__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
N PROF ; ; y FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

| 1 997 DIVISION OF CORPORATIONS

DOCUMENT # 337754 (6)

1. Carporation Nam:

OCALA DRIVE-IN THEATRES, INC.

IO N

P ac Of BUSingss Mailing Address

4550 S PINE AVENUE 4850 S PINE AVENUE
OCALA FL 34480 OCALA FL 34480-9105
us us
3. Date !ncorporated or Qualified 3a. Date of Last Report
R 11/15/1968
~i:7»;er1'(:ifxal Flace of Business 2a. Mailing Address &. FEI Number Applied For
E‘l_ e e e e e e EEL_ 59-1224258 ot Applicable
B Sunte, Apt #, et Suite, Apt. # atc. . ' . sa."s Additional
(3 %],,,,,,,,,,, - - "ﬂ___ 5. Cerificate of Status Desired ﬁ Fee Required
. Ciy 8 State | City & State 6. Election Campaign Financing $5.00 may Be
23] e ,,,___2_91 . Trust Fund Contribution {1 Added to Fees
L . Country | &n Couniry 8. This corporation has liabllity foy intangible tax under s. 199.032,
[2a] 25| 20| 30 Florida Stalitas vos  [J No
L & and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
WILLIAMS, LOU 1] Name
4850 § PINE AVENUE 82] Sireat Address (P.O. Box Number is Not Acceptahle)

OCALA FL 34480

Zip Code

84| City FL 85

S10ME O 02 and 607.1508, Florida Slatutes, the above-named corporation SUbmits this stalement for the purpose of changing Its registered
ed agenl. o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent tam faghia’ wirngandaccpnt ihe obligations of, Section 607.0505, Florida Statutes

it;dgamu s e, Gﬁi[i:ablc {HOTE Registored Agent signature raquired whaen reinstating) DATE -

| 2. OFFIGEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R 8 e 1 HILE T thange ) Addition
FeAME WILUAMS, Loy 17 HaME
sike aconess | 4850 S PINE AVE 1.3 SYREET ADDRESS
Gy 51 2IF OGM Fl- m 1.4 CITY-8T- 1P
TR Tl peLese 21 TITLE T Change T Adition
HAMI TOMUNSON. BHAD 2.2 NAME
SYREET ADDRESS 4850 S HNE AVE 2.3 STREET ADDRESS
CIv-§1-ap OGM FL m 2. 4(Ty-51-20
FTER N | T peLeve 21 TME [ Change T Addition
TOMUINSON, GEORGE 42 NAME
sieei oiess | 4850 S PINE AVE 2.3 STREET ADORESS
L [T oeLete LA TIILE [J Change T Addition
hAME 4.2 NAME
SIREET ADDRESS 4.3 STREST AUDRESS
R L 440ITY-51- 2P
I CT OeLETE 5.1TME T Change [ Agdition
nAME 5.2 NAME
STREE F ADDRESS 53 STREET ADDRESS
54 GITY-ST- 1P
¥ DELETE 6.1 THLE " [Jchange [ Asdition
RAME B2 NAME
STREE ] ACERESS 6.3 STREEY ADDRESS
Y- 5121 5.4 CHY-ST-21P
14, | do herchy cenlify that tne miformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

inforination inchicatad on this annual repart or supplomental annual report is rue and accwiate and that my signatura shall have the same legal effect as if made under oath: that
tam an officor or cirecter of the corporation or tha receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1331 changed, or on an attachment with an address.

SIGNATURE: SIGHATURE Ann&m&ﬁ;ﬁ%ﬁ“ T ‘é' =97 5:‘2 -‘ 2 ? ‘I”r

l Dayiima Phone &
) ) 44,1805

CR2E034 (9/96)



