FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 OO OF CORFOMTONS Secretary of State

DOCUMENT # V49738 (0)
WAGGONER & DANSBY, P.A

AR SN

Principal Piace: ot Eiljs-;inr-ss Mailing Address
420 SE 8TH ST. 420 SE 8TH ST,
OCALA FL 3441 OCALA FL 344713760
us Us
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/00/1992 03/18/1996
T2 Frocips Place of Busincss 20, Mailing Addrass 4, FEI Number Applied For
1:2_1_[ L o e 26] 59'3130344 P Not Applicable
Sulde, Apt #, ele Suite, Apt. &, etc.
o T ¢ ue, Ap 5. Cerlificate of Siatus Desired $B'75 Adc!ﬂlonal
2?1---..._._.__.. o ;l Fee Required
City & Sate | City & State 6. Election Campaign Finanging ’ $5.00 May Be
2_[__ — 2ﬂ Trust Fund Contribution 0 Addad Io Fees
Zip Country 8. This corporation has liability for jntangible tax under s. 199.032,
1 m ;01 Fiorida Statutas ‘ﬁ vos [JNo
| Address of Current Regislered Ageni 10, Name and Address of New Hegisterad Agent
81
- WM_,
4?/0 St g% St az Add (Pg] .?%\Nu r is Not Acceptable)
OCALA FL8M0 3114 N3 &
33

: 1 &calo FL |"2A%%\

19 Parsuant to the provsons of Seotiens 607 0502 and 6071508, Florda Statules. the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamikar with, and accept the abligations of, Sect:on 607.0505, Florida Statutes.

SIGHNATLIRE

S e !,|'~--'= e e o e il .:pph ab'e [NOTE Aogislered Agent signature required when rainstating) DATE

12. ' OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T DeLETE 1% THLF LY change [ Aaditian
NAME WAGGONER, CAHY G 1.2 NAME
s ae, | 4801 SW FIRST TERR 13 STREET ADDRESS
Cily-§1- ap OCM-A FL 14 CITY-57- 2P
BT ' ST ] oelETE 24 TILE [Jchange [ Addition
NAME DANSBY, STACI L. 22 NAME
swven aoves: | PO BOX 65 23 STREFT ADDRESS
CHY -5 7 EASTLAKE WEIR FL 2 4CITY-ST- 2P
TIilF T pecere 31TME [ change [ Addition
HAME 32 NAME
STRLEDADDHESS 33 STREET ADDRESS
Gl -5 20 34, CITY-ST- 2P
B o ] DELETE 41 TME [Tchange [ Addition
N 4.2 NAME
STRIET ATORE S 4.3 STREE) ADDRESS
CIT-§1-71 ) L A4 CITY-ST-21P
(e | ' [T CeLETE 51TTLE [Icrange L] Addtion
N 5.2 NAME
STREET ADLIMESS 5.3 STREET ADDRESS
Cily-§i- 20 5.4 CITY . 5T ZIP
wme | [ DECETE 6.1 TITLE [ Chenge ] Addition
MAME 6.2 NAME
SIKEL T ADIRESS £.3 STREET ADDRESS
Y51 2F _— 5.4 CITY-ST-2IP
14. | do heseby corlily thal the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the

infarmation nehcated on this annoat repo of supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Fan an officer or directar of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
apprears i Block 12 or T[ch k13 if changed, or on an altachment with an address.

Qe BIGNATURE AND IAAEDGR BRNTED NAE_E Q/S'B_, Date Daytime Phone #

e iy STATE Mar 03 1997 8:00am

CR2E034 (9/96)



