FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NO205

1. Corporation Name

AVICULTURAL BREEDING & RESEARCH CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L0 we

Mailing Address

1411 FOLSOM RD.
LOXAHATCHEE FL 334706710

Principal Place of Business

147 FOLSOM RD.
LOXAHATCHEE FL 334706710

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90070 010 ****61 .25

AR AU

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

[21] (26| 03/20/1984
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22] 127 ---| - BG-PT49573——mrr = == [==| Not Applicable”
City & Stat City & Stats iti
R ® ity e 5. Certifcate of Status Desired O $8'75 Add.mnnal
E} E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:‘ El ;] I;I Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHUBOT, SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)
1471 FOLSOM RD. = ' : -
LOXAHATCHEE FL 33470
84] City \ FL 85] Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printad nama of reqistered agent and ttie if applicable. (NOTE: Regi: Agent sip) required when rei g} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTVS [ DELETE 1.4 TITLE ]Change [ Addition
NAME SCHUBOT, SCOTT 12 NAME
sreeTAporess| 1471 FOLSOM RD. 13 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 14 CITY-ST-2P
TME D [ DELETE 24 TMLE [JChange [ Additien
NAME SCHUBOT, SCOTT 22 NAME
swReeT ADoress| 1471 FOLSOM RD. 23 STREET ADDRESS
CITY-§T-2IP LOXAHATCHEE FL 2 4 CITY-5T-TP - - T T
TITLE D ] DELETE 31TILE [OChange  [J Addition
NAME LAKS, BOBBY 3.2 NAME
swreeTaporess| 2195 8. GREEN RD. 3 STREET ADDRESS
oTY-ST-2P CLEVELAND OH 34, CITY-§T-ZIP
TMLE ) DELETE 44TME [OiChange (3 Addition
NAME 4.2NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE ] DELETE 54 TTLE [JChange [T Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CVY-ST. TR 54 CITY-ST-2P
TME [ DELETE 6.1 TTTLE {JcChange [ Addition
NAME 6.2 NAME ’ :
STREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2P 84 CrLerTF ) Ped

14. I hereby centify that the information supplied with this filing does not qualify for the gkemplionstated in Sectio
Kaf my signature sha
pef-8y Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and-= 2
officer or director of the corporation or the recsiver or tnustee emppwEred 1o exegats
Block 12 or Block 13 if changed, or on an attachment with an adgress, with 3

SIGNATURE:

3){i), Florida Statutes. | further certify that the information
pave the same legal effect as if made under gath; that | am an

S

CR2EQ37 (11/98)

[

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7’//0/7? .

Osate Daytiine Phone #



