‘ FILE NOW: FILING FEE IS $61.25 FILED

NoNProRT oo oeTE 0 G Jan 24 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N44éé4 (6)

orporation Nami

OCALA RADIO CONTROLLED CAR CLUB, INC.

Principal Place of Business Mailing Address ”ll“mlulml l||| |||||||||1 ||I’I||||||||| Ill“ I“hlll“ I‘I'l ||||

P. 0. BOX 70166 P. 0. BOX 20166
OCALA FL 34470 QCALA FL 344200168
Us
us 3. Date Incorporated or Qualifies | 3a. Datg of Last Riﬁn
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-3077297 [Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc, . i
_l Y P P &. Certificate of Status Desired O sa 75 Additionsl
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] _2;| Trust Fund Contribution | Addad 1o Fees
Zip Cauntey Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 E;I ;Q—I —3—01 Florida Statutes Oves o ;
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
SHOOK, STEVE 82| Street Address (P.O. Box Number is Not Acceptabla)
3500 SE 30TH TERR.
OCALA FL 34471 &
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its repistered
office or regustered agent. or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stignature, typad or printed harvie of tegistersd agent and trie if applicable (MOTE Registered Agant signature required when reinstaling] DATE —_
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (M 12 §
TILE [ [ oecete 11 TILE [ 1 Change ~ TT Addition | 5
NAME SHOOK, STEVE 1.2 NAME M~
smeeraponess | 3500 SE 30TH TERR 1.3 STREET ADDRESS ,_gu 1
CITY-ST-2IP QCALA FL 14 CITY -ST- 2P _ &
TnE ™ [T oELETE 217ME D ™ Change L] Addition |©
NAME STRUYK, ROBERT 22 HAME 61‘1’:.1(1‘( 6‘7&1 + ‘
sTreeT apoess | 6880 NW WIRE ROAD 23 STREET ADDRESS ?ggf/ W Were Z‘Mﬂ’
CiTY-S1- 2P OCALA FL _ 2 46Y-ST-2P A .
WiLE ")) GADeLDE 31TIELE vV iy T Crange [# Addition
HAME MCMAHON, DAVE 32MAME Sack Maviin
sieeranbiiss | PO BOX 1690 33 STREET A0DAEss | ) % NE ] Prace SuifeC
CiTV-ST- 2P SILVER SPRINGS FL 34_CAY-ST-2P 5&4{; el
TITE P [T DeLETE 41TITLE v [J Change [ Addition
NAME CHRISTMAS, DOUGLAS 4.2 NAME
streer ancress | 2705 NE 3RD AVE 4.3 STREET ADDRESS
oY-Si-2F OCALA FL 440ITY-5T-2P
TIE D [T peLete 51 TITLE [T Change L] Addition
HAME DAVIS, BRUCE 5.2 NAME
sieeeranoress | BTA4 AT 2 5.3 STREET ADDRESS
Q1Y -5 2P QOCKLAWAHA FL 54 CATY-5T-2P .
TITLE [T oeLeTe 6.1 TMLE . LJ Crangs  [#F Addition
e 62 NAME Sus5Aan ﬂﬂf\/b;{'?
STREET ADDRESS §.3 STREET ADDRESS ﬁ'l g A/{,J & /4,{_
CiTY-5T-2P 6.4 CITY-51-2P oYl :

14, | do hereby certify that the infarmation supplied with this filing does not quality for the exemptian staléd'in‘Sigcﬁon 19907(3)(1}, Florida Statuias. ! further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cogporation of the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block hanged, or y@%n ment an address.
/7. IR 71 e Sheok,_ /-1¢-%7 2517314550
Date

SIGNATURE: ¢ _/77A. i -~
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECYOR Daytime Phone ¥ DDSSS00




