FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N25600 (0)

1. Corporabon Name

OCALA HEXAPORT, INC.

Sandra B. Mcham -

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AR

Principal Place of Busingss Mailing Address
1820 SW 37TH AVE 1820 SW 37TH AVE
OCALA FL 34474 QCALA FL 34474-2815
us
us 3. Date (I)naclcﬁg?r‘ined or Qualified | 3a. Dal&f}é&?‘l%ﬁm
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21 _gl Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $B.75 Additional
M el §. Certificate of Status Desired [ Foo Roguired
City & Srate | Ciy&State 6. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Centribution Added 1o Feses
Zp Country Zip Country 8. This corparation has iiability for intangible tax under . 199,032,
25} |20] [30] Florida Statutes O ves Ao
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
TROW, CHESTER J. 82| Street Address (P.O. Box Numbar is Not Acceptable)
125 NORTHEAST FtRST AVENUE, SUITE 2
OCALA FL 32870 83
84| City FL 85! Zip Code

11. Pursuant to tho provisians of Sections 617.0502 and 617.1508, Florida Statutes, the 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 authorized by the corporation's board of direciors. | hereby accept the eppointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617 D503, Florida Statutes.

SIGNATURE Sgnature typed o printed nare of reg stered agent and title ¥ applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | lEE2 ADDIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TmE PD [ DELETE 1ATE -  [Jcrange ] Adition
NAME APPLEBY, HUGH T 1.2 NAME

sweeranoness | 10890 SE 72ND TERRACE 1.3 STREET ADDRESS

OTY-ST- 2P BELLEVIEW FL 1,4 CATY - ST- 2P

MLE STD [ DELETE 21TITLE [T change [ Addition
NAKE MCCOY, G. RANDY 22 NAME

sreeraboress | 1920 SW 37TH AVE 23 STAEET ADDRESS

oAy -ST-7P QCALA FL 2 4 §ITY-51-2P

TILE D KT DELETE 31TME D T change — BZJ Addition
NAME SKIPPER, DAVID LEE 2NANE ZURAWSKI, JOSEPH

smeersnoness | 297 SE 18T AVE,, assmeetaooess [P0 BOX 1255 N/A

oiTy-St- 2 QCALA FL sacm-s-2p - |ANTHONY, FL

L D ] DELETE 41TLE [Tchange ] Aadition
NAME VANVOORHEES, R.C. 4 2WAME

steetaportss | 8520 NW 83RD ST 4.3 STREET ADDRESS

CIIY-51-2P OCALA FL 44 MY 5T- 2P

TILE vD [T DELETE 51 TITLE [JcChange ] Addition
NAME LAUFF, SAMUEL JR 5.2 NAME

simeeroopress | PO BOX 2754 N/A 5.3 STHEET ADDRESS

CITY - ST-2F OCALAFL 540ITY-5T-2P .

TILE D [T oecete 6.1 THTLE L) Change L] Addition
HAME HILLMAN, GEORGE A £.2 NAME

steeer anoiess | 19501 NW 160TH AVE 53 STREET ADDRESS

GITY-Sl- 2P MORRISTON FL BACITY-ST-2P

14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on thus annual report or sugplememal annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or tiustee empowarad to execute this report as required by Chapter 617, Florida Statutes: and thal my names

appears in Block 12 or Blocl; 13 if chan 7 or on an aftachment with an address.

SIGNATURE: 7

"7 siGnaTurEAs

bbyy  February 6,1997 (352)237-4118

Rl 14 Date Daylime Prone #  00GSBOG

- i HE- [t . L)
FYFED OR PRINTED NAME OF SIGNING OPFICER OR DIRECY

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



