FILE NOW: FILING FEE

~ PROF 3L
CORPORATION L&
ANNUAL REPORT

1 997 | ‘x‘? ,!.‘.!J.f';/’

AFTER MAY 118 $550.00

%\ FLORIDA DEPARTMENT OF STATE

IE Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

'DOCUMENT # 328887

1, Corparalion Nan

OSCEOLA TRADING POST INC

(5)

Principal Place of Business

Mailing Address

4224 NW COUNTY HWY 326 4224 NW COUNTY HWY 326
OCALA FL 34482 QOCALA FL 34482-7614
us us

FILED
Apr 15 1997 8:00am
Secretary of State

RN

LT

9. Date Incorporated or Qualified

04/16/1968

3a. Date of Last Reporl

2. Princpal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
28] 1530 MW YN & 26 1530 _m.w. Wt & 58-1211960 Not Applicable
Suite Apt 4 ol Suile, Apt. 4, elc. - ] $8.75 Additional
E&L ;’—l 5. Certificale of Status Dasited |:] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
231 &Atﬂ 1 E‘\, ;;l O[_M S [1_ Trust Fund Condribution Added to Fees
. B J— ’ .
L w . Country 2 Country k@Thls corporation has liability for infangible tax under s. 109.032,
24] LS. 251 (VL4 ;91 3NYI5 30 [§14 Florida Statutes Aves Oho
" p, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BRUCE, JANICE C. 81] Name
1530 NW. 44TH STREET 82| Streat Address (P.0O. Box Number is Not Acceptable)
QCALA FL 34475
83
B4| City Zip Code

FL 85

SIGNATURE _

11, Pursuant ta he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reg stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farlias with, and accept the obhgations of, Section 6070505, Florida Statutes.

INOTE: Registerad Agant signature required when reinstatingl

DATE

fii\-]-lu e ly|n1 (‘)r‘ [TI-IHI!‘(I e of l-huﬁ(-‘-d agerd and it il;ii)r-lu abe

SIGNATURE:

SIGNATURE AND TYPED OR P

ont with an address.

TEB AAME OF SIGNING OFFICER OR NRECTOR

4-10-97

2. ‘ ) OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ViLE T [T oELETe ‘I 1A TILE [ Change [T Additen
NAME CROWDER, MADELAINE $S. 1.2 NAE
swect aanness | 820 S.E. 2ND ST. 13 STREET AUDRESS
GHY-S1- OCALA FL 146ITY- 5T-21P
THILE “TPS [T ELETE 21 TNLE [T Change [ Addition
KAME BRUCEJANICE 22 NAME
s sooees | 1530 NW 44TH STREET 2.3 STREET ADDRESS
CHY-§1- 2 OCAI_-_&EL 24CITY-8T- 2P
Tt v [T OELETE 31THLE I Change [ ] Addition
NAME HALL, GREG 32 NAME
s aovess | 4150 NE 22ND GOURT 3.3 STREET ADDRESS
OHY-8T- 2P OCN-A F_L 34.CY-S1- 2P
e T T oeLETE 49 TILE [dChange T Aadiion
NAME 4.7 NAME
STRTET ADIESS 4.3 STREET ADDRESS
| cysi e ) 4.4 CITY-ST- 2P
WILE [T DELETE 51TITE [ crange T Addition
HARE 52 NAME
STHEET ADIDRESY § 3 STREET ADDRESS
| Crvesas 54CY-5T-2P
i L] DELETE §1TTLE [J Change  T_J Addition
HAME 62 NAME
STHEET ALIDRESS 63 STREET ADDRESS
Y- §1-417 B4 CITY-ST-21p
14, | do hareby cerbify that the information supphed with this filing doas not qualify for the examption stated in Section 119.07{3K1), Florida Statutes, 1 further certify that the

inforeation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 arn an officer or droclor of the corparation or the receiver ar trustoe empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
apponrs in Black 12 or Block 13 i changod, or on an atlac

362 tag. Y3

Date

Daytime Fnone #

CR2E034 (9/96)



