PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 179459

OCALA CLEAT COMPANY

Frincipal Piace of Business

377 NW. 14TH STREET

P.O. BOX 1389

OCALA FL 32678
_E Princpal Place of Business T ' 2a.
2] R

Suite, AplL. #, etc
[22]

City & State

Mailing Adciress

377 NW, 14TH STREET

(3)

P.O. BOX 1383
OCALA FL 32678

Mailng Address

Suiiefp’i& }t #7. els

ARG A

EX VBC:{[;}'\‘H(:‘()‘r?)‘d&"x‘l&‘d or Qualihed ‘

07011954

4, TErMumber

590721186

3a. Date of Last Repod

06/16/1995

Appliec For

Not Appiicable

5. Certitcate of Stalus Desired

O

Fae

$8.75 Additionat

Required

6. Election Camipaign Financing
Trust Fund Contribution

(1

$5.00 May Be
Added to Fees

—
2]

ey

MOXON,JAMES G
377 NW. 14TH STREET
OCALA FL 32670

2]

21
u
7Y

o, Name and Address of Current Reglstered Agoht

Country

ie tax under s 199.032,

~ 8. This corparation has liabiity for intgngi
‘?‘{?b(;’ 3_0l Florida Statule:s X ves No
3 —

10. Name and Address of New Regl ered Agent

81] Name
Henry J.3.Moxeon

82| Street Address [P0 Box Number is Not Acceptable)

——377_NW.l4th St.

83 e/o P.0.Box 1389

81Oy ocala,FL, 34478

FL [*|3%478

the State of Florids Sucts
{ Sglrior 637

or regstered agent, or both,
familiar witn, and accept s

11. Puarsuant to the provisions GfVSeCIlOFE-éD?_‘O{;El?--Eir'\d €07y 1508, Fio

ChAnge:

5 FlongaSlatules

ida Stalules, the above narmen corporalion s.abmits this statement for the purpose of changing its registered office
was authonizesl by the carporabon’s board of dreclors. | horeby asceplt the appointment as registered agent. | am

SIGNATURE: _ s.aw.:Z;n/jZ

14. | do hareby certify thal the information suppiied with this frig is voluntarily furnished and doo
certify that the infarmation indicated on this annua regort or

7. Mopdors”

PAINTED NAME OF €IGNING OFFICER OR DIRECTOR

SIGNATURE Syt ol lj'_H_J!‘El . 7711@!!!\1«~{Jﬁ-{g_[iw"-ox-,!m de s f st

12. FO1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PDT ’ [IDFLETE e TTTR/D T [(XChange L[] Adation
NAME MOXON,JAMES G 12 NAME Henry J.31.Moxen

STREET ADDRESS 1317 N. MAGNOLIA AVENUE aoree aonss | 77 NJW. l4th St,

Ciry -1 2p OCALA FL - reonvsiop | Ocala,FL. 34478

TITLE VDS K DELETE Z1TIE v/D ) [ Change [J Addition
NAME MOXON, HENRY J G 22 Namt Ethel Jackson

STREET ADORESS 1317 N MAGNOLIA AVE casmecianoress | 377 NLW,1ldth St,

CITY-ST- 2 OCALAFL - paomestae | Ocela FL. 34478

TITLE () DELErE 3 1TINE 5/T/D ofad Change ] Additior
HAME 32 NAMF Mar jorie A.M .Swearingen

STREET ADDRESS assmEeraoRess | 3979 N, W.llth St.

CiTy-ST-2iP e 34OV ST 2 Ocala ,FL. %4478

TITLE [ DELETE 4 1TILE [] Change  [] Addition
NAME 4% NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P o 440Ny 1 2P o —

TITLE [T DELETE 5 1NTF [] Charge  [] Addit:an
NAME 5 2 NAME

STREET ADDRESS 5 3 STREET AJORESS

CITY-§T-2P . D B2

TITLE [ e ETE 6 1TITLE [ Change  [C] Additan
NAME 62 NAME

STREET ACDRESS 6.3 STHEEF AUDRESS

CITY-§1-2P

e,

Henry J°G . Moxon [S513

s not quanfy for the exemphon stated in Section 119.07(3)(k), Flarida Statutes. | furthier
supplernental annual repord is true and accurate and that my signalure shal- have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trastee ernpovierad to execute this repart as required by Chapter 607, Flonda Statutes; and hat my name
appears in Biock 12 or Block 13 if changad, or on an attactiment with an adidress

T3¢ 0167

Caatire Prune &

CR2E034 (12/95)



