FILED
FILE NOW: FILING FEE AFTER MaY 115 $550.00  Mar 18 1997 8:00am

o _._:__. PEOHT ?;,é g FLORIDA DEPARTMENT GF STATE Secretary Of State
A ORPOR/’\UON . : ) Sandra B. Mortham
ANNUAL REPORT 27 akrel W) Secretary of Siale

1997 / R ot - DIVISION OF CORPORATIONS
DOCUMENT # FB89040 (6)

A LRGN

PHYLEE SALES, INC.
Mailing Address

[ Prncipal Plane of

PO, BOX 770478 P.0. BOX 720478
OCALA FL 38477 OCALA FL 344770478

s us
’ 3. Date Incorporated or Qualified 3a, Date of Last Report

' L 03/01/1982 02/12/1996

{75 Finon face o Blis “2a. Mailing Address 4. FEI Number Applied For

L"”} U BA-2170445 Not Applicable

TS A T ~ Suite, APL #, efc. $8.75 Additional

o] 7 5, Certificale of Status Desired L] Foo Pequired
“’:“(],;';'f;,,,,.. - _ Ciy & Sate 6. Eiection Campaign Finaneing $5.00 may Be
al ] Trust Fund Conirfbution 0 Added to Fees
| i _ County L, do Country 6. This corporation has ligbiiity for intangible tax under s. 199,032,
2] , 25) e 20 Florida Statutes Dves Mho
[Ty Wame and Address of Currenl Registered Agent 10. Name and Address of New Hagistersd Agent
I Y QVI‘VIVKWW.; pavis 81] Name

5426 SW 87TH PL 82| Streat Address (P.O. Box Number is Nal Acceptable)

OCALA FL 33478

83

84l Ciy FL TasT 2Zip Cade

A%t prowsans (1 Sectians 67 0507 «nd 607 1508, FI0nda Slalules, the a0ave-named corparation sUbmits (his statemoni for The purnose of changing its registered
tered ager ath, 0 the State of Flanda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad

Pretdilaly thlmi'ewc‘mn 607.0505. Flofida Statutes.
72 — T X 3-Y-27
JI DATE

INOTL: Rogistered Agent signatre required when tainslating

o s e
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E ;
£ =1 !
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[ E
il

CR2E0D34 (9/96)

OFFICERS AND C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - T okEwE CUTITE Vrrs [T change [ adaion
TABANKIN, PHYLLIS vawe PryLe1s TadArICIA
st s | PO, BOX 770476 wWhurafhes | Sy AL SUO BT THIDL
AR 1441 -5T-2P ODCeRLA, Fh  RYY T
RECER B 2R T T oieie 21T TRCS ' T T Crange L] Additan
e TABANKIN, PHYLLIS 22nave Prveers TASH i, o
SIREET AIRE S P 0 BOX 770‘78 23 STREET ADDRESS 6“{16 5 ey f 77” PL
X 4 OCALAFL paamsiyy | CCAeh FL BYYTE
VT o I oeiete 31TIE [ change {5 Addition
Lk 37 NAME
STREET AL S 33 $TREET ADDRESS
LIt S . 34 CITy-§3-2p
TP T [J oerett 43TNE J Change [T adaition
AW 4 ZNAME
STy ) bkt 5G 4.3 STREET ADURESS
CrY G 44 CNTY-ST-2P
;W_L;.% I A D OELETE 51 TILE J Change [ Addilion
han 52 NAME
SIS L ALURESS 53 SIRFET ABDRESS
oweww o} L 54.CY-ST-2P
T [T oeest B TITLE [T Ghange [ Addition
AN 62 NaME
STREH IR 55 5.3 SIREET ADDRESS
LR o . 54 CNY-51-2P
14, tan hercty ¢ Grmahess suppicd with this fifing does not gualify for the exemnption stated in Section 119.07(3)(7), Fiorida Statutes. | further certily that the

information e cali
Caran officer or direcior

wnnul repor of supplemental annual repon is true and aceurate and that my signature shall have the same lega! effect as ¥ mate under oath; thay
b Gorporation of the recewer of usioe empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name

africars i Block 12 or Block 13 ¢ ch-wr)ged%}un atta/hmqm with an address 53 AR 3 7-76 g2
’ 7 i
| snc;NATunE:xM : &ét:‘:?___‘ | — 349427 x
SIGHATIRE AHD TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gale Do Prone

; o _ ol




