-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AREac

FLORIDA DEPARTMENT OF STATE I

Sandra B. Mortham I
Secratary of State

DWISION OF CORPORATIONS

97 JUL -2 PH 2: 1}

DOCUMENT #

1, Corporation Name

D & G THOROUGHBRED, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Maiiing Address

6205 NORTHWEST 82D PLACE
OCALA FL 34482

€235 NORTHWEST B2ND PLACE
OCALA FL 34482-2606

VAT WA

3. Date Incorporated or Qualilied 3a. Date of Last Report

05/21/1996

2a. Mailing Address

26]

2. Principal Place of Business
=]

4. FEI Naumber Applied For

Not Applicable

Suile, Apt. #, elc. Suite, Apl. #, elc,

27]

2]

$8.75 Additional
Fee Required

W

5, Certificate of Slalus Desired

City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporalion has hability for inlangible tax under s. 199 032,
;l 25] —m 30 Florida Stalutes O ves [Ne
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 1] Narns
3 N-MER‘A AVENUE 82| Sircol Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134 N -
83
[ ]
84| City 85| Zip Code
FL

office or registered aghinl, or bath, in the: Stale of Florida. Such chan

#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named carporation subrits this stalemient for the
o was authorized by the corporalion's board of directors. | horeby accept the appointment as registercd
agent. | am familiar with, and accopt tho obligations of, Section 607.05605. Florida Statules.

purpose af changing its registered

SIGNATURE . . e e _
Slgnature tybod or prinied nama ol regietored sgant and e 4 Appricabic (NOTL Hogistered Agerl s grature rod.med when renstaling? DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

WITLE PD T bELETe 11TI0LE [ change ] Additien

HANE GRIFFTH, GREGORY A 1.2 NAML

streer aooress | 8235 NORTHWEST 82ND PLACE 1.3 STREET ADDRESS

CHTY-5T-2P OCALA FL 34482 14CITY - S1- 2P

TLE S0 [ 6Etere 2111 [T change [ Addition

HAME GRIFFITH, DONNA L 22 NAME S22 22 i e —

sraeer apoaess | 6235 NORTHWEST 62ND PLACE 2.3 STREC] ADRESS ~[17/ DH.-‘.' 37 -'_“U 1 Ub4“"l:!94

CITY-ST-21P OCALA FL 34482 . 2 4 CITY-§1-21p sk 105, 00 sk BS, (D

TITLE 10 ) [J ofLeie 31TNLE T Change ] Aadition

NAME GRIFFITH, DENNIS M 22 NAME

streer appress | 6235 NORTHWEST 82ND PLACE 33 STREFT ADDRTSS

CITY-ST- 2P DCALA FL 34482 34 Civ-§1-7

TITLE [T peLETE S1INLE [T Crange ] aadition

NAME d 4.2 NAME

STREET ADDRE 43 STREET ADDRESS

CITv-§1-2Ip 44 CiFY-5T- 7P e Al

TIME - CJ DELETE 51 10U £ w Change L Addilion

KAME 5.2 NAME ¢ q ?

STREET ADDRESS 53 SIHEE] ADDRESS ! g/

GITY-5T-2IP 5.4 CITY- ST- 2P /:r

TTLE |REEEE elme T [T change ~ [J Acditicn

NAME £.2 NAME

STREET ADORESS — 6.3 STREE] ADGRESS

CITY-51- 2IP 64 CITY-§T-2IP

appears in Block 12 or Block

I 2 AW AW

14. 1 do hereby certify that the informalion supplied with this 1ling does not qualify for the exemption slaled in Section 119.07{3){i), Florida Staiutes. | further certify that the
information indicaled on this annual reporl or supplemnnlal annual repart is true and accurale ant that my signature shall have the same legal effect as if made under oath; thal
t am an officer or direcior of the corporation of the receiver or lrustee empowered to exccute this report as required hy Chapler 607, Flarida Stalutes; and that my name

{ changed. or on an attachment with an address

;//._ f oy

BT I T o e T

CR2EQ34 (9/96)



