FILE NOW: FILING FEE IS $61.25

T NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Martham

ANNUAL REPORT . Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # N25660 (0)

1. Corporation Name

OCALA HEXAPORT, INC.

RV AU OHARTRTHURRA

Prngipal Place of Business Mailing Address
1920 SE 37TH AVE 1920 SE 37TH AVE
OCALA FL 34474 OCALA FL 34474
us us
3. Date Incarparated or Qualifed 3a. Date of Last Raport
2. Pringjpal P4 ce% Lisines: 2a. Maling Adilress ~ m 4. FEI Number Applied For
120 SN B THhAE. = 020 5W 2T A, | 59293046 o aricond
te 1. ita, Apt. ¥, et iti
Suite, Apt. #. elc Suite, Apt. #. ete 5. Certificate of Status Desired 3 58'75 Add_mona1
gl ;I Fee Reguired
| ity & State | City &Sue 6. Election Campaign Financing 0 $5.00 may Be
231 5\ Trust Fund Conirbution Added to Fees
| Country 21 Country 8. This corporation has habilty for intangible tax under 5. 199.032,
24] |2s] 20| 30 Florida Statuites [ ves W ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstesbd Agent
81| Name
TROW, CHESTER J. 82| S A (PO, Box NUmber 1 Mot Adcepiabiel
125 NORTHEAST FIRST AVENUE, SUITE 2
OCALA FL 32670 83
t 84| Ciy FL |asl Zip Code

11, Pursuant to tha provisions of Sechons 617.0502 and 617.1508, Florida Statutes, Ihe above 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 autharized by the corporation’s board of dreclors | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . T . e
Slgnatire, Tpin O Pa-hsd nan & o* regeatarcud agesd and ttle i* a5y v atie INOTE Ragelereid Agent sgoaature requrd when rermstal ngi DATE “—--’

12. OFFIGERS AND DIRECTORS i3. FODTIONE T AN & 10 OFFIGLHS AND DAL GRS 12 e

TILE PD [ JDELETE 11 TITLE [JChange [ Addtion g

HAME APPLEBY, HUGH T 12 hAME 5

siree ancaess | 10890 SE 72ND TERRACE 13 STAEET AGDRESS &
| ciry-sT- 28 BELLEVIEW FL 14CITY-5T-2IP E

TITLE STD CIDELETE 21 OILF [Ochange  [JAdditian [

NAME MCCOY, G. RANDY 27 NAME

stkeeraopaess | 1920 SW A7TH AVE 23 STREET ADDRESS

iy 512 QCALA FL 2 4CITY-ST. TP

THILE D [JDELETE 31 THLE [JChange [ Additon

NAME SKIPPER, DAVID LEE 32 NAME

smesraooncss | 23T SE 18T AVE., 13 STREFT ADDRESS

Oty 57 QCALA FL 34 ClY-S1- 7P

VILE D [JDELETE 41T/ [}Change [ Addition

NANE VANVOORHEES, R.C. & 2NAME

sreel spnress | 8520 NW 83RD ST 43 SIFEET ADDRESS

CTy-§T- 7 OCALA FL 40T 51 20P

TITLE VD [CIDELETE 51 TITLE [Change [} Addition

N LAUFF, SAMUEL JR 57 NAME

sirceraooress | PO BOX 2754 N/A 53 SIRELT ADORESS

CTv-61-2F OCALA FL 5401TY-5T-2

TIILE D []CELETE 61 TILE Ccnange L1 Addition

NAME HILLMAN, GEORGE A £ 2 NAME

aeerreconess | 11501 NW 160TH AVE £ STREET ADDAESS

COTY-ST-2F MORRISTON FL £4CITY-5T-2IP

14. t do hereby certify that the informaten supplied with this filng is voluntarily Turnished and does not gualty for the exemplion stated in Section 119.07{3Kk}. Florida Statutes. | further
certily thal the nformation indcatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal affect as if made under
oath: that | am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 iychanged or on & mnt with an address. (5

2,
SIGNATURE: _/ Lo HuhT Appleby _Jan. 19,199 ;a%qll A

A IIRECTOR 3 timie Prana K

GHA'




