FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00
NI

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Mama

DQ OF ZUBER, FLA., INC.

POcUMENT # 5894

u

(5)

Principal Place of Business

4410 NW. CITY ROAD 326
OCALA FL 34482

Malling Address

410 NW. CITY ROAD 328
OCALA FL 344821258

FILED

Secretary of State

I A

,  uaiens™ | May 23 1997 8:00am

8. Date Incorporated or Qualified | 8a, Date of Last Report

10/14/1978

2pflf1C-\pdfP|aC(‘ ol Business 2a, Maiing Address 4. FE{ Number Appiied For
E‘] e e 26] 58-1848939 Not Applicable
Saite, ApL 8 etc, Suite, Apt. #, elc. ;
o o uie: Ap ee B. Certificate of Status Daesired u 5375 Additional
| 21] Fee Required
Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘l_ et e —2_3] Trust Fund Contribution Added to Fees
L ___ Country | Tp Couniry B. This corporation has kiability for igtangible tax under s. 198.032,
_2._.4_]___ 25 29 30) Florida Stalutes ves [JNo
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
LYLES, CHARLES E. 1] Name
3845 SE LAKE WEIR AVE. 82| Stroet Address {P.O. Box Number is Not Acceptable}
. OCALA FL 32871
83
84 Cﬁy FL 85| Zip Code
41, Parsuant o the provisions of Seclions 607 0507 and 607,1508, Fiotida Slatutes, 1he above-named corporation submits this stalement for Ihe purpese of changing s registered

aganl. | am familiar with, ard accept 1ha obligations of, Section 607.

affice or registersd agent, or bolh, in the Slale of Florida. Such chan, eoyga?;'aulhor:‘_i;zed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE .
Seritere Bypert of finrver] nac . of red stuted apent and Bile it appl cabie (NOTE: Régrsterad Aot signature réquinad when reinsialing) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Vi P [T oeEe 1ITITE T Crangs ™ L] Addtion | g5,
NAME LYLES, CHARLES E. 1.2 NAME 3
STHEE] ADDRESS 2401 S.E. 25“" ST- 1.3 STREET ADDRESS |._|°_|
| ony. stz OCALA FL 14 CITY -ST- 2P 8-_‘
T P [T DELETE 211TLE [ Tchange  {J Addition | O
HAME LYLES, G. MICHAEL 2.2 NAME
SYRELY ADDRESS 2401 SE 26TH STREET 2 3 STREET ADDRESS
Gy 5129 OCALA FL 2.4 CITY-8T-2IP
I 7 beLETE AIILE t Change ] Addition
HAMF 3.2 NAME
STHELY ADORE S 3.3 STREET ADDRESS
LY S1- 71k o 34.GITY-§1-2P
“me )T T [T DELETE £1TITLE E-1Change LT Addition
HAME 4 2 NAME
STHEET ADDHESS 43 STREET ADDRESS
|Gy -si- g 44 CINY-§1-2P
I [T DELETE 51 TIE Tl Change L] Addition
HAME 52 NAME
STREE! ATDRLSS 5.3 STREEY ADDRESS
oy sk S4CINY-ST-2P
n: i ] DELETE 6 1 TIMLE [T Change L] Addition
HAMI 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
OITY-51- 77 64 CIFY-ST-2P
14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3¥i), Florida Stalutes. | further certify that the

| any an officer or directar of the corporg
appoars in Block 12 o RBlock 138 Bhafiood, or on an attachment with

SIGNATURE: u/m

information indcated on this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
T3 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
955

. VS ——97

s10NATHRE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Davire Phote ¥



