Cap oy s 0089 e : .
FILE Now:ilLfﬁs FEE AFTER MAY 131713 $550.00 FILED
CORPORATION riz B et o i Mar 06 1998 8:00am
ANNUAL REPORT X Secrotary of Stata

1998 "’*.,,»“' DIVISICN OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # v49738 (0)
WAGGONER & DANSBY, P.A.

TN A

Principal Place of Business Mailing Addross
420 SE 8TH ST, 420 GE BTH 8T,
OCALA FL 34471 OCALA FL 3441
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
e 07/09/1992
2. Principal Place of Business __ga. Mailing Address 4. FEI Number Appiied For
21 U ) N 50-3130844 Not Appliceble
Suite, Apt #. etc. Suite, Ap1 #, elc. N ] $8.75 additional
?&l pe B. Certificata of Status Desired m Fee Required
City & State | Chy 8 Stale 6. Election Campaign Financing $5.00 may Be
2_31 2_8] Trust Fund Contribution O Added to Feos
Zip Country 4y Country 8. This corporation owes or has paid the current year Intangible
ri_'l] E] . 29] o m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WAGGONER, CARY G. 81| Name
420 SE 8TH ST B2| Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34411
[}
’ 84| City Ias] Zip Code
' FL

11. Pursuani to the provisions of Sections 607 0502 and G07.1508, Florida Statutes. the abave-named cofporation subrmils this statement for the purpase of changlng ts repistered
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 registerad
agent. | am familiar with, and accopl tho obligations of, Section 607 0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e e . [ R,
Signeture, typed or ponlog nan shingitarpd afpent aod o @ appleablo (NOTL Regislared Agent sipnature required when reinstating) DATE
12, OFF [CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _
THLE D T biitie 1ATILE - [JChange L] Addition
HAME WAGGONER, CARY G. 1.2 NAME
streer aponess | 4801 SW FIRST TERR 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL L 1.4 CITY- 5T-21P
TLE D [T otere 27MLE N ] change ~ ] Addition
NAVE DANSBY, STACI L. 2.7 HAME -1
smeeTaooress | PO BOX 65 I 23 STREET ADDRESS ril—\s SO S{Z ] 501% Ln
CiTY-S1- 2P EASTLAKE WEIR FL 2.4C1TY-S1-7IP —a %‘\m UJ-@MT F 3 &\ %5
TITLE [T oecete I1TLE [ changs TJ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CaY-S1-2p e - 34 CIIY-$T-20P
TLE [T pecete 41 TIE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-2IP . 44 CITY-51-2P
TILE [T oreeTe I 51TILE [ change LT Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-81- 2P
TITLE [ JToaee 61TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P o o 64 LITY-8T-21P
14. | hareby certdy that the informabion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stetules. | further certify that the information

indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the sama legal eliect as if made under oath; that | am an
officer or diroctor of the corporation or tho roceivor or Lustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an atlachpagnt with an agddress.
sIGNATURE: M0 14 «j%m 16?3 a3 2B




