (0)

1. Corporation Name

KAREN THOROUGHBREDS OF FLORIDA, INC.

00 O R

Principal Place of Business Mailing Address

1150 NW 185TH §T. 1750 NW 165TH ST.
CITRA FL 32113 CITRA FL 32413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/20/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
2] . 2 50-3083602 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, etc.
ad o P 5. Certificate of Status Dasired O $8.75 Additionat
22] 27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Conlribution Added to Fees
— Zp Country 2ip Counlry 8. This corporation owes or has paid the current year mtangible
m ;EI ;ﬂ Personal Properly Tax due June 30, [ Yes O No
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
MALNATI, GIANCARLO 81 Name
1760 NW '35“" ST 82| Streat Address {P.O. Box Number is Not Acceptable)

CITRA FL 32113

83

84| City FL

BS I Zip Code

41, Pursuant to the provisions of Soctions 607 502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registared agent. or both, it the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section €07.0505, Florida Siatutes.

SIGNATURE

Signate. typed o praiadd name of tegistered agent and itle # anphcatis (NOTE: Ragislerad Agenl mignature required when reinsiating) DATE p
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 8
TME 1] I oeiEre 1ITLE [ Change™ 1] Addition | =
A DALL'OGLIO, DOTT ALEARDO Y2 NAME g
smertapoeess | 20143 MILANO 1.3 STREET ADDRESS ]
CY-ST-7P VIA A. LECCH,, 18 14CITY-S1-2 o
TLE D T DELETE 21TITE [ Change  [J Addition |
HAME MALNATI, GIANCARLO 22 NAME
stweer aporess | 9750 NW 165TH ST. 23 STREET ADDRESS
CriY-ST-2p CiTRA FL 2 4CITY-ST-2P
TILE T DELETE 31 TITEE 3 Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-ST-2P 34.CITY-5T-21P
TME T OELETE 41TIME [T change  [] Addition
NAME 42 NAME
STREET ADDHESS 43 STREET ADDAESS
CAY-ST-2IP 44CITY-ST- 2P
TmE ™1 OELETE SATIME L Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREEF ADDRESS
CITY-ST-2P 54 DitY-S1-21P
TILE [T DECETE 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 LITY-51-2F
14. | hereby certify that the Information supplied wilh this hling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information

indicated on this annuai roporl or supplomental annuat tepart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar ar diractor of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of ¢n an atlachment with an address. g}{?’
SIGNATURE: X 71t W X AR 3ok x S4r 196




