FILE NOW: FILING FEE AFTER MAY 11S $226.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ] I3 Sandra B Morthiam
ANNUAL REPORT 5] Secretary of State
1996 N e DWISION OF CORPORATIONS

DOCUMENT # V32852 : (0)

1. Corporation Name

THOROUGHBREDS OF THE SKY, INC.

I—

RGN

Principa! Place of Business Mzuirg Adar_e%
18324 SR 52 6761 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
us S I -
v 3. Date Incorporated or Quahfied 3a. Date of Last Repor
e 05/01/1992 03/07/1995
2. Principal Place of Business T 28, Maing Address 4. FE1 Number Apphed For
il 692, a0 LaiEs Boo (8l 628 ) L0h BLYD. | SE309S
Suite. Apt. # €12 | Sufie Apt et 5. Certificate of Status Desired O $8.75 Addjtional
EI 271 - Fee Required
Gity & State Ciy & Stato ’ 8. Flection Gampaign Financing $5.00 May Be
23!1 AND &’ ZAA’Es ; } "’_____ |28 M_QM AL Trust Fund Contribution O Added to Feas
Zp Country Zip . Coyntry 8. This corporalon has hability for intangible tax under s 199.032,
E:l _3‘/é3(i 25 PHS@-C) [E \Wé 3? 30] pﬂgb_m_,il__i"ﬂ‘"““ Statutes O ves [No
9. Name and Address of Current Reg{ii!gaq&9nt’ _______ L 1q:7£§q12@q_ﬂﬂgress of New Registered Agent
B1] Name
‘MLK'NS, DAPHNE H. 82| Street Address (P.O. Box Nuniber is MNal Azoeptable)
5008 LANDSMAN AVE. _ S
TAMPA FL 33625 83
84| Cily FL 85| Zp Code

1. Porsuant 1o the prowsions of Seclions 6370607 A BO7 1508, Fionda Statdtes, the alove named corporation subnmits tis slaiement for fie purpose of changig its registered office
or registered agent, or both, in the Srate of Fiorida Sich change was asthorized by the corporation’s board of directors. | hexeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes

‘SIGNATURE

TEIgnre e 01 pea bl AN o st A A Uy Ve T RTE Bageterad At Sl$ - ey *, o T &
12. _ OFRCERSANDDIRECIORS | 13, __ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE DP {7 DELETE 1ATILE [ Cenge (] Addtan | —
NAME WILKINS, DAPHNE H. 12 HEME 3,
sreeersocress | 5008 LANDSMAN AVE. 1 3STREEY ACURESS g
OTY-S1-29 TAMPA FL o 14Ty ST 2P o s
TITLE DsT [] DELETE 3 1 TILF ) Change ) Adgtion [
NAME WILKINS, CRAIG M. 27 NAME
siaeer aporess | 5008 LANDSMAN AVE. 23 GTREET ADTRESS
GiTY -ST-2IP TAMPA FL o 34 TIT-51-2F
THLE [ DELETE 31heLE [ Crange  [C] Addition
NAME 33 NAME
STREE! ADDRESS 33 STRCFT AINRESS
G512 o Reaense
TITLE [ DELETE &1 THLF [] change [} Addition
NAME 42 hane
STREET ADORESS XSIREET ADDRESS
CIry-ST-2P a4CTYSTAR L
TTLE [] DELETE 5 LTITLE [J Change [ Addition
MAME § 2 ham:
STREET ADDRESS 59 GTHEET ADDRESS
CHY-ST- 2P - §4Gilv-ST-21
TTLE [] DELETE 6 1TIE [ Chenge (T} Addition
NANIE §2 HAME
STREET ADDAESS 63 SIREE | ATDAESS
CITY-§1- 7P . LEM‘.HLS} an

4. T o herely certify that the informalan supplied vt this fing 1 volantarily rienan and does nol quatfy for U exenption stated n Segtion 116.07(3)k), Flonda Stalutes, I further
certify that the infarmation ncicated on this annua’ report ar supplemental annual repon is e and acourate and tal my signature shall have the same legal effect as if made undeor
oath: that | am an officer or dreclor of Ine corporation o the receier of trustec empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears n Block 12 or Block 131 anged, or on an atlachment witt an address
P _ 5’/‘/ .-2_._/ U H5Flo¥ 99
Dyt

SIGNATURE: _ / W,{ A 1/ ,
SIGAATYRE ARD TYPELr OR PRINTED ) AME OF SIGNING OFFICER OR DIRECTOR i Proe #

SNAAIE s N S bt

T P



