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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000000767

1. Corporation Name

MIAMI BLOODSTOCK AGENCY, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 024 ***150.00

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

Mailing Address
8400 N 43, HWY, 441

OCALA FL 34475

us DO NOT WRITE IN THIS SPACE

Principal Place of Business

8400 N. US. HWY a4t
OCALA FL 34475

us
3. Date Incorporated or Qualifed
2. Prncipal Place of Business 2a. Malling Address 4. FEI| Number Applied For

Not Applicable
$8.7 5 addional

I"ea Required

$500 May Be

Added to Fees

59-3256238

5. Cerifcate of Status Desired [J

B
2
=l

Suite, Apt. #. elc } Suite. Apt #, elc

City & State 6.

City & State Election Campaign Financing O

Trust Fund Contripution

| & _ Country Zip Country 8. This corporation owes the current year Intangible
24] Eﬁl a Ba] Personal Property Tax, [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKEY, MARGARET A.
8400 N. US HWY 441 82| Swreet Address (P.C. Box Number 1s Not Acceptable)
OCALA FL 34475 83
84 City FL }851 Zip Code

T1. Pursuant to the provisions of Sections 07 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, n the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatians of, Section 607 0505, Flenda Statutes

e

SIGNATURE

Slgnoature, typed of prnted aame of regsiered agent andg ute f applicach; INOTF Regmlered Agent signalure requeed when renstaing| DRI
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TITLE [JChange  [T] Addibon
NAME HICKEY, PETER N. 12 NAME
streetaporess| B400 N. US. HWY 441 13 STREET ADDRESS
CHTY-ST. 2P QCALA FL 14 CITY-5T-2P
TITLE DS ) DELETE 21TITLE ] Change [ Adaition
NANE ABSTON, PATRICIA A 27 NAME
streeTancress| 8400 N US HWY 441 23 STREET ADORESS
CIFY.ST.2IP QCALA FL ~ ) L PSP L e
TITLE T ] DELETE 14 TLE CJChange  [] Addion
NAME HICKEY, MARGARET A. 32 NAME
streeTanoress| 8400 N. U.S. HWY. 441 33 STREET ADDRESS
CITY-ST-2IP OCALA FL 3¢ Cliv-ST. 2P
THLE [ DELETZ 41 TITLE (7] Change [] Addition
NAME 17 NAME
STREETADCRESS 13 STREET ADDRESS
CITY-51-2IP 34 CITY-5T-2P
TITLE {3 DELETE 51 M1ILE [JChange  [7] Addition
NAME 52 NAME
STREET ADQRESS 53 STREET ACDRESS
CITY-ST-2IP 54 CITv-5T. 2P
NLE ] DELETE BLTILE Change [ Aefdtian |
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2i8 51CITY-ST-2IP

14. | hereby cerlily that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s trug and accurate and that my signature shall have the same iegal effect as if made under oath: thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n

Block 12 or Black 13'{{1 changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE 1Lt i) U/

B2 /3E 00/

CRZEG34 {11/98)

SIGNATURE AND TYPED OR :PENIE/D‘ NAME OF SIGNING OFfICER OR DIRECTOR
P G R - i
P75 ey B4 S /j L=

Tre Daylmn Phone #

17/ 1/ 79



