~ FILE NOW:

PROFIT G
* CORPORATION &’ T P
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Plase of Business

40 S.E. 197H AVENUE

Mail ng Addross

40 S.E. 11TH AVENUE

WITHLACOOCHEE COVE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

NN MW

1]

2. Principa’ Plare of Husiness

PO BOX 4653 PO BOX 4653
OCALA FL 34471-2300 OCALA FL 344784653
us us

3. Date ingorporated or Qualified

11/09/1859

3a. Date of Last Report

05/01/1995

[l 272 3

T 2a” Maiing Adclress

SE /

7T

4. FEI Number

59-1118878

Apphied For

Not Applicable

Suiitr, Apt #, ete _, Sulo, Apt . el. 5. Certificato of Status Desired 0 $8.75 Additiong!
22| 27y e Fee Required
Gty & State | City & State 6. Election Campaign Financing 5.00 May Be
2 - 2 Oeatda F A Trust Fund Contribution sAdded to Fess
| 2ip Country 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
24 st 26| 34U 7] sl p AR N Forive States P ves [INo

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
T - o B 81 Name
EDWARDS.F R 82| Street Address (P.O. Box Number is Not Acceptable)
1105 FERRELL
PLANT CITY FL 83
84| City 85| Zip Code
FL

SIGNATLIHE

11. Pursuant to the pliwi'éroné of Sections 607.0502 and 607.1508, Florida Slalutes, the above named corporation submits this statement for the purpose of changing its registered office
or regsterodt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farmihar wiln, a1 accept the otligations of, Section 607.0505, Florida Statutas.

SIGNATURE: .

Sugreire, Bypn O priotet R of regvered agf il st f 8z able (NGTE Regisleed Agonl Bignature faquired when rinslatng: DATE

(12 orhcERSANDDIRECTORs 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' [ DELETE TA1ILE [] Change ] Addition
BAR CRIPPEN, ELSIE V 1.2 NAME
SIKLED DRSS 40 SE 11TH AVENLE 1.3 STREET ADDRESS

| onestar | OCALA, FL 00000 34471-2300 HACTY-ST-2
m DP {1 DELETE 2 1TIME [ Change [ Addition
KAkt EDWARDS, F R 27 NAME
STREE] ADTRESS 1105 FERRELL 23 STREET ADDRESS

| ciresioae PLANT CiTY, FL 00000 33566 2407Y-57-2¢
I v [] DELETE 3ITTIUE [ Crange [ Addilion
HA: EDWARDS, BOYCE E 32 NAME
SIMEE T ADORISS 1105 N FERRELL 33 SIREET ADDRESS
civ-s1-ze | PLANT CITY, FL 00000 33566 34TITY-51-2P
L VD [ DELETE 4 1TILE [J Change  [] Addition
haM: CARROLL, IDA MAE 42 KAME
SIRLET ADUHESS MOOREHAVEN COURT 4 3STHEET AUDRESS

oo | CRYSTAL RIVER FL 34423 catr-sr20
Lk DST [ oetere 5 T TILE [ Chenge  [J Addition
rAY: CARROLL, AT 52 NAME
SlAte] ADMRISS MOOREHAVEN COURT 53 STRELT ADDRESS

| orvestoan CRYSTAL RIVER FL 34423 e B :KLAR L
TIF [ DELETE 6 1 TILE [0 Change  [O] Addition
A 6 2 NAMC
SIHEFY ADDRESS 6 3 STRELT ADDRESS

| Cresiar N §ACIY-§1- 2P

Dacopin)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the mformaton supphicd with ths fling is voluntarily furnished and does not qualify for the exernption stated in Seclion 119.07(3)k}, Florida Statutes. § further
cerlify thal 1he information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that 1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appeans in Block 12 or Block 13 if changed, or on an attachmient with an address.

Daytima P

Y. Foreo. . 1)/t (G04) 694 4442

Ao

CR2E034 (12/95)




