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

| comrommon ononoErim o May 05 1998 8:00am
ANNUAL REPORT

lesg;cg;g:pﬁinows Secretary Of State

1998

DOCUMENT # P95000008037 (0)
FOREST THOROUGHBRED FARMS, INC.

SO AL

1430 NW 114TH LOOP 1430 NW 114TH LOOP
OCALA FL 34475 OCALA FL 34475 .
DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/26/1995 .

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
: Fl 26] 364021347 Not Applicable
; Suite, Apt. #, elc. Suite, Apl. ¥, etc. . i
. =l P e ae 5. Certificate of Stalus Desiced [ $8.75 additional
o 22 [27] Fee Requlred
i City & Stata Cily & Slale 8. Elsction Campaign Financing $5.00 may Bo
¢ |23 e 28 Trust Fund Contribution O Addsd to Fees
L5 Zip Country Zip Couniry 8. This corparation owas or has paid the current year Intangible -
h ;] 25 20 E' Personal Praperty Tax due June 30, [JYes [ No
F §. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
i ARBOLEDA, OSCAR 81| Name
i 1430 NW 114TH LOOP 82| Street Adelress (P.O. Box Number is Not Acceptablg)
¥ OCALA FL 34475
1 83
Ba| City 85| Zip Code
FL
l 1%, Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agaent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T { SIGNATURE o .

; Signature. typed o printad oan ol registeted agent and Mol applicable [NO1L Registered Agent signatures required when rainstating} DATE c
12, QT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TTLE O cnange T Addition =
HAME ARBOLEDA, OSCAR 12 KAME §
streer aponess | 1430 NW 114TH LOOP 1.3 STREET ADDRESS 5

i Leny-st-2e QCALA FL 34475 14 CITY- T2 o

i; TTLE [ DELeTE 21TILE T Change ] Addition |©

H NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

b ovst-ae 2.4 CITY-§T-2IP

£ [me T otcete 3TITLE [Jchenge [ Addition

L[ e 32 NAME

| STeET ADDRESS 3.3 STAEET ADDRESS

Do| imvesT-ae 34 CITY-S1-2IP

| Tmg L] pECETE 41 TITLE L] Change L} Addition

E1 name 4. 2NAME

H STHEET ADDRESS 4.3 SIREET ADDAESS

t

i L CiTY-ST-21f 44 CITY-51-2P

| TmE L] DELETE 51 7ML [ Change 1 Addhtien

2l N 5.2 NAME -

i | smeev apoRess 5.3 STREET ADORESS

o oimy-ST-a 54 CITY-ST- 2P

t | e [J oiiene 6.1 TIEE [T change [ Addition

b

£ | NAME 62 aME

% BYREET ADDRESS 6.3 STREET ADDRESS

! Lowy-st-ap 6.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify ihat the information

indicated on thls annual report or supplemental annual rey is truc and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
H ofiicer or director of t ralion or the receiver or try; e powered to execuls this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 14t Thangey, or on an altachment wi fidress.

S e S oo 3 c/éo" (Bar S92 2,

SIALRI A% IS o F LYoy P |



