FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra Bt Morthal
Secretary of State
DIVISION OF CORPORATIONS

"PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

RAFAEL & LYNNE THOROUGHBREDS, INC.

P96000041361 (2)

Principal Plage of Busingss

10120 FORT KiNG ROAD
DADE CITY FL 33525

Mailing Addrass

10130 FORT KING ROAD
DADE CITY FL 335258523

FILED
May 16 1997 8:00am
Secretary of State

ARG

3. Date incorporated or Qualified

05/00/1996

3a, Date of Last Report

2. Piincipal Place of Businass 28, Mailing Address 4. FE| Number . :!(pplied For
Gﬂ 5 26 5 Q 2 ? 4?67 7 a 4? 5 Not Applicabie
Suie. Apt #, et Suite, Apt, 4. olc. o S | 8.75 Additionat
22] “| B. Certificate of Status Pesired 0 Foe Foquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution Addad 10 Fees
Country Zip Country 8, This corporation has liability for intangible tax under . 199.032,
;;J 29 3u| Florida Statutes Oves Dwo
9. Name and Address of Current Registersd Agent 10. Name and Address of Noew Reglstersd Agent
LEON, RAFAEL J 81| Name
10130 FORT KING ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
. 83
84| Gy FL 85| Zip Code
11. Puwsuant 1o the provisions of Sections 667 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its regsiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
+  agenl | am farnhar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ .
Stgnat vy yped ar panted narme of regiied ageed and thls if applcabie {NOTE" Hegislered Ageril signalurs required when reinstating) DATE o
r 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it PD [T DeLeTe tATIME [Tcenge [T Additon |5
NAME LEON, RAFAEL J 12 NAME g
siver aoorrss | 10130 FORT KING ROAD 13 STEET ADDRESS
CITY-51. 7 DADE CITY FL 33525 14CITY-ST- 2 ﬁ
L STD T oeLETE 21TE Ll crange [ Addition |2
NAME LEON, LYNNE A 22 NAME
stareraoeess | 10130 FORT KING ROAD 2. STREET ADDRESS
oy srae [ DADE CITY FL 33526 24 GITy-5T-2P
e [} oeLeTe 31THLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
oy st _ 34, LTy -ST-2iP
T [ oeLeTe 417 [T Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STRELT ADDRESS
| ciTe-sr-zw 4.4 CITY-ST1-2p
T 1) oeuere 5.1 TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTY-ST- 26 e 54 CTY-81-2ip
TiLe ] oeLeTe 611MMLE [J Change [ Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-5T-1p
14, | do hereby certily that the inforrmation suppliod with (his filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Stalttes. | furlher certify that the

SIGNATURE: == NPT IE I

infarmation indicated on this annwal reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal efiact as if made under oath; that
1 am an oflicer or director Of the corporation or the teceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changed, or on an attachment with an address.

SKINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(813)788-1226

Daytirra Phono §
i o

“4)igfay

7 Daws




