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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPOR

1998

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

T

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LILLIAN'S OF OCALA, INC.

Principal Place of Business

114 BOUTHEAST 1ST STREEY
GAINESVILLE FL 32601

Mailing Address

114 SOUTHEAST 15T STREET
GAINESVILLE FL 32601

OO AN A

3. Date Incorporated or Qualified

11/15/1995
2. Principal Pigceo of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
1] 2 59-3351318 Nol Applicable
Suite, Apt. 4, elc Suite, Apt. ¥, el iti
P 7 B. Certificate of Status Desirad a $8.75 Adqatlonal
;;l E[ Fee Required
City & State F City & State 8. Elaction Campaign Financing $5.00 Mey Bo
2 ____ﬁ__’@ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24' 25 r'z—gl rm Personal Property Tax dua June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name an¢ Address of New Registered Agent
SCHEEL, WILLIAM B 81| Namo
114 SE 13T STHEET 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 9
GAINESVILLE FL 32601 B3
84| City F L 85| Zip Code

11. Purguant lo the provisions ol Sections 607 0502 and 667, 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both_in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accopl the obhgations of, Sectian 607.0505, Florida Statutes.

T gy

g

St

PRCRE RN

SIGNATURE e e
Sigratien, typecd o ponld nanse of legetered agont and Dl apphenble (NOTE Regislersd Agen| sigralure required when reinstating) DATE
12, OFFICERS AND DIRELCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DfLeTe 11 10LE LT Change [ Addition
NAME SCHEEL, WILLIAM B 12 NAME
streeTaporess | 194 SOUTHEAST 15T STREET 13 STREET ADDAESS
CITY-ST- 2P GAINESVILLE FL 32601 14 CITY-51-2IP
TITLE [T peteTe 21 TNLE [ Change  [J Addition
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F s o 2. 4CITV-5T-2IP
TILE T peLete 31TNLE " [ Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CI7Y-81-2p
MLE T pecete 41TME [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TILE [T peeete 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TME I peLere 61TILE " Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p GACITY-§T-2P

indicated on (b

port or supplomental annual report is
orat oe-Lp
d

and accurate and tl

—

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the infarmation
h

at my signature shail have the sama iepa! effect as if made undar oath; that | arn an
e this report as required by Chapler 607, Florida Statutes; and that my name appears in

~A-6-95 3

S2-87582a

CR2E034 (10/97)




