PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

FILED
May 05 1998 8:00am
Secretary of State

1. Corporation Name 69359 (5)
301 DEVELOPMENT CORPORATION
Principal Place of Business Waing Address ”mll Iml mll”m 'ml II'I“I"I‘I"I"“I‘I“ III”I"” I‘I" llll
3 820 NE 120TH PLACE 820 NE 120TH PLACE
P.O. BOX 4709 P.O. BOX 4709
: OCALA FL 34478 QCALA FL 34478 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2 07/08/1981
¢ 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1 1
;ﬂ /303 A ”#@UD&lﬂiﬂi&' 26] ﬂO 30)( 7449 59-2265306 Not Apphicablo
Sulte, Apt. & atc. Suile, Apl. #, elc.
* Ao P b. Certificate of Status Desired (| $B'75 Addilonal
H ;2.] E] Fee Required
; City 5‘5"‘2 City & State 8. Election Campaign Financi $5.0
: i X gn Financing .00 May Be
23 / ﬁﬁ_‘ Fl‘ |28 S‘ﬁf?ﬂf 2 Fé Trust Fund Contribution Addad 10 Fees
& Zip Country Zip Couritry 8. This corporalion owes of has paid the current year Intangible
,; r2_4| 361 i3 ?5—| Us ;I 3(2 Iq 3- _:El Us Personal Properly Tax due June 30. Yes [ No
’ §. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
CHIOTA, THOMAS A 81| Name
o 820 N E 120TH PLACE 82| Street Address (P.O. Box Number is Not Acceptabie)
P.0. 80X 4709
i OCALA FL 34478 83
e
3 B3| Cit 85! Zip Code
’ FL ™™
: 11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agenl. or both, in the Slale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with. and acoept the obligations of, Section 607.0505, Florida Gtatutes.
SIGNATURE e e
Signatura. typed of prnled nama o regieteand pIen and tila d applicabln (NO1E: Regstered Agent signature required whan reingtating} DATE g.
: 12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t | e D [T oeLert 11TLE [T Chiange [ Aadition | 2
Lo e CASSE, NORMAN E 12 NAME §
P smeevaponess | 14303 N MAGNOLIA AVE 3 STAEET ADDRESS iy
- |_omv-st.ze CITRA FL LACHTY-ST-2P o
TTE P [T veckie 21TITLE [ change ] addition |©
S| weame CHIOTA, THOMAS A 22 NAME
| smeeraooness | 820 N E 120TH PL 23 STREET ADDRESS
OITY - 5T-2IP QCALA, FL 00000 2.4 CITY-ST-2P
- | THE D [ OeLeTe 31TLE T Change T Addition
7] e SCHMIDT, HILMER C 52 NAME
. | smeeraporess | 1101 NW 117TH ST. 33 STREET ADDRESS
P | omvesre QCALA, FL 00000 § saom-srzp
t | tme D [ 1 Oreete 41TITLE T crange T Addition
£ e HICKS, DANIEL ¢ 2nE
i | smeeraooness | 3255 8 W 24TH AVE RD 43 STREET ADDRESS
P CITY.§1-2tP OCAU\, FL 00000 44 Ciry-ST-2P
T T eceTe 51TITLE “[JChange [ Acdition
1 NAME 5.2 NAME
L. STREET ADDRESS L 6.3 STREET ADDRESS
. |_Ciy-st-z1 5.4 CITY - $T-2IP
- | Time 3 DELETE 5.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ACDRESS
CITY- 51-7IP 64 CiTY-81-2P

14, 1 hereby certi

officer or diraotor of the corparation or {he receiver or Irustes empaower

Block 12 or Block 13 if changed, or on an atlachpenl with an address
PP YA P L IR e // A r

that the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatod on this annual roporl or supiplemental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
te this report as required by Chapter 607, Flonida Statutes: and that my name appears in

L/éa ,49

( 2 932 2,08



