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

PROFIT , FLORIDA DEPARTMENT OF STATE j Jan 27, 1999 8:00am
CORPORATIO Katherine Harri
ANNUAL REP Secrotaty of St Secretary of State

DIVISION OF CORPORATIONS

01-27-1999 90017 001 ***158.75

LR

UMENT
cﬂ?»‘* i .\-m!?ekimd’?' ‘7

2

o

I

Principal Place of Busines: X Mailing Address )
615 E SILVER SPRINGS BLVE: 615%E SILVER SPRINGS BLVD
PO BOX 1716 PQ BOX 1718
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
03/12/1975
2. Principal Place of Busine§§ ' 2a. Mailing Address 4. FEi Numbar " Applied For
rirt sl
21] : 26] : 59-1619972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. .- iti
- s P 5. Certifeate of Status Desired 0O $8.75 Add_monal
22 ;] Fee Required
City & State City & State €. Election Campaign Financing 0 "~ $5.00 May Be
23 ;’ Trust Fund Contribution - Added to Fees
Zip Zip Country 8. This corporation owes the current yaar Intangible
24 EI - m Personal Property Tax. O ves ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

: R EIEEEN? i : e 81 Name . : . !
"""'*i'*B‘OONE"EUGENE R o 82[ Strest Address (PO Box N ‘b iR tabte) — |
LR 618 E'SILVER SERGS--BLVD T - ree ress ( 0X um er s Not Accep e) - _ :

OCALA FL 34470; Cow . 5 — v
' ’ : 84| Ciy = |88] ZpCose ™
£, Pdrsudnt to the’ provisions of. Sections,607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered. v

-] U ‘office or registered agent, or. both, in the State’of Florida, Such'change was authorized by the corporation’s board of directors..| hereby. accept the appointment as registered | L,

i, flagent. 1am familiar with an ‘a;:cept the obligations of, Section 607.0505, Florida Statutes. ™~ -~ -~ * -~ - ot TR e e JCRA? .f
HE R . - . R .
SIGNATURE : T "

Slgnature, typed or printed nama of reuistered agent and title if appliable. {NOTE: Registared Agenl signature required when reingtating} ¢ * .; - 2 B . DATE 8 !
12, "+ :J.TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE P R . [J DELETE 11 THILE L . CiChange  Dadditon | =
. g [
e BOONE, EUGENE R JR 2 4 |
smreeTaporess| 615 € SILVER SPRGS BLVD 13 STREET ADDRESS g
EITY-ST-2P OCALAFL . 7 14 CITY-ST-2IP &
TMLE [ i [J DELETE 21 TITLE CChange  [JAddition | O
NAVE BOONE, TRUDY C. ' 22 NAME ' : ) C - - -
Smeeranoress| 615 E SILVER SPRGS BLVD 23 $TREET ADDRESS ;'
cTv-gT-2P OCALAFL = g v . 2 40mY-5T-2F :
mE - ISR (7 DELETE 31TME . . [IChange [ Addition !
NAME T AKIN.VAN | 3.2 NAME . ;
STREET ADDRESS ; 615 E SILVER 33 STREET ADDRESS !
crv-st-zp” | OCALA'FL . . 34.0TY-ST-ZP :
TME ‘ ’ : (] bELETE 41TME
NAME, s e e Ge e 4.2NAME
STREET ADDRESS T f I 43 STREET ADDRESS : :
Giry:st-dip e[ co Hoor . 44 CITY-ST- 2P !
TiTLE 1 B O DELETE 5.1 TRE : ‘ ‘ClChange [ Addition —_—
. @ . . . '
NAME LT 5.2 NAME Lo RN : . :
STREETADDRESS| , i 5.3 STREET ADDRESS
CITY-ST-ZIP i ! S4CIMY-ST-ZP - o o
TME - ) ] O DELETE 61TMLE OChange [ Addiion] *
NAME ‘ t 6.2 NAME
STREETADDRESS| ™" 63 STREET ADDRESS
| cmv-srze £ 64 CITY-ST-2P

14. | heraby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on'this annuai Teport ,or._supplemqmail annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation’ar the recejver or trystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block ‘133'rfchange‘d,_or on T attaghment with an address, with all other like empowered. .

S\CLZTURE REQUIRED l12.95 (382) 732-3344

MTUEE AND ZYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




