. - j -
FILE NOW: FILING FEE A e int 157 15 $55080 FILED

27T

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes ISIoN 07 CORFORATIONS Secretary of State

DOCUMENT # 321680 (1)

4. Corporation Nama

KETO OF OCALA, INC.

RO

Principat Place of Businoss Mailing Address
1612 NE 25TH AVE 04 S.E 48TH AVENLE
QCALA FL 34470 OCALA FL 3447
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
R 10/04/1867
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 28 59-1288011 Not Applicable
Suite, Apt. #, otc. Suite, Apt #, etc. i
F—I » _] y i B. Certificate of Status Desired (a $8.75 Addiional
22 27 . Feo Required
City & State __ Cily & Stale 8. Etection Campaign Financing $5.00 May Bo
EI 20—| Trust Fund Contribution Added lo Fees
Zip Counry | 7P Country 8. This corporation owes or has paid the current year Intangible
;I 25 24;[ ?ﬂ Personal Property Tax due Juna 30. OvYes [ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ADAMS, VIRGINIA C B1) Name
304 SE 48TH AVE 82| Stost Address (.0, Box Number is Nol Acceptable)
OCALA, FL
32671 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions ol Scclions 607.0502 and 6071508, Florida Statutes, tho ebove-named corporation submits this staiement for the purpose of changing its rogistered
ofice or registered agont. or bath, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
ageni 1 .am familiar with, and accopt the obligations ol, Scclion 607.0505, Florida Statutes,

SIGNATURE __ L - _—
Signalure, typod of pormted name of rgaternd agent and title it apy hicablo (NOTE: Rogistared Agent signature raquired when reinsiating) DATE

12, OFFICE RS ANI"_J_DIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TirLe VD T DEceTe 11LE Tl change T Addition

KAME ADAMS, VIRGINIA N 1.2 NAME

sreer aporess | 304 SE 48TH AVE 1.3 STREET ADDRESS

CITY-5T-21P OCALA, FL 00000 14CITY-$1-7P

TILE D TJpeaEte 21TNLE CJChange [ Addition

NAME RANDOLPH, GEORGE W Il 22 NAME

staeer aooaess | 820 WILLIAMS LANE 2.2 STREET ADDRESS

CITY-5T- 2P PORT DRANGE, FL 00000 _I 2.40ITY-§T-21P

TTLE STD [T orLete 31 TITLE 7 change™ [ Aadition

NAME RANDOLPH, MICHELLE N 3.2 NAME

sweeraporess | 820 WILLIAMS LANE 23 STREET ADDRESS

gITY-S5T- 2P PORT ORANGE, FL 00000 34.CITY-§1-2

TITLE PD - [ peene 41TALE . [ Change ) Addition

NAME ADAMS, CARL W 4.2 NAME

streer appatss | 304 SE 48TH AVE 43 STREEY ADDRESS

CATY-S1- 2P QCALA, FL 00000 N 44 CTY-ST-7P

TITLE [T peLete 5.11NLE T change” ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P ] 54 CITY-51-21P

e T DELRIE 6.1 TILE [Jchange [ Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-S1-2P l 6.4 CITY-ST- 2P

14. | hareby corlsfg that thg informalion supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annua! report or supplemontal annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or dirocior of the corporalion or tho raceiver or frustee empowered to oxocute this report as required by Chapter 607, Floriga Statutes; and that my name appsars in

Block 12 or Block 13 if chyn anddmss
SIGNATURE: =~ @8t Ca# /ety ' @ 1,

CR2E034 (10/97)



