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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F01741 (0)

. Corporation Name

ALBERT PEEK REALTY AND INVESTMENT CORP.

FILED
Jan 16 1998 8:00am
Secretary of State

UG RS0

affice or registered agent, or bath, in the State of Florida. Such chan
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Frincipal Place of Business Mailing Address
1111 NE 25TH AVE. STE 509 1111 NE 25TH AVE. STE 503
PO BOX 3388 PO BOX 3988 .
OCALA FL 30678 OCALA FL 32678 DO NOT WRITE IN THIS SPACE e
3. Date Incarporated or Qualified - e
10/15/1980
2. Principad Place of Businass 2a. Mailing Address 4. FEI Number Applied For
211 26 59-0326311 : Not Applicable
Sutte, Apt. #, etc. - Suite, Apt. #, etc. : it
——I e i e 5. Certificate of Status Desired O $8.75 Additional
22 -Z—T—i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
EI a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible ~
_I ZS—I Eﬂ ;;‘ Personal Property Tax due June 30. ‘g] Yes  [Ne
5. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DOZIER, G. SHEPPARD W. 81| Name
13 NORTHEAST FIRST AVENUE B2| Street Addrass (P.0, Box Number is Nat Acceptable)
CCALA FL 32670
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

indicated on this annual raport or supplemental annual report is true and age ap
officer ar dirgctor of the corparation or the receiver or iry

Block 12 or Block 13 i cianged, or on an attachms

SIGNATURE:

rata

Signature, typed or pinted name of regislarad agent and titls i applicabie. {NOTE: Ragistorad Agent signature required whon reinstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\UZ
TITLE DP T DeLETE 131 TITE [ change [T Adeition.
NAME PEEK, ALBERT B 1.2 NAME
smeeTADDRESS | 303 SE 15TH AVE 1.3 STREET ADERESS
CITY-ST-7P OCALA FL 14 GITY- §7-ZIP
TE [T peeeTe 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ity -$3-2p 2.4 CY-ST-2IP
THLE L1 DELETE 3.1 TMLE [T Change [T Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -5T-2P 3.4. Ty -87-2IP
TITLE ! DELETE £1TOLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-ZiP 4.4 GITY -$T-ZIP
TTLE [1 DELETE 5.17LE [V change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-2IP 54 GITY - 5T-ZP
TITLE [T peLeTE 6.1 THTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Iy -5T-ZIP wzr&zw
14. | hereby certily that the information supplied with this filing does nat qualify for, e ex pticn stated in Section 118,07(3)(1), Florida Statutes. | further certily that the Infotmation

et my signature shali have the same legal effect as if made under oath; that | am an
s raport as required by Chapter 607, Flgrida Statutes; and that my name appears in

2 4

CR2E034 (10/97)



