FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION “2; Y e B Mot Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 “‘;‘ p/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000087747 (8)

1. Corporation Name

T J B HORSEFARM, INC.
Principal Place of Busness Waiing Address ”I"lllml |I "”"III" III‘I II"I mll III" |||" III"III" IIIHIII
1198 S.E. 145TH STREET 1198 S.E. 145TH STREET
SUMMERFIELD FL 4491 SUMMERFIELD FL 3445t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 74-2804717 . rot Applicabie
Suite, Apt. ¥, atc. Suite, Apt. #, elc. iti
_] e - v e o 5. Cerificate of Status Desired m/ $8.75 Adc!ltlonal
2 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 ;I Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E ;] Personal Property Tax due June 30 Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HICKS, DANIEL 81 Name
r
2303 S.E. 17TH STREET 82| Street Address (P.O. Box Number is Nat Acceptabie)
SWTE 201
OCALA FL 34471 83
84] City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections §07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed o printed name of reg stered agunt and title o apputable {NOTE Fagslercd Agen| sigrature required whan reinstalirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oecere T1TTE [ Crange [T addition
NAME BUTTNER, THOMAS 1 2NAME
streeraporess | 1198 S.E. 145TH ST. 13 SIREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34491 14CTY-S1-2F
TNLE oW [J DELETE 21TINE [T cnange [T Agdition
NAME RICHTER, DESIREE 22 NAME
smeeraporess | 1198 S.E. 145TH ST. 2.3 S7REET ADDRESS
. GITY-ST-2P SUMMERFIELD FL 34491 2. 4TITY-ST-2P
e ] oELeTe ATTINE CJ change [T Addition
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 1P 34, CITY-ST-2P
TILE [T peLETE HITME [ change  TJ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 SIREET ADDAESS
CITY-ST-21P 441y -51-2F
LE [ TOrLETe S1TILE [T change  [_] Addition
NAME . 52 HIME
STREET ADORESS 53 SIREET ADORESS
CITY-§T- 2P 54CIY-§T- 2P
TITLE [T DELETE 61TILE [Jcnhange [T Agdition
HAME 62 NAME
STREET ADDRESS 6 STHEET ADDRESS
CITY-ST-IP 6.4 CIlY-S1- 2P

14. | hereby certity that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report 1S true and accurate and that my signature shall have the same legal eflect as it made under ocath, that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Y0 kee T . OI pietvtn e qienmer O 23(9€  (362-307- 1612)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prane ¥

CR2E0Q34 (10/97)



