FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o Fl;gg;/la\%or\j e " . FLORIDA DEPARTMENT OF STATE —‘ M ay O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ""\ DWISIO:Ic(r)‘:-“aCr)(,J;PO;:'IIONS Secretary Of State
DOCUMENT # 502457 (5)

. Corporation Name

MIDSTATE ELECTRIC OF OCALA, INC.

AR

Principal Place of Busingss Mailing Address
1720 NE 6TH AVE, 1720 NE ETH AVE.
OCALA FL 34470 34470
us OCALA FL 32670 DO NOT WRITE IN THIS SPACE
us 3. Date Incerporated or Qualified
05/04/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 _ El £9-1708079 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc, i
P e A 6. Certificate of Status Desired Ol $8.75 Acdttionat
22 ;l Fee Required
1__ Chy & State City & Stale 8. Election Campalgn Financing $5.00 may e
a - 33] N Trust Fund Coniribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;-':1 29 30 Personal Property Tax dua June 30,  [Jves  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
1
RUSE, CHARLES JR 811 Name
500 N.E. 8TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemert or the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmenl as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _____ B
Sighatwie, typed of printed nana ol registered ggny and Ll il apphoable (NQTE- Registorsd Agent signature réquirnd whan rginslating) DATE F:

12, OFFICERS AND DIRE C'IgHﬁ 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD “E DeLETE 1T [T Crange T Acdllion |2

HAME HAMMETT, JERRY R 12 NANEE §

seetaoDness | 1024 W HWY 329 1.3 STREET ADDRESS o
| civ-sT-2r CITRA FL 14 CIY- ST-7p &

TITLE 8T [ DELETE 21 TME [JChange [T Agdition | O

HAME HAMMETT, DEBORAH 2.2 NAME

sTReET anoress | 1024 W HWY 329 2.3 STREET ADDRESS

CITY-57- ZIF CITRA FL 2.4 CITY-ST- 2P

ITLE V0 T oELeTe 3 TILE [J change ] Addition

NAME GODWIN, JERRY 3.2 NAME

streevappress | 6205 NUE. 3RD ST, 33 STAEET ADDRESS

CITY-ST- 2P OCALA, FLORIDA 00000 . 34, CTY-ST- 7P

TITLE LT oeLeve 41TITLE J crange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET AGCRESS

CITY-ST-2IP 44 CITY-ST-2IP

ILE ] oecete 51 TiIE [ change T agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP ~ 54 CITY-ST-2P

TITLE [ oeLeve £1TNLE [ Change ] additian

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDAESS

CITY-5T-2IP 54 LITY-ST-7IP

14, | hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplicmental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tho receiver or fruslee empawerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachmenl wilh an address.

SIGNATURE: _ﬂﬂﬂmﬁ’?‘ erauw Ooo’u)‘m_) ‘//zwéf [oeNL 2> 32D




