FILE NOW: FILING F

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

May 13 1998 8:00am
Secretary of State

1998 ot ¢S DIVISION OF CORPORATIONS
POCUMENT # P95000048012 (5)
FOX MEADOW THOROUGHBREDS, INC.

Principal Place of Business Mailing Addross

U O OUAR DRI

15301 N HWY 320 PO BOX 196
FAIRFIELD FL 32634 LOWELL FL 32663
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| . e E] NOT APPL'GABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
P I ¥ 5. Certificate of Status Desired A $B'75 Additional
22 2ﬂ Fee Required
Cily & State | Cry & Siale 6. Eloction Campaign Financing $5.00 May Bo
23 S _ 257 I Trust Fund Conteibution Added to Feas
Zip Country L Counlry 8. This corporation owes or has paid the currenl year Intangible
E 25 2;] ;a] Personal Property Tax due Juna 30, ves [ No
9. Name and Address of Currerrll_kﬂraglsiared Agent 10. Name and Address of New Reglistered Agent
ARGIANNIS, ELIZABETH P 81[ Name
L]
11408 N. MAGNOLIA AVE 82 Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34475 15301 N HWY_329
83
B4| City 85| Zip Code
Eairfisld FL 12634

agent | am famihar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _

11. Pursuant 1o the provisions ol Sections 607 0607 and 607. 1508, Florida Statules, the above-named corporation submits ihis slalement for the purpose of changing its registered
office or ragistered agenl, or both, in the Sale of Florida, Such change was authorized by the corporalion’s board of direclors. { hereby accept the appointment as regisiered

sm—nﬁw_nﬁ,};‘a'a."pﬁy{[@'niw.c ey -,!nn-:l_;i_;t-lla:icl Wtler i appne atie (NOTL Regislorad Agenl signalure required when reinstatingl DATE -
12, OFLIGERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
_THLE [ DELETE 1ATITLE Nd Change [ Addition ] =
NAME TSANADIS. FEOFIA 1.2 NAME §
sweerappress | 11408 N. MAGNOLIA AVE. 135RECLAD0RESS | 15301 N HWY 329 &
CHTY-ST-2IP OCALA FL 14 OITY-ST-2P Fairfield, FIL 32634 E
TITLE E:310] [T DELETE 21TNLE T change [ Adaition | O
NAME ARGIANNIS, ELIZABETH P 22 NAME
seeraporess | 11408 N, MAGNOLIA AVE. sagtaceraopress | 15301 N HWY 329 - .-
CITY-ST- 2P QOCALA FL 34475 2 ACIY-5T- 20 Fairfield, FL 32634
TILE I " T oere £17ILE [Jchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-57-2p
TITLE ] preete FRRAT: [ change L] Addition
NAME & 2 NAME
STREEY ADDRESS 43 STREET AGDRESS
CITY-ST-2IP o 44CITY-ST-2IP
L [ DELETE 51T11LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ity -51-2¢ SACITY-ST-2IP
TILE T T DELETE 8.1 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_GITY-$T-21P 64 CITY-ST-2IP

14, 1 hereby certi

Bloack 12 or Block 13 if changed, or on an altachment wilh an address

P o 1 .

V.4 o

that the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicaled on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporabon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

28R

et e g

VS 2%y T



