FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 1

DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90085 011 ***150.00

o

e T AR AR A

AURBE RO

Principal Place of Business

21 SE WENONA AVE

Mailing Address
21 SE WENONA AVE

11. Pursuant to the provisions of
office or registered agent
agent. | am familiar with

orBoth, in th

QCALA FL 3471 OCALA FL 3447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1975
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] [26] 59-1633962 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. iti
P ute. AP 5. Certifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
| T City & State City & State = 6. Election Campaign Fi.n:;r;cTn'g —D $5.007I\/'Ia;y Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_51 EI m Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ Name
WILSON, PAUL E. JR 82] Street Add P.0. Box Number is Not Acceptable)
ss (P.O. ri
21 SE WENONA AVE ree ress ( ox Number is Not Acceptable
OCALA FL 32671 B3
/—7 84| City FL 85| Zip Code

atules, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Y 7E]

SIGNATURE
Signefture, typed or farfed name of registerad agent and titia #f applicable. (NOTE: Registered Agent signature required when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmEe PD "] DELETE 117ME [QChange  []Addition
NAME - | WILSON, PAUL E., JR 12 NAME
streetaooress| 21 SE WENONA AVE. 1.3 STREET ADORESS
CITY-5T.ZIP QCALA FL 14 GITY-ST-2P
me . D [J DELETE 24 TIME [JChange [ Addition
NAME WILSON, MARGARET C. 22 NAME
smeeraopress| 21 SE WENONA AVE. 23 STREET ADDRESS
oITY-ST-2P OCALA FL. 2.4 CITY-ST-2P
TME . .- - I DELETE -~ §s1Tme .- -‘CcChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-ZP 34.CITY-ST-21P
TME - « [ DELETE 44TME [JChange  [] Addition
NAME 4,2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [3 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1.21P 54 CITY-ST-2P
ME ] DELETE 61 TILE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P /'_—_) 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this

SIGNATURE:

indicated
officer or
Block 12

on this annual report or supplemental
director of the corporation or the rges
or Block 13 if changed, or on ap-4

=

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an
& this report as required by Chapter 607, Florida Statutes; and that my name appears in

T
CLen

b

CR2E034 (11/98)

Daytme Fhone #

rTS) A 2510
77 s/ 7



