FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T J B HORSEFARM, INC.

Principal Place of Business

1198 S.E. 145TH STREET
SUMMERFIELD FL 3491

Mailing Address

1199 SE. 145TH STREET
SUMMERFIELD FL 34481-3659

N

3a. Date of Last Report

a. Date Incorporated or Qualified

11/15/1095 11/14/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 2;] APPL'ED FOR 74-2804717 _| Not Applicable
Suite. At #. ¢ic Suite, Apt. 4, elc. - $8.75 Addiional
72;] ;ﬂ . Cerlificate of Status Desired ') Feo Fequirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E__ e eeeen e et ;I Trust Fund Contribution Added to Fees

Zp 7ip

T A“”EC“IIL-JI'IU Y
25 20]

3]

24]

Country

8. This corporation has liability for imangible tax under s, 199,032,
Florlda Statutes Yes EJNo

. Name and Address of Current Registered Agent

10. Name and Address of New Registerst Agent

HICKS, DANIEL

2303 S.E. 17TH STREET
SUITE 201

OCALA FL 34471

81| Name

B2) Sirget Address (P.O. Box Number is Not Acceplable)

B3

B4} City 85| Zip Code

FL

11, Pursuanl to 1he provisiens of Sections BO7.0502 and 607.1508, Fiorda Statdtes, the &

SIGNATURE

office or rogistered agent, or bath, i the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named carporation submits this staternent for the purpose of changing its registered

Styratare, t,;md ar p«‘r’lw: Fame (;"rr;;}:r;.l;:'r;»:irﬂgi;r;i;nd tille 1l applicable

{NCTE: Registared Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP |REETE 11TILE [ change [T Addition | g5
NAME BL'TTNER' THOMAS 1.2 NAME g
sreeraoneess | 1198 S.E. 145TH ST. 13 STHEEY ADDAESS o
crv-srze | SUMMERFIELD FL 34491 14 CAY-ST-2ip g
TLE DVP |RPERE 21 TE L change ] Addition
NAME HCHTER. DES'REE 22 NAME

stacer aparss | 1198 S.E. 145TH ST. 23 STREET ADDAESS

ouvr.re | SUMMERFIELD FL 3491 7 o-si2p

TITLE [ peLETE 31TNLE [ change T[] Asdition
NAME 32 NAME

STRFET ADDRESS 33 STREEY ADDRESS

CITY-SI 2P 34, 0I7Y-5T-2P

MILE ] DELETE 41 TILE [JChange L] Addition
NAME 4 Z NAME

SIREEY ADDRESS 43 STREET ADDAESS

CiTY-SI- 2 44 CITY-S1-2P

TITLE [] DeceTE S1TIE C Change ™ ] Acdition
MAME 52 NAME

STREET ATIDRFSS 53 STREET ADDRESS

BITY-§1-2F N 54 CITY-§1-2IP

TITLE 1 DELETE 61TTLE L.J Change L] Addition
HAME 62 NAME

STREE! ADDRESS 63 STREET ADDHESS

GITy-§1- 21 64 CITY-51-21P

appears in Block 12 or Block 134 changed, or on an attachment with an address.

Ge . ((Sde Desirse

e~ -
SIGNATURE: 0bixee.

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. ! do hereby certify that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I 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

01/23/97

Dale

(352) 307 9612

Daytme Fhone #

M. Richter




