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

CORPIEOORF)!}ION ; {: ' H -. FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CoRMORTIONS Secretary of State

DOCUMENT # 592241 (4)

1. Corporation Name

SKIP OZIER AND SONS, INC.

AR

Principal Place of Business Mailing Addrass
clo I.Ewls E. DINKINS C/O LEWIS E. DINKINS
NE. B8TH AVE. 201 NE. BTH AVE.
gm FL 34470 OCALA FL 3470 DO NOT WRITE 1N THIS SPACE
us us 3. Data Incorporatad or Qualified
11/03/1978
2. Principal Place of Businass 2a. Mailing Addrass 4. FEt Number Applied For
21] 26 59-1925056 Not Applicable
Suite, ApL #, etc. Suite, Apl. ¥, etc, N . $8.75 Additional
Py ;;] 8. Certificate of Status Desired 0O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution C] Added 10 Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 28 20 Faa Parsonal Propertly Tax due June 30. ves [One
9. Neme and Address of Current Ragistered Agent 10, Name and Addresa of New Reglsterad Agent
DINKINS, LEWIS E., ATTORNEY 81| Name
201 NE. EIGHTH AVE. 82| Steel Address (P.O. Box Number i& Not Acceptable)
OCALA, FL. 34470

a3

84| City FLE} Zip Code

1. Pursuant te the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sionatuo, lyped o phnted nams of rogisioned agant and ullo il apfhcable {NOTE Rogisterad Agent slgnalure required when reinstating} DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD XA OECETE 1.1 TLE [T Change T Addition
NAME OZIER, KENNETH E 1.2 NAME
steevanoress | RT 1 BOX 950 13 STREET ADDRESS
CITY-ST- 21 FT MCCOY FL 1ACTY-S1-2P
i PO oL CelETE 21TILE Ll change T Addition
NANE OZIER, EG 2.2 NAME
sweeTaporess | 12201 NE. 105TH STREET 23 STREET ADDRESS
CITY-S1-2Ip SILVER SPRINGS FL 2 4gITY-ST-2IP .
e SOT Yok DELETE AITME PSTD s Change T Addition
K O2ER, EVELYN P. 3z e OZIER, EVELYN P,

st Abbress | 12201 NE 105TH STREET SASTREEVADDRESS | 12201 NE 105th Street

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44Cimy-S1-2P

miE J pELETE 51 THLE [l change [ Addition

5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-2P

NAME
STREET ADDRESS
CITY-ST-2IP

61TMLE [Tchange [ Addition
6.2 NAME

STREET ADDRESS 63 STREET ADORESS
CATy-ST- 219 64 GITY-5T-2Ip

TALE (7 oeLeTe
NAME

CiTY-ST-20 SILVER SPGS. FL. i 34, CITY-ST-2iP
TLE [ oecETe |41an Silver—Springs,-F1—34488 [JChange L] Addition

14. | hereby canifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢ ed. of on an attachmentwyith an address.

CR2E034 (10/97)

SIGNATURE:  _We &} 44998
i SONA FURE AND 0 OF PRINTED NAME QF SIGNINGOFFICER OR DIRECTOR Tloxd < = Dayiing Phone #  0aBaA30



