FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
o ?‘} Sandra B. Mortham

Ry Sacretary of State

: DIVISION OF GORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

MIAMI BLOODSTOCK AGENCY, INC.

B400 N. U.S. HWY 441

OCALA FL 34475
us

Mailing Address

8400 N US. HWY, 444
OCALA FL 34475-1206

us

DGR N

8a, Date of Last Report

3. Date Incorporated or Qualified

SR _— 12/27/1993 03/21/1996
2. Prncipal Place of Bus 28, Mailing Address 4. FEI Number Applied For
£ 26 563266238 Not Appiicable
Suile, Apl #, et Stuite, Apl #, etc ] ] $8.75 Additional
;;J p” 7—] B. Cerlificate of Status Desired E] Feo Required
City & State __ Cilv& Stale 6. Election Campaign Finansing $5.00 May Be
E,,,, . T 28] — Trust Fund Contribution Added to Feas
| dm | Counuy e | Country 8. This corporation has liability for intangible tex under s. 199.032,
24 28] 20] 30) Florida Statutes Yos [INo
.5 HName and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HICKEY, MARGARET A. 81 Name
8400 N. U.S. HWY 441 82 Street Address (P.O. Box Number is Mot Acceplabla)
OCALA FL 4475
a3
84| City FL 85| Zip Code

SIGNATURE

|11, Pursani 1o he prows ons ol Sections 607 0503 and 607, 1508, Flonda Statules, 1he above-named corporation submits this staternent for the purpose of changing its fegistered
office of registered agenl, o both, in the State of Flonida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

St v Gl 20 s faes 9 rcg Seredd agent and Itic * appl catle (NOTE: Registored Agent signature regqulred whon tematating) DATE

L2 OF HIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg
i PD [T DELETE 11 TI1LE [T Change LT Adation | g
NARE HICKEY, PETER N. 12 NAME §
st aceess | 8400 NL LS. HWY 444 13 STREET ADDRESS O
vz | OCALA FL 14 CITY-§T-2 &
TILF DS [J peLkie 21 TIILE [ Change [ Addition |
HAMI GRAFFE, PATRICIA A. 22 NAME
stees anpmess | 8400 N. US. HWY 441 23 STREET ADDRESS

| orv-sioze | OCALAFL 2 ACHTY-ST-2IP
T | [T DELETE 1L [Tchange [T Addition
Nate HICKEY, MARGARET A. 3.2 NAME
steeanoress | 8400 N. ULS. HWY. 444 2.3 STREET ADDRESS
onv-st o | OCALAFL 34.CITY-ST- 20

T [ DELETE 41 TILE [J Change 1] Addiion
HAE 4,2 NAME
SIPEFEALOREGS 4.3 STREET AUDRESS
CHY-81 7 44 CATY-ST1- 2P

e ) T | M 51 THLE [T change  [J Addition
bk 5.2 NAME
STRLE) ADLAE S 53 STREET ADDRESS
Gire-ST- 0 54 0iTY-8T-2IP

T [T OELETE 6.1 TITLE [Tchange [ Adcition
R 62 NAME
STREE} ADICREDS 6.3 STREET ADDRESS

| o5t 64 CITY-ST-2P

14. | dn herehy cerbly thal the information supphiad with this hling doos net gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
infarmation indicaled on this annwal repart ar supplemental annial report is true and accurate and that my signature shall have the same lega effect as it made under oath, that
fam an olhcor o diregtor of the corporation or the receiver or rustec empowerad to execute this report 88 reguired by Chapter 607, Florida Statutes, and that my name
appoass i Black 12 or Block 13 i changed, or on an atlachrden gath an adarass,

SIGNATURE: Hﬁﬂ%@p,{ﬁ,

. 352-732.00(3

Dayt'\m; “hone #




