FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT il L
CORPORATION P Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIO;C(;?a(;g:PC;:iTIONS S C Cfetal'y 0) f S tate

POCUMENT # 48289 (2)
CAVALIER REALTY & INVESTMENT, INC.

AR

Principa! Place of Busingss Mailing Address
2227 SOUTH PINE AVE 2227 SOUTH PINE AVE
P.O. BOX 1592 P.O. BOX 1582
OCALA FL 34478 OCALA FL 4478-1592
8. Date Incorporated or Qualified 8a. Date of Last Report
(8/14/1975
2. Principal Piace of Business 2. Mailing Addrass 4, FEI Number Apptiad For
E] ] 3 2{;] 59"17463 ‘4 Not Applicable
| Suile, Apt. #, elc | Swite, Apt. #, elc. N . $8.75 aditional
22‘! 27‘| B, Cerlificate of Status Desired d Fee Requlrsd
City & S1ale City & State 6. Election Campaign Financing $5.00 may Be
ps) ;El Trust Fund Contribution d Added to Fees
Zp ___Cauntry 2n Country 8. This corporation has kabllity for intangible tax under 5. 189.032,
2;| 25] _ 2—9| ;0-] Florida Statutes Elves [Ine
g. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
CAVALIER, ALFRED 81| Name
2227 SOUTH PINE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103
OCALA FL 34411 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ __ R s
Signatare, yoed o printed name of tagisten o age and Sl i gpphcatee [MCTE FRegistered Agenl sgralure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS T oeeese 1 TILE [J Change ] Addition
NAME CAVALIER, ALFRED 1.2 NAME
sieetaoness | 2227 SOUTH PINE AVE 13 STREET ADDRESS
GY-51-7° OCALA FL 34471 14 CITY-5T-2P
Mit [T oeLene 21 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-S1-20 2.4 CITY-St- 1P
LE [T peLETE 31TIE [T Change ~ [T Addition
MAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADORESS
CITY-51- 211 34.CITY-ST-2P
TILE [T DELETE 41 TMLE L1 Change LI Addilion
NAME 4.2 NAME
STREE] ALDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP
THLE [_J DELETE 5.1 TITLE [Jchange  T_T Addition
HAME 5.2 NAME
STHEET AUIDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-5T-2P
e L] DeLETE 6.1 TILE [Jchange [ Aodition
NAME 6.2 NAWE
STREES ANDRESS 6.3 STREET ADDRESS
1Y -51. 2P I 6.4 CHTY-ST- 2P

14. i do hereby certify that the information supplied with this filing doas not gqualfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify thal the
information inchcaled on 1his annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 amm an ofticer or directar of the gorporation or the receival or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appoars in Block 13 o Block 13 if changed, of on an ent with an addregs.

SIGNATURE: b A ' R/ 9/62;7 352732 ABAI

SIGNATURE AND ThpED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tiaytime Phone ¥

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am

CRZE034 (9/96)



