FILED

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Saocrotary of Slate
DIVISION OF CORPORATIONS

CORFORATION
ANNUAL REPORT

1997

Apr 17 1997 8:00am
Secretary of State

'DOCUMENT # 17945

1. Corporation Namico

OCALA CLEAT COMPANY

(3)

U TGO

Principal Plare of Busincss

377 NW. (4TH STREET

Mailing Address
377 NW. 14TH STREEY

£.0. BOX 1389 P.0. BOX 1399
OCALA FL 34478 QCALA FL 34478-1389
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/01/1954 04/16/1996
”727, Principal Flace of Business 24, Mailing Address . FEl Number Applied For
21] ;EI 560721186 Not Applicable
T Sulte, Ant # e Suite, Apt. #, slc. N . $8.75 adsitional
22 B ZT—I &, Cerificate ol Status Desired [] Fee Required
|, City & Stato Crty 8 State 6. Election Campalgn Financing $5.00 May 8o
EQL e e e 28 Trust Fund Contribution Added 1o Fees
I __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
@ B —_— 25] —2;| 30 Florida Statutes Yes No
. g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
MOXON, HENRY J.G. 81| Mame
377 NW 14TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
P.0, BOX 1389
OCALA FL 34478 83
84| City F L 85| Zip Code

agonl |am faritar with, ang accept the abligations of, Sectan 607.0506, Florida Statutes.

11, Fursuant 1o the provisans ol Sections 6070602 and 607 1608, Florida Slalutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURL

Gigdnutare, TTed or rinied! e OF Tegieic e Gin 60d e | Bppicane (NDTE Ragistareg Agant $ignature required when reinstating) DATE
12. R OFFICEAS AND DIRE GTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT |MICEGH 11TILE T Crange 11 Addition
M MOXEN, HENRY L.G. 12 NAME
g aoness | 377 NW 14TH STREET 9.3 STREET ADDRESS
Gv-st ne OCALA FL 14CTY-5T-2IP
Twe [V PR oeeTe 217mE voe D change e Addition
Habt JACKOSN, ETHL 22 NAME Mucw Ern® A 1700y
STREET BLGRE S an NE ‘4TH STREET 23STREETADDRESS | 277 A M T sn
Ciy-§1 7 OCALA FL zacvsrze | Dearmy, Ko FY418
I —Sfb T ] DeLete 31TILE N [ change L] Aadition
A SWEARINGEN, MARJORIE 32 NAME
s aooeess | 317 NW 14TH STREET 3.3 STREET ADDRESS
oiv-§° 7w OCALA FL 34 cry-si-2p
e T | RPEGH A1 HILE change [ Addition
Nt 4.2 Name
STRELT ARDAESS 4 STREET ADDRESS
Sy-S1 2P W 44 CHTY-ST-2P
i [T DeLEYE 51TILE [T Change ~ [ Addilion
NAME 5.2 HAME
SIKLED ADORE 5 5.3 STREET ADDRESS
CITy-St- 7 ~ 5.4 CITY-5T-2iP
T ~ [T orLete 6.17mE [T chage L] Addition
NeM 6.2 NAME
STHEET ADURESS 63 STAEEY ADDRESS
CIrY-S1- e £4 CITY- 57-21P

appears in Block 12 or Block 13 if nged, or

14, | do nereby cerbfy thal the information suppted with this filmg does not qualify for the exemption slated in Section 119,07(3Ki), Florida Statules. 1 further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I any an aflicer ar director of the corporation o tha receiver ol trustes empowered 10 execute this repor as required by Chapter BO7, Florida Statutes, and that my name

SIGNATURE:

OR PRINTED NAME OF §IGNING DFFICER OF DIRECTOR,

n an attachment with an address.
. 1 # .H X ¢ i
) M, Sm038"5n_ f1/77

f2-12200tL ?

Daytime Phone 4

CR2E034 (9/96)



