0486879

FILE NOW: FILINGEEEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:00 am

CORPORATION erine Harrs
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 02-06-1999 90012 042 ***150.00

Principal Place of Business
2015 S.E. 7TH STREET

Mailing Address
2019 S.E. 7TH STREET

PO BOX 4368 PO BOX 4368 :
OCALA FL 34478 OCALA FL 3447& DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifad
03/22/1978
2. Principal Ptaca of Busmess 2a. Mailing Address 4. FEI Number Applied For =
21 26 59-1317584 ' Not Applicable | ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti S
—I P —] A 5. Certifcate of Status Desired d $8.75 Adqltlonal -
27 Fee Required :
City & State City & State 8. Election Campaign Financing O $5.00 May Be
??:l Trust Fund Contribution Added to Fees .
Country 8. This corporation owes the current year Intangiple |
m [3—0] Personal Property Tax, Yes [INo |

10. Name and Address of New Registered Agent

T

81| Name

CONRAD, CRAIG M

(5h2015'S £77TH ST
OCALA FL 32761

82| Street Address {P.O. Bax Number is Not Acceptable)

e eies

83

84| City 85| ZipCode
s FL ;

nt (o the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
registered agent, or bothinthe State of Fidrida; Such ‘change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered :
agent iham familiar with, and accept ‘the. obhganons ‘of,: Section” 607.0505, Florida Statutes. ,

SIGNATURE

Signature, typed or prinied narr;;of ragistered agent and Gila il applicable. (NOTE: Registered Agent signature required when reinstating): ™ i%._ ¢ 11 DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q !
TME PD f*;", [ DELETE 1ATIME R LE ClChange  [JAddition '-E ;
NAME 'CONRAD, CRAIG M 3 12 NAME ) iy
sweeraooress| 2015 S.E. 7TH STREET 1.3 STREET ADDRESS g
CITY-ST-2P OCALA FL o 14 CITY-ST-2PP &
TITLE e [C] DELETE 21TME [OJchange [ Addiion | © -
NAME . 7’. 22 NAME '
STREET ADDRESS ol _ 23 STREET ADDRESS :
CITY-ST-ZIP z4cmy-sT-2P | ) :
[J DELETE 34 TILE ’ ; [Jchange  []Addition
I2NAME co — :
33 STREET ADDRESS
34, CITY-ST-ZIP
] DELETE 44 TITLE
4,2 NAME
. 4,3 STREET ADDRESS
CrrvisT-Ap 4= : N UUA T 44 CITY-ST-2IP L
A i . S [ DELETE 51TIME [CiChange  [] Addition
NAME S 52 NAME e ’
STREET ADDRESS . 53 STREET ADDRESS .
CTY-5T-2P 5.4 CITY-ST- 2P B R v
TE [J DELETE 6.1 TIMLE []Change [ Addition '
NAME 6.2NAME — .
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P o — 6.4 CITY-5T-ZIP ‘

8 for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information !
indicated on this annual repert préupplgMental annual report | that my signature shall have the same legal effact as if made under oath; that | am an j——
officer or director of the corporétion opthe recelver or trustegrempow .this report as required by Chapter 807, Florida Statutes, and that my name appears in :

2V g ith/an addse€s, with all opfer like empowered.

IRED /= /5— W 35‘2~e%7~//2)’

RINTED NAME OF SIGNING QFFICER OR DIRECTOR "Date Dayurne Phone # '

14. | hereby cerify that the informatio




