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

CORPORATION T santrs mttarthegs e May 01 1998 8:00am
ANNUAL REPORT

Cm“ﬁp

1998 DIVISIOS:ICSJ:CI'}OE;PS(;::TIONS Secretary Of State

DOCUMENT # P97000022926 (4)

poration Name

HARLEY-DAVIDSON OF OCALA, INC.
N A
susern Suiseen 10

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/13/1997

L 588/ N NS W YY) L ES8IW. US HWY 44! | 282531307 opledlo

E.SSBJ N' u S‘ HWY 9"[ ;I 533, (:N' u S HWY '-fql 5. Cortificate of Status Desired Fee Roquired

Suite. Apt. #. elc. Suite, Apl. #, el

0O $8.75 Additional

5l OCALA, FLORIDA [y SCALA, FLORIDA | & e Soeemniraina 1 85.00 oy o

City & Stete City & Sate

Zip " Country _ Zp Coyntr 8. This corporation owes or has paid the currenl year intangible
24 3”75- m Q SF) f“] 3 4475 5‘ Ll_é A Pstrsonal Properly Tax due June 30. O Yes { Mo

9. Nama and Address of Current Reglstersd Agent 10. Name and Addrese of New Reglsterad Agent
SIEGEL, BRENT G 81] Name
4048 m mm 82| Steet Address {(P.O. Box Number is Nat Acceptable)
GANESVILLE FL 32807
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sectons 6G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o Florga Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agant | am ferniliar with, and accopt the obligations of, Soction 607.0505. Flanda Statutes.

CR2E034 (10/97}

SIGNATURE __
Signatwe, typad o ponted name of regmlerad agent snd LIk F apphsbic {NOTE Registored Agent signatute requirad when reirslating) DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me Ly CToeceTe 11T PR Crange LT Adaition
NAME KELLEY, DEREK D 1.2 NAME
smeeraooness | 1705 DESERT ROSE COVE yasteet soviss | B2HT SE 5‘1“1& c 7
oY -51- 29 BARTLETT TN 38134 14 CITY-ST- 21P OCHL.F)_, Fdi 3‘94‘7/
TME v [ DeLETe 21 TILE 7 U1 Change (] Addition
NAME GOODWYN, ROBERT A 22 NAME
smeeTaporess | 502 HACKNEY DRIVE 23 STREET ADDRESS
CTY-81-29 MARETTA GA 30067 2 40N -ST- 2P - -
TME BT N W A 31TIE [JChange [T Addition
NAME GOODWYN, BARBARA D 32 NAME
smeeTaporess | 562 HACKNEY DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P MARIETTA GA 30067 3.4 CHTY-§T- 7P
TMLE [T oeLete L1TITE EJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-$1- 7 A4 CITY-ST- 7P
e [T oecese S1TITEE [ change ] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2¢ 5.4 CITY-§1- 2P
TELE [ TDELETE 61 TITLE [T Change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
OTY-57-2P 64CITY-ST.2IP

does nol qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. ] further certity that the information
tepor s true and accurate and that my signature shall have the sarme lega! effect as if made under vath; that | am an

r “uﬂm mggowomd to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in
on! with an address

~ o KELILEY ol Q%

14, | hereby centify thal the information suppliod with this
indicated on this annual report or supplerner
officer of director of tha corporation or th

Block 12 or Block 13 if changody
SILAMATIIDE.




