FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ§000041361 (2)
RAFAEL & LYNNE THOROUGHBREDS, INC.

R EITEAATAAV Mo

Sandra B. Mortham

Sacretary of Stale S ecretary Of State

DIVISION O CORPORATIONS

Principal Piace of Business Mailing Address
100130 FORT KING ROAD 10130 FORT KING ROAD
ADE CITY FL 33525 DADE CITY FL 33525
%2 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of fusiness 28, Maiing Address 4. FEI r\%snfber Applied For
1] o e8] 59-3309729 Not Applicabia
Suite, Apl. #, elc. Sune, Apt. W, olc it
g - g B. Certificate of Status Desired Cl $B'75 Addilional
22] TR ] I Fos Reguired
City & State . Cily & Slale 8. Ftection Campaign Financing $5.00 May Be
23 o o ) B 2111 o Trust Fund Contrityution [ Added to Fees
Zip _.. Counry | Tw L. Country B. This corporation owes or has paid the current year Intangible
W o ?_5,]._., i o __29] S 3;[ Personal Property Tax due June 30 Clves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
% Tvame and Ad Riotec et r
B1} N
LEON, RAFAEL J ame
10130 FORT KING ROAD (82| Strect Address {F.O. Box Number is Nat Acceptable)
DADE CITY: FL 33525
B3
x B4| City ssJ Zip Code

11, Pursuant Lo the provisions of Sectiong G07 0502 and 607, 1508, Florida Slatutes, (he abavo-named corporalior submits this statement for the purpose of changing its registered
office or registerocd agent, of hoth, i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the a pomlment as reglslered
agenl | am familiar wilh, andd aceg alors of, Sechon GO7.0505, Florida Statutes

SIGNATUHE% ) :
tune 'WT‘?'Tn sl

.—-—-’——"--.__________,_

ealle RO Regitt e Aol fignate e wen einstang)

GRS NTRRRN TN B 1 TR R B
T onie s AN DR ETORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
nm “PD {7 eceTe T1TLE [T Changs [ Addition
HAME LEON, RAFAEL J 1.2 NAME
sreeTanoress | 10130 FORT KING ROAD 1.3 SIRELT ADOHESS
CITY-S1-2 DADE CITY FL 33525 14CITY-51-21P
TIRE STD (] DELETE 21T [ change [T Addition
NAME LEON, LYNNE A 22 NAME
streeT appaess | 10130 FORT KING ROAD 2.3 STREFT ADDRESS
CiTv-§1-21P DADE CITY FL 33525 2 4CITY-S1-2P
TLE " T e 3UTHLE T Thange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2P e 34.CHY-51-2IF
TITLE [T oeteie 41 [ Crangs™ [ Acdition
NAME 4.2 NAME
STREET ADDRF S5 43 STREFT ADDRESS
CITY-5T-2IP o 44CITY-51- 7P
e LI oedere 51 TILE O Change ] Addition
NAME 52 NAME I -
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-21P o S 54 GITY-51-2IP
TLE [T Dinere 61 TILE [T change  [ZJ Adation
HAME 6.2 NAME ;
STREET ADORESS 6.3 STREET ADCRESS .
ClTy-§1-21P o B4 CITY-51-2P W
14. 1 hereny certify that (he indonmatan supphied with Dis g ducs not guality for ihe exemplion stated n Section 119.07(3)(1), Florda Stalules. Turiher certify that the information
indicaled on this anrwal reporl of supplomeslal asnual teport is bue and accurate and thal rmy signature shall have the same legal effect as il made under oath; that am an,

officer or dirgstor ol ther corporabion ar the: oo
Block 12 or Block 1’1) chimgrd, or onoan all

:avu ur Dustee: copowenad 1o execute this report as reguired by Chapter G607, Florida Statutes; and that my name appears in
. Wit an address

P V4 D ~/ C/f N B

L OHIDA DEPARTNERT OF STATE Jun 02 1998 8:00am

CR2E034 (10/97)



