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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

«PROFIT FLORIDA DEPARTMENT OF STATE J aIl 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT \fz_{ Secretary of State S ecretary Of State

DIVISION CF CORPORATIONS

1998

DOCUMENT # 3399&53 (9)

1. Corporation Name

PAPY BROTHERS INCORPORATED

IR NG R

Principal Place of Business Mailing Address
3401 NE J6TH AVE P O BOX 1134
OCALA FL 3470 OCALA FL 34478
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
il 26 _ 581233919 Not Applicable
Suite, Ap1. #, 8ic. Suite, Apt. #, etc. iti
—-] P P 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Be
23 2_8! Trust Fund Conlribution D Addad 1o Fees
Zip Country 2p Country . This corporation owas or has paid the current year Intangible
;;] a 2_9] ;I Personal Proparty Tax due June 30. BElves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PAPY, D.M. JR. 81 Neme
34N NE 368TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 2367Y, 34470

83

84| City 85| Zip Code
FL "]

11. Pursyant to the provisions of Seclions BO7.0502 and 8071508, Florida Stetutes, the above-named corporation submils this statement for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corperation's board of directors. I hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnatwre. typad or prinied name of registered agent end litle 4 applicable (NOTE- Regislared Agant signature required when reinslating) Y CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE T ORLETE 11TMLE [ change [ Addition
NAME PAPY, DM.JR 1.2 NAME
streev apphcss | 3401 NE 38TH AVE 1.3 STREET ADDRESS
crv-si-ze |- QCALA FL 14 CITY-ST- 2P
WLE [Jonee 21TINE [CJ Ghange ] Addition
' 2.2 NAME
_ I 2.3 STREET ADDRESS
OCALA FL 2. 4CITY-ST- 1P
e Vv T oreTe T1TME [ change T Addilion
HAME PAPY, DAVID TYLER 32 NAME
streeapoess | 3401 NE 368TH AVE 3.3 STREET ADDRESS
£ITy-51-2IP QUALA FL 34 CITY-ST-2P
TITLE v T orLete 41TME [T change [ Addilion
RAME PAPY, DAVID WYATT 4.7 NAME
staeer aooress | 3401 NE 38TH AVE 43 STREET ADDRESS
CIrY-ST-2P QUALA FL 44 CITY-ST-2IP
TLE [T peLETE 51 TITLE 7 Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-§1- ZIP
TITLE [T orLeTe 61TITLE [J Change  TJ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST- 2P N 6.4 GITY- §7-21P
14. | haraby certily that tha information supplied with this filfig §oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information

indicated on 1hls annua! feport ar supplemental annual pol, is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trdstgf pmpowered ta execule this repott as required by Chapter 807, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wikh in kddress.

352-622-9642

_W_-—__._ 1T /Y
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CR2E034 (10/97)



