~ L

LIV TERTY

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporabon Name

PAPY BROTHERS INGORPORATED

9)

LR

Principal Plaze of Bus ArEE

3408 NE J6TH AVE
OCALA FL 34470
us

Maiing Addrass

P O BOX 1134
OCALA FL 344784134
us

3. Date Incorporated or Qualified

3a. Date of Last Report

. ) 01/10/1969 01/26/189%6
2, Principal Place of Business r%a Mailing Adciress 4. FEI Number Applied For
2 e s 59-1233919 Not Applicable
:, Apl. . elc. Suile Apt. #, eto. iti
’j Suie, AL . eie e e A e 6. Certificate of Status Desired ]:] $8'75 Additional
22 . | gﬂ____im Fee Ragulred
City & Slate __ City & State 6. Etection Cempaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

s ) f_mérf-’l”‘l’s‘ | e Counlry 8. This corporation has Hability for injingible tax under s, 199,032,
El - . 25} ] 29] a0 Florida Statutes dﬁes (M
| ____% Nameand Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
PAPY, DM. JR. 81f Name
3401 NE 36"" AVE 82| Street Address (P.C. Box Number is Nol Acceptable)
OCALA FL 238T1
B3
84| City FL 85| Zip Code

agenl. T arm familar w.b, and accepl the: obligations of, Section 607.0505, Florida Statutes

11, Pursuant 1o the provisions of Seclions 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, ar boln, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infarmation indicated on this ann

I am an othcer or director of tha A

appears in B!oc:iy or Block 13
[}

SIGNATURE: P-4. Pajy/ T¥o== oz

SIGNATURL e o o e e o
Rrgatn teperd in g vl nenoe of pepstered sgpead and Wil appasablke {HOTE Registered Agent signature required whon reinstating) DATE
12. : QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
THTeE P CJTiLeTe 1 TITLE [T Crange 1] Addition
HAME PAPY, DM..JR 1.0 NAME
street aooress | 3401 NE 36TH AVE 1.3 STREET ADDRESS
ory- 51 OCALA FL 14C0TY-ST-2P
TME ST CIoecene 21TITE [J change [ Addition
NAME PAPY, VIRGINIA W. 22 NAME
seet anoeess + 3401 NE 38TH AVE 2.3 STREET ADDRESS
prv-stae | OCALA FL o 2 ALY-51- 0 ‘
e v [T oruene 31 TILE [ Change [ Acdition
NAME PAPY, DAVID TYLER 2.2 NAME
sweetaoiess | 3407 NE 38TH AVE 33 STREET ADDRESS
ori-sian | OCALAFL 34, 0ITY-§7-7P
TIE v [T DELETE a1 TIME [_Ichange ] Addition
NAME PAPY, DAVID WYATT 42 NAME
streer avoess | 3401 NE 36TH AVE 43 STAEET ADDRESS
CITY-51- 2 OCALA FL 44CHTY-ST-7P
TILE ) T T oeee Fsimme [ Crange ] Addition
NAME 5.2 NAME
SIREET ADDAE S5 5 3 STREET ADDRESS
LIy -ST 2 54 CITY-ST- 2P
TELF [J peLete 6.1 TILE [ Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
Cily-ST-7P o ) ) 7 64 CITY-5T-2IP
14. 1 do hereby cerbly that the inforr uppyied with this inng does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

it or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that
i01) Or the macewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
. or on an attachment wi -

1/14/97 352- 622-064%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae Daynme Phone #

CR2EQ34 (9/96)



