FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTME MNT OF S1ATC

Sandra B Mortham

Sacretary of State
DIVISION O CORPORATIONS

DOCUMENT # 337754

1. Corporaticn Name

OCALA DRIVEHN THEATRES, INC.

(6)

Principal Place of Businass

4850 S PINE AVENUE
OCALA FL 34480
us us

Mailng Ackdress

4850 S PINE AVENUE
OCALA FL 34480

2. Principal Place of Businass

2 IED)

Suite, Apt. 4, etc
2 27|

2a. Maillngipr’-‘:(ﬁr.{‘zgé—

Tsuie,

AT A

. Date Incarporated or Quaified

3a. Date of Lasl Repont

11/15/1968 05/01/1985

. FEVNumber

Apphed For

59-1224258

Nat Applicable

Apt. #, ete.

City & State

23] 2]

Cny & State

Zip Country 2y

24] 25|

|29

30]

Coun[-r-;._ (R S

g, Name and Address of Current Registered Agent

WILLIAMS, LOU
4850 S PINE AVENUE
OCALA FL 34480

. Certfcate of Status Desired (M|

. Election Camipaign Financing
Trust Fund Contribution

$8.75 additional

Fee Required

0] $5.00 May Be
Added to Fees

. This carporation has hability far intangible tax under 5 199.032,

Forida Statutes m Yes [INo

10. Name and Address of New Registered Agent

8; NN‘Elmér o

82| Streal Address (P.O. Box Number is Nat Acceplatie)

a3

84| City

Zip Code

FL |*

famiiar with, and accepl the oblgations of, Sechon BOY 0505,

loncla Statutes

11, Pursuant 10 the provisons of Sections B07.0002 and 607. 1508, Flonda Stattes, the anove-named corparation submils this stafément for the purpose of changing its regislered office
or registored agont, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors | hereby acospt the appontment as registered agent. | am

-

SIGNATURE: .

SKENATURE . . e .
Slgiatore, bypad G Entded et b OF st |t & ed Bl 1 i ol s DATE
12, OMICERS ANDDIRLCIORS 13, 3 OFFICE RS AND DIRECTORS IN 17
e PD (O DELETE 11T [ Grange [} Addition
NAME WILLIAMS, LOU 12 NAME
sreet aooress | 4850 S PINE AVE 1 3 STRELT AZDRESS
Gty -5T-21F OCALA, FL 00000 o 14 CITY-5T- 2 o
TITLE ) [ DELETE 2 1TIRE [ Change [ Additon
HAME TOMLINSON, BRAD 27 NAME
secrantress | 4850 S PINE AVE 25 SIHEET ADLAFSS
CITY-S1-2IF OCALA, FL 00000 | EIEURIST o
e 10 ] DELETE 3VTIME [0 Change 7] Addition
NAME TOMLINSON, GEORGE 32HANE
smeerasoress | 4850 S PINE AVE 33 SRCET ADDRESS
CiTy-Sf-21P OCA'.A, FL 00000 ] LSEAC\E:EI__Z{_F"
TILE [ DELEIE ERRNITS ] Change [ Addtion
NAME 472 NAME
STREET ADDRESS 43 STALE) ADDHESS
CIf¥-81-21P A4 0Ty -ST-2P o e
THLE [] DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 SINEFT ADGHS
CiTy-51-219 R sacuy-sI-zr -
TILE [ DELETE b 1 TITLE [7] Changs [} Aadilion
NAME 52 NAME
STREET ADDRESS £ 3 SIRELT ADDESS
CIY-S1-2P EACIY. 5 7@ -

14, | do hareby certify that the information supphod wilh s tung s valuntarily furnished and does nat quanfy for the exemplon slated in Secton 119.07{3){x), Florica Statutes. | further
certify that the information ndhcazed on this aneu: raport or sapplemental annua! report is true and acourate and that ny sgnalare shal have the same legal efect as if made under
oath; that | am an officer or drector of the corporalion or the recever Of trustee enmpowaod 1o cxecute his roport as required by Chaplar 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 4f changed, o an an altachment with an address

.

Williams

GNATLIRE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

35029138

Toa e PRooe 4

B =1

CR2E034 (12/95)




