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

PROFIT FLORIDA DEPARTMENT OF STATE : ;i
. . . i
CORPORATION Katherine Harris Jan 22, 1999 8:00am 1
ANNUAL REPORT 16
3 Secretary of State Secretaryr Of State
1999 DIVISION OF CORPORATIONS 1
DOCUMENT # 435373 01-22-1999 90076 023 *+*150.00 i
1. Corporation Name -+
OCALA LAND DEVELOPMENT, INC. )
2112 COUNTRY. CLUB PRADO * -1 . 212 COUNTRY CLUB PRADO
CORAL GABLES FL 33134~ CORAL GABLES FL 30134 ’ Co i
' - DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed 1
. 11/05/1973 o
2. Principal Place of Busmess ) 2a. Mailing Address 4, FEI Number Applied For . | ‘:
|21 : : [26] . 65-0438204 Not Appiicanle | = | |1
Suite, ApL. #, ’ : Suite, Apt. #, etc. it o
_] uite, Apt. # etc. ‘ uite, Apt. #, etc 5. Certifcate of Status Desired  [J $8.75 Additional : 1
22 . . _zﬂ . Fee Required bl
City & State T City & State 6. Election Campaign Financing $5.00 May Be AN
E‘ ;‘ Trust Fund Contribution Added to Fees A ;
v N
) Country Zip Country 8. This corporation owes the current year Intangible . :] i
;‘ |;5-| E;l . |—3;| Personal Property Tax. Cves CINo ; j
- 9 Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent } j
. "y 81| Name .
COMBALUZIER GEORGE L an
o 82| Street Address (P.O. Box Number is Not Acceptable C
-7 "2412 COUNTRY: CLUB PRADO roat Address (P.0. Box Numberfs Nat Acceptable) i
24| Ciy EEE FL |85|‘ZipCodé i
11 Pursuant to 1he provns [ohs drida Statutes, the above-named corporatioh submits this statement for the purpese of changing its registered ;
* ‘office or- registered agh idel- de was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered :

SIGNATURE S~ f% 5

1 ; s offt Smpieis. mgistered Agent sig Tequired when ng) - * OATE = I
12. s - OFFICERS AND DIP(ECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 [0
TMLE 7 [ DELETE 11TME T ClChange [ JAddtion | = ;
e COMBALUZIER GEORGEL 12N | 3 |
smeer aooress| 2112 COUNTRY CLUB PRADO 13 STREET ADDRESS 2
CITY-5T-ZP CORAL GABLES FL 33134 14 CITY-ST-ZP &
TME ; [ DELETE 21 TME [JChange  [JAdditon | ©
NAWE FIGUERAS MARIA 22NAME
streeTanoress| 62 S.W. - 132ND CT. : 23 STREET ADDRESS
crvstze - | MAMIFL . . .- - = 2.4GITY-ST-2P .
TME T ' ws [ DELETE 31 TMLE [Change [ Addition
e | N o 32 NAME ‘
STREET ADDRESS e 1.3 STREET ADDRESS
o il A 34,CITY-ST-2P : :
TILE L w oo . [T DELETE 4.1 TTLE o ) [JChange  [-) Addition
NOE | . C : o 4. 2NAME
STREETADDRESS A N ) +3smrReET acoRESS
CITY-ST-2P S - ' 44 CITY-ST-2P |
TTLE R ' T DELETE 51 TMLE [lChange [ Addition !
NAME T - 5.2NAME ;
STREET ADDRESS - . 5.3 STREET ADDRESS s
CITY-ST-2IP T 54 CITY-ST-ZIP ‘ . !
TME ' N - (3 DELETE 681 TME [Change [ Addition '
NAME RN ' N 6.2 NAME
STREET ADDRESS - £.3 STREET ADDRESS
CITY-5T-7P B4 CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on-this annual report or sypplgfmeital annual report i e apd a curate and that my signature shall have the same legal effect as if made under oath; that | am’'an
officer or diréctor of the corporation bethe-feceiver or trustee gmpo te this report as required by Chapter 607; Florida Statutes; and that my name appears in

Block 12 or: Block 13 lf changed orofan ttachment with an ddr . aII t er like empowered.
/= /=7 (3 \,7
SIGNATURE . ELNPEIA st i

Dale Dwylime Phong # !

44, | hereby ceitify that the |nfonnat|o suppjled with this filing does not quali

SIGNATURE AND TYPED OR PRAINTED NAME OF SIgNIN

OFFICER OR DIRECTOR




