FILE NOW: FILING. FEE AFTER MAY 13T IS $550 00

FLORIDA DEF PARTM
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrcolary of Slatn
DIVISION OF CORFORATIONS

FILED
Jun 05 1998 8:00am
Secretary of State

ENT OF STATE

PQCUMENT # P96000043330 (5)

D & G THOROUGHBRED, INC.

RN

Principal Place of Business " Mailing Addross
€235 NORTHWEST 62ND PLACE

OCALA FL 34482 OCALA FL 34482

6235 NORTHWEST 62ND PLACE

DO NCT WRITE IN THIS SPACE

. Date Incorporated or Gualified

05/21/1886

T couniy |
30

2. Principal Place of Busincss - © 7] 2a. " Mailing Address 4. FEI Number }  Applied For
2t S R e T .zﬁ.l AT o APPL[ED}OB{?’ 3 33&) 6?3 75Not Applicable
22! ' J:l 5. Cerlilicete of Stalus Desired [ Faa ﬂ:qdﬁirg?]nai

Cily & Stato T S _E\F& Statc: B B. Election Campaign Financing $5_00 May Be
2] T fel | Trust Fund Contribution Addad 1o Fees
Zip __ Country i B. This corporalion owes or has paid the current year Intangible

11. Pursuanl 10 1he provisions of Seabians 6670602 and 6071508, Fiorida Statutes, th

;I 2;‘1 L :2;17_“77_ o Personal Property Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE 82] Stréel Addross (P.O. Box Mumber 15 Not Acceptabia)

CORAL GABLES FL 33134
83

A

84| City FL las Zip Code

he abovo-hamed corporation submils this statgment far the purpose of changing its registered

Bifice or registercd agent. or bolh, in the State of §lonida Such changt was aulhorized by the corporation's board of directars. | horeby accept the appointment as registered
agent. | am familiar wilh, and accept the abhigatorns of, Sectan 607 0505, Florida Slatutes.
SIGNATURE S . . e B e e I
leuu |Nlnl o pr G an e of 3t et e gl unu . (NU”-—R[! .il{ie_\nl Bignalite required wher reinstaling) DATE
12, DI ICHHS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE N} Ooure  Foome [Jthange ] Addition
NAME GRIFFITH, GREGORY A 12 HAME
streer aporess | 6235 NORTHWEST 62ND PLACE 1.3 STREET ADDRESS
CITy-$T-21P @ALA FL 34482 o 1401Y-51-21P
e 8D | DL iE 75 LE [ change [ Addition
NAME GRIFFITH, DONNA L 2.2 NAEe
sweeraporess | G235 NORTHWEST 62ND PLACE 23 STRELT ADDRESS
CITY-5T-2 QCALA FL 34482 - o  Naamvstaze
TLE LI oririe 31 TITLE [T change [ Aamition
NAME QRIFFITH, DENNIS M 32 NAME
strectaoontss | 6235 NORTHWEST 82ND PLACE 23 STHEET ADDRESS
CITY-57-2IP OCALA FL 34482 ) 34 LY. 51-2F
Tme [J orErE LITINE [ change [ nddition
NAME 4.2 NAME
STAEET ADDRESS 4.3 S1REET ADDRESS
CITY-§1-21P ) o L 4ACITY-§T-219
TITLE [Torete 51T [Jchangs 1 Addition
MAME 5.2 NAME b .- /
STREET ADDRESS 53 STREET ADDAESS (6\5
CITY-ST-28 e o Hsacoy-sr-ze
TILE T oecre 61 11TLE o [T change T Addtion
HANE 6.2 NAWE A
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1- 2P e o 6.4 COY-SI-2IP } "
14. | hereby certify that the infarmatian suppliced with this Tiling doos not quality for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the informalion

Block 12 or Biock 13 if changed,

o Gl nont wilh at

IR ATI I, \/

indicated on this annual report or supp'emcntal armual report is e and aceurate and thal my signature shall have 1he samo legal effect as if made under oath; that t am an
officer or diregtor of the: Gorporalion or e re o vor o trusteo ompoworcd to execoule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Q-5

CR2E034 (10/97)



