FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION il
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

“ | POCUMENT # 69359

(5)

1. Corporalion Name

301 DEVELOPMENT CORPORATION

O

Principal Place of Business Ma:ling Address

potad

820 NE 120TH PLACE 820 NE 120TH PLACE
-£.0. BOX 4708 P.O. BOX 4708
OCALA FL 34478 OCALA FL 344784709
3. Date incorporated or Qualiied 3a. Date of Last Report
e 07/08/1981 05/01/1896
2, Principal Place of Businoss | 2e. Mailng Addross 4. FEI Number Applied For
il 26] 59-2265306 Not Applicable
- Sulte, Apt. #, eic. Suite, Apt. #, etc, m
:I P I F 5. Cerlificate of Status Desired O $8.75 Add.monal
2 21] i Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
. aa 28] __ Teust Fund Coniribution Added 1o Fess
Zip | Country Zip | Country 8. This corporation has liabiily for infangible tax under s. 199.032,
;5] ;l 301 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CHIOTA, THOMAS A 8] Name
820 N E 120TH PLACE 82| Streel Address (P.C. Box Numboer is Not Acceplable)
P.0. BOX 4709
OCALA FL 34478 83
84| City FL asJ Zip Coda
11, Pursuani to the provisions of Soctions 607 0607 and 67,1508, Flonida Slalutes, he above-named corparalion submils this statement far the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Flonda_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, ang accapt the obligations of, Scclion 607.0605, Florida Statutes,

SIGNATURE _____ O N et s e o e

Bignslve. typed o prnted hamd of rogestnted pgenl and file | appacabic NOIL Regislored Agent signaluns tegquired wher rinstalng)

CR2E034 (9/96)

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME D T O ke 11TLE [T Change T[] Addition
NAME CASSE, NORMAN E 12 HAME

sneeraponss | 14303 N MAGNOLIA AVE 1.2 STRLEY ADDRESS

CITY-§T- 2P CITRA FL _ Lscy-size

TILE DP Dlooee 7 [Tthange L[] Adddtan
RAME CHIOTA, THOMAS A 22 NAML

sreerapoess | 820 N E 1207H PL 29 STHEE? ADDRFSS

gnv-st-zp | OCALA, FL 00000 2 4GHY-§1-70

e D R WA EEnT N T [ Chenge [ Addition
HAME SCHMIDT, HILMER C 32 NAMI

smeeraporess | 1901 NW 117TH ST, 3.3 STHEFT ADURESS

GITY-$1- 2IP OCN-A. FL 00000 34.CITY-81-7P

TILE D [ DELETE a1 TLE [Jcnange  [] Addition
HAME HICKS, DANIEL 4.2 NAME

staeerAnoness | 3265 S W 24TH AVE RD 43 STRFET ADDRISS

civy-51-ap OCALA, FL 00000 L 44 CliY-S1-21p

THLE I DRLeTE 5. TNLE [Tchange ] Additien
NAME 5.7 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2iF 5ACY-S1-2IF

T T e T Yerie T ] O change () addilion |
NAME 6.7 NAME

STREET ADDRESS 63 STHIET ADURESS

cITY-ST-21p - 64 50Y-51-2IP

14, | do hereby certify that the information supplied wilh Lhis liling does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual repe is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
1 am an officer ot director of the corporation or the receiver or trustea empowerod 10 execule this reporl as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Black 13 it changad, ar on an

[ )

VoV |

ant with an address.

/ l'/ g . T I "f.

‘f/ﬁ/a-. R R S

Apr 23 1997 8:00am



