PROFT
CORPORATION
ANNUAL REPORT

1997 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary ol State
DVISION OF CORPORATIONS

POCYMENT # 502241

1. Gorporation Name

SKIP OZIER AND SONS, INC.

4)

Princlpal Place of Businoss

C/0 LEWIS E. DINKINS

Mailing Address
G/O LEWIS E. DINKING

FILED
Apr 21 1997 8:00am
Secretary of State

,

ARV MR

1 21 NE, BTH AVE. 201 NE. 8TH AVE.
QCALA FL 34420 OCALA FL 344706727
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
. 11/03/1978 03/13/1996
., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] §9-1925056 Not Applicablo

Suite, Apt. #, etc

Suite, Apl. #, etc.
27]

6, Cerlifficate of Status Desired

O

$8.75 Additional
Fae Required

City & State . City & Slate 6. Elzclion Campaign Financing $5.00 May Be
e8| B Trust Fund Contribuitior: Addod 1o Fees
Zip Country | Zip | Couriry 8. This corporalion has liability for intangiblé tax under s. 199.032,
26 20) 30| Fioricia Slatules (] Yes No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of Naw Reagisterad Agent
DINKINS, LEWIS E., ATTORNEY 81| Name
201 N.E. EIGHTH AVE. 82| Sireet Address (P.0. Box Number is Not Acceptable)
‘ OCALA, FL. 34470 |
o 83
g 84| City 85| Zip Code
k: FL

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office o reglsiered agont, or boih, in the State of Florida_ Such change was authorized by the corporation’s board aof directars. | hereby accept the appoiniment as regislered
agent. | am femiliar wilh, and accepl the obligalions ol, Scclion 697 0605, Florida Statules

Stgnate, typed o printed nam i 0l 160 slored agent and Tl £ appacabin. (HOTL. Regislored Agent signalure 1equired when renstaling] DATE
12. OFF ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE VD [ pitkre LI [Jchange [T addition | g5
NAME OZIER, KENNETH E 12 NAME 3
steet aooness | RT 1 BOX 950 13 STRCET ADDRESS g
env-st.ze | FT MCCOY FL 1400v-51-21 &
e PD [ oeLEdE 21 TNLE T Chenge [ Addition |Q
NAME OZER, EG 22 NAMI
staeeranoress | 12201 N.E. 105TH STREET 24 SIREET ADDRESS
omy-st.ze__| SILVER SPRINGS FL - o 2 400Y-81-2P ,
e SDT TTOoHEET T Qe TdCrange ] Aodition
NAME OZIER, EVELYN P. 12 NANE
sTheer anoress | 12209 NE 105TH STREET 33 STREET ADDRESS
ony-g1-ze | SILVER SPGS. FL 34 Oy - §1-20P
TME | N ETEL [Jchangz [] Addilion
NAME 4.2 NaMe
STREET ADDHESS 43 STRFLT ADDRESS
CiTY-$1- 2P 44 CTY-ST- 7P
TITE [ orieie 51 TILE [ change [T addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21p BACITY- 51 2P
THLE -] DILETE GITILE TTchange [T Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CiTY-81-zip 6.4 CITY - 5T-2IP

appears In Block

| SIGNATURE?

-

| arm an officer or director of the corporation or t

14. 1 do hereby certify thal the information suppliod wilh this filing does not qualify for the exemplion stated in Soclion 118.07(3)(7). Fiorida Statules. | furthor certify thal 1ho
information Indicated on this annual report or suPplomomal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under vath; that

W@ receiver or fruslee empowered Lo execute this reporl as required by Chapter 807, Florigia Statules; and thal my name

ar Block 13 if changed, or on an atlachment with an address.

1 . /A 4

BS2-23L-2517




