FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PRORIT FLOFHDA DEPARTMENT QF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

PQCYMENT # 396374

OCALA PAINT GENTER, INC.

(1)

FILED
Feb 06 1998 8:00am
Secretary of State

R TR

Principal Place of Business
514 S. MAGNOLIA AVE,

Mailing Address
514 5. MAGNOLIA AVE.

OGALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
02/24/1972
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-13796808 Nat Applicabie
Suite, ApL. #, efc. Suite, Apt. #, eic. ' $8.7 it
j P P 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be )
El ;B—[ Trust Fund Cantribution Added to Feas
24]

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
25 E;' -33‘ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent o
JACKSON, BETTY 8. 81| Name
3430 SE 4TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
844 Ciy Zip Code

FL [®

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, @nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

14. | hareby certify that the information supf:lled with this filing does not quaj
indicated on this annual report or supp

Ny

} BETTY 15+ FJACRSON, PRESIDENT

mmqﬁm TYFEDﬂyHmﬂ'Eﬂ NAKE O SIQNING OFFICER OR DIRECTOR

Stgnature, ypaed oe printed name of registered agent and [ite if applicable. (NCTE. Registerad Agenl signature réquired when teinsf.aﬂn_g) DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE P ~ [ DELETE LITILE o ’ Tl Change ] Addition
NAME JACKSON, BETTY S. 1.2 HAME
smeer Anpaess | 3430 S.E. 4TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P QUALA FL 1.4 CITY-5T-2P
TTLE [ T OELETe 21 TNLE - [Tchange 1] Acdition
HAME PLANCARTE, NANETTE M. 2.2 NAME
staeeT AnoRess | 4108 NE 20TH AVE 2.3 STREET AUDRESS
GITY-ST-2IF OCALA FL 2.4 CITY-ST-ZIP
MLE v T DELETE 35 TITLE [ ] change {7 Addition
NAME JACKSON, RONALD F. 12 NAME
streeT Aporess | 3430 SE 4TH ST 3,3 STAEET ADDRESS
iy -5T- 1P OCALA FL 34, CITY-ST- 7P
TILE T DELETE 41 TITLE “[J Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-57- 7P 44 CITY-ST- 2P
TITLE [V DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IP 5.4 GITY-ST-2IP
TITLE [ DELETE 61TIME [T Change ] Addition.
RAME 5.2 NAME
STREET ADDRESS 623 STREET ADORESS
GITY-ST-21P 6.4 GITY-5T-2P . 7

ify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information

lemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diraclor of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. .

Y 26 /7y (352) 732303

e Phine # Q46T

CR2E034 (10/97)



