|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 328887 (5)

1. Corporation Name

OSCEOLA TRADING POST INC

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortharm
Sccretary of Stale
OVISION OF CORPORATIONS 1

Principal Place of Busingss

i

Mailsné ;cidress

4224 NW COUNTY HWY 326 4224 NW COUNTY RWY 326
OQCALA FL 34482 OCALA FL 34482
us us R

| 3. Date iflcorporat(\(i or Quathad } 3a. Datc of Last Rep&-d

04/16/1968 - 04/28/1995

| 2. Prncipai Place of Busness 2a. Marling Address 4. TEVNamber [ Tapplicd Far |
2] s ol B980Tt
Bulte, Apt. 4, ete I Buite. Apt. 4, atc 5. Certif cate of Status Desired 0 $875 Additional
El zﬂ Fee Required
oty & State City & State 6. Licction Carmpaign financing O $5.00 May Be
231 i ?ﬂ - ) Trust fund Gontribution Added 1o Fees
i Country | 7ip | Country B. This corporahion has labil tydor inlangibie tax under s 199.032,
24] _2;\ 29—l 3{}] Florica Statutes ‘Es Yes [JNo
_____ 8. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent T
81| Name
BRUCE, JANICE C. (82| Streot Atichess (0.0 Box Rirbr is Nol Acceptatio)
1530 N.W. 44TH STREET e e -
OCALA FL 34475 83
o4l Gy T T T T i:L 85] Zip Code

11. Pursuant I the provisions of Sections B07.0502 and 607 1608, Flonda Stalutes, the aliove named carporation submits s statement for he Trhose of changing its registered ofice
or registered agent, or both, in the State of Flornida. Such change was authorized by the corporation's board of directors. | hescby accept the appointment as regisiered agenl. | am
familiar with, and accept the obligaticns of, Section 607.0508, Florida Stalutes.

SIGNATURE _ R . o . . o .

| Sgnatre, tybedd o prinled name of ragi-torend aga™t 3 brie f gl ek (HOTE S Fogoonen Agel St ahas o 9.5 1 - oA - T
12, OFFIGERS AND DIRECTORS 13, HANGE S 10 OFF ICE RS AND DIRF GTORS [N 12 o
THLE T ) DECETE 13 TLE T o [ Change [ Addtion g
NAME CROWDER, MADELAINE S. 17 NAME 3
stheer acoaess | 8200 SE 2ND ST. 13 STREET ADURFSS i
CIY-ST 2P OCALA FL oo | o &
TILE PS [ DELETE 2 1TITLE [] Changs [ Additon [©
NAME BRUCE,JANICE 22 NEME
seecr aooress | 1530 NW 44TH STREET 23 STHEE] ADIDRESS
ovsize | OCALAFL — o eseesze _
TIiLE Vv [] DELETE CRRE [ Crange [ Addition
MM HALL, GREG 32 hAME &m LT G"RQ_G-
sten aoosess | 839 SE 2ND ST a3 st annrss | WA \ <o NE . AR ‘QQQS)\T

| crv-s-ze OCALA FL o saoms e [CRANLR \:\,,_77'35\%\%"&(_\ L
TITLE [J DELETE 4 1100 N [ Change [ Addition
NaME 47 NAMF
SIHEE] ABDRESS 43 STREET ADDRESS
CITY-51-2IP _4_4 CHY-51-212 e e
TITLE [ DELETE 5 5 1IILF [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITy-5T-2IP ) Seplvsize |
TITE [ DELEIE 6.4 TILE [ Crange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 21 B4CTY-S1-2F

14. 1 do hereby certify thal the information supplied with this filng is veluntarily furnisbod and does not qualify for the exerption stated in Sectan 119.07(3)tk;, Florida Statutes. | further
certify that the information indicated on this annua’ report or supplorental annual reporl s true and acelralo ang that vy sgnature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recevor or trustes empowered 1o exocule this eport as required by Ghapter BO7, Flonds Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ,ég\gnm C Ny - Sowmee C Grace Ql\\\\(\h (oW

RE AND TYPED OR PRINTED NAME GF §IGNING OFFICER OR DIRECTOR O tale Prce ¥




