FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # NO2052

1. Corperaticn Name

AVICULTURAL BREEDING & RESEARCH CENTER, INC.

(1)

Principal Place of Business

147t FOLSCM RD.
LOXAHATCHEE FL 33470-671¢

Mailing Address

1471 FOLSOM RD.
LOXAHATCHEE FL 33470-6710

FILED
Feb 03 1998 8:00am
Secretary of State

L

3. Date Incorporated or Quglified

SCHUBOT, SCOTT
1471 FOLSOM RD.
LOXAHATCHEE FL 33470

03/20/1984 : ,
4. FEI Number Applied For
KQ-2749573 Not Applicable
2. Principal Place of Business 2a, Mailing Address s
P g 5. Certificate of Status Desired O $8.757Add|nonal
|21] 26 O Fes Fequired ___
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 6. Election Campaign Financing $5.00 May Be
E ;' Trust Fund Contritution C Added to Feas
City & State City & State 7. I this nonprofit corporation a homeowners association?
23] 28 CIves ONe
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] |25] |2s] 30 Personal Property Tax due June30.  ElYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
&t Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |as! Zip Code

T1. Pursuant to lhe provisions of Sections 617,0502 and 617.1508, Flonda Statiies, the above-named coEporaﬁéh submits this statement for the burpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/87)

SIGNATURE:

A

25 SLIGF25T

SIGNATURE Shgnalure, lyped o¢ printed name of registerad agant and litte it applicabla. (NCTE: Rsglstered Agent signatura raquirsd whan reinstating) DATE o ~ _’7—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTVS [T CELETE 1.1 TME [T Change L] Addition
NAME SCHUBOT, SCOTT 1.2 NAME
streeT appress | 1471 FOLSOM RD. 1.3 STREET ADDRESS
CITY~ST-ZIP LOXAHATCHEE FL 14 CITY-5T-2IP o
TRLE D £ T DELETE 21 TITLE [ change” [ Addition
NAME SCHUBOT, SCOTT 22 NAME
staeer soomess | 1471 FOLSOM RD. 2.3 STREET ADDRESS
CITY-57-21P LOXAHATCHEE FL 2 4 CITY-ST- 28 o
IMLE D L1 DELETE 31TILE LI Change  E_] Addition
HAME LAKS, BOBBY 32 NAME
smeeTanoress | 2195 S. GREEN RD. 3.3 STREET ADDRESS
CITY-51- 7P CLEVELAND OH | P o
YLE [ 1 DELETE A1TITLE L Change  [_] Additlon
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CRY-ST-2IP
TILE LT DeELeTe 51 TILE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 5.4 CITY- §T-ZP I
TITLE [T DELETE 6.1 TITLE ] Change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADURESS
CITY-ST- 21 64 CITY-ST-ZIP e
14. [ hereby certify that the information supli 3 o Auzlify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify :hat‘:he infarmation
indicated on this annual report or suppleme 18 and accurate and that my signaturg shall have the same legal effect as if made under cath: that i am an
oificer or director of the corporation-& grifpowered to execute this report as required by Chapter 617, Florida Statutgg; and that my name appears in
Block 12 or Biock 13 if changseor on 858, /
2 L~



