SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09130/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPP%);ATHON O eanare 5, Mot Aug 19 1998 8:00am
ANNUAL REPORT Secretary of Slale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # pg7000046738 (5)

ALIDAN BLOODSTOCK, INC. :
AR N
250 NE 205 AVE 250 NE 205 AVE
WILLESTON FL 326% WILLISTON FL 326%

DO NOT WRITE IN THIS 8PACE
3. Dale Incorporaled or Qualified T
R 05/23/1987 B
2. Principal Pla of Business ng pddress 4, FEI Num _|Applied For
[zig S0 CKI0> AL e 103 ﬁgsgs ey
e Apt. #, etc. Sune Apt. #, etc. $3.75 Additional

5. Cerlificate of Status Desired .
Fee Required

& State ity & Siate 8. Election Campaign Financing $5.00 May Bo
23 FDQB ‘: L4 . 6 m F L Trust Fund Contribution [:l Added to Fees
Zi Coun 8. This corporation owes or has paid the urrgnt year inlangible
24 éH%A‘— (_3 ‘q _jﬂ‘;\g%q‘ 30 Uéﬁ Personal Property Tax due June 30. Yes [ IMNo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
COOPER, MICHAEL J 81, Name
250 NE 205 AVE 1827 Streel Address (P.O. Box Number Is Not Acceptable)
WILLISTON FL 32696 ]
83
84| City 85| Zip Code ]
FL

11, Pursuant {o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of reglslered agent and tite If applicable. (NQTE.: Registered Agent signalure required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TIE D [ ToeLete LTI (] change [_] Addiion | 2
NAME ROWAN, DANA 1.2 NAME 3
streetaopress | RB-NE-2OSAVE 1.3STREET ADDRESS \%al-\ LD C a \Y_’)‘B i
oITY-ST-2P WILLISTON-EL 32606 o 14Cv.sT2R ‘F‘(‘)@\ﬂ, %g\ Z"j ] %
TLE [ oeceTe 21TIME T crange L Asditin
NAME 22 NAME
STREETADDRESS 2.3STREETADDRESS
CITY.ST-2IP o ) 24 CITr-STZP b
TILE [ JoeLete 317MeE T change [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3STREETADDRESS
CITY.ST.2P 14 CITYSTZP o
TTLE ([ Joetere 41TITLE [ crange [ Acditon
NAME 4.2 NAME ‘
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-ZP |
TITLE [_JoeLeme SATIILE —D_ Change Addwtwon
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
oiTY-5128 5.4 CITY-ET-ZP o
HILE [Joetete B4 TITLE T crenge [ Agditn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T-ZIP

94. | heraby cenifz that the information supf)hed with this filing does not qualify for the exemption stated in section 119.07{3Xi}, Florida Statutes. | furiher cerlify ‘that ihe information
indicated on this annual reporl or supplemental annual report is irue and accurale and that my signature shall have tha same legal eflect as if made under oath; that i am
an officar or diractor of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If ghanged, or on an attachme dress.
eIrch AT IDE- i b rhl o % AL Ey—— 2y 3 QU




