FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

=

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

W i

FLORIDA DEPARTMENT OF STATE

‘ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # P95000048012 (5)

FOX MEADOW THOROUGHBREDS, INC.

Principa’ Place of Basiness

11408 N. MAGNOLIA AVE.
QCALA FL 3475

Mailing Address

PO BOX 196
LOWELL FL 326630106

A A

8. Date Incorporated or Qualifisd

06/20/1995

8a. Dale of Last Report

05/01/1

-T?.Mf"«'m"c'l'l‘;znll Place of Busness 2a. Mailing Address 4. FEI Number Appiied For
21/15301. North.Hwy..329 __[| __same/above NOT APPLICABLE Not Applicable
Suile, Apt #r, ete Suite, Apt. #, elc. i
- e an ¢ . P B. Cerlificate of Stalus Besired [:| sBF'7 ERAdJ.‘.liﬂk;nal
22 FATRFIELD ___ FL_ 7] a0 Requre
-, ity & Stale City & State 8. Election Campaign Financing $5.00 May Bo
[QL B ?G—I Trust Fund Contribution Added to Fees
s | Country s Country 8. This corporation has kability for intangible tax under s. 193 032,
inl 32634 o 2;IM3 rion 29} —:;0—] Florida Statutes Yes ﬁ No
o g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARGIANNIS, ELIZABETH P B1) Name
11408 N. MAGNOUA AVE B2| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
83
84| Giy FL B5| Zip Code

SIGNATURE |

1. Furaliant 10 Ihe provisions of Seclions 607 0502 and 607. 1608, Flornda Stalutes, the above-named corporation submits this staiement for the purgose of changing ils registered
olfice o registerec agent, or both, in the $tale of Florida. Such change was autharized by the corporation's board of directors. | heteby accept t
agent | am famitiar wih, and accept the obligations of, Section 607.0505, Fionda Statutes.

© appointment as registerad

' ;w.‘r’w v o |igsmrm1-a—g:r-|i'ﬂn:1 litla v spgihcable

[NQTE: Regsterad Agent signature required when relnslating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD 3 DELETE IERAT: [T Change [ Acdition | &5
h TSANADIS, JAMES G 1200 3
et sommess | 11408 N. MAGNOLIA AVE. 13 STREET ADORESS &
omesie 0 OGALA FL 34475 1A CITY-ST-2IF &y
e pple-Vo [T DELETE 21THTLE TT change ] Addition |
KAME TSANADIS, FEDRA 22 NAME
st anoaess | 11408 N. MAGNOLUA AVE. 2.3 STREET ADDRESS
CRY- ST 2 OCALA FL 34475 2.4 CITY-ST-2P o
w8 [T oriETE S1THILE [ Change £ Asdtion
hask ARGIANNIS, ELIZABETH P 32NN
sweetanoress - 11408 N. MAGNOLIA AVE. 3.3 STREET ADDRESS
| omi-st-me OCALA FL 34475 34 ClTY-ST. 2P
TILE [ DELETE 41TILE T change [T Addition
haANE 4.2 NAME
SHEL I AIHTEE, 4.3 STREET ADDRESS
L awestae L A4 CHTY-ST- 2P
TIE [ DELETE 5.1 TITLE [T change ] Addition
hAA 5.2 NAME
STREET ALDREAS 5.3 STREET ADDRESS
| CIv-S1m 54 CITY-ST-2P
TiiLE [J DELETE 6.1 TLE [Tchange ] Addition
hANE 6.2 NAME
SIHEET ALDKESS 6.3 STREET ADDRESS
or-sta | 6.4 CITY-ST- 2P
14, | clo nivreby corbify that the infarmation supplied with this filing does not qualify

infermation inclicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same logal eflect as if made under cath; that
Lam an ofhice ar director of the corparalion or the receiver of trustee ampowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Wock 12 or Block 133 changed, or on an attachment with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

[ 22~ S-2¢07T

AHD TYPED OR,PRINTED oF &

SIGNATURE; & Méﬁﬂim e B

NG OFFIGER OR IREGTOR

Hila>

Dag Daytimo Pricro #



