PROFIT
CORPORATION
ANNUAL REFPORT

1996

¥ )

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F90599

1. Corparation Name

SUNDALE CORPORATION

(4)

Principal Place of Business

643 S.E. 22ND STREET
OCALA FL 326H F44r7:

Mailing Address

843 SE. 22MD STREET
OCALA FL 38R Yoz,

RO A

3a. Date of Last Report

3. Date Incorporated or Qualified

07/14/1982 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2214850 Not Applicable

| Suite, Apt. #, etc. | Suite, Apt. ¥, ec. 5. Cerlitcate of Slatus Desired 0 $8.75 Additional
2_2_] . 2;| Fee Required
. Criy & Stale | " City & State 8. Elsction Campaign Financing 0] $5.00 May Be
2;| QEI Trust Fund Centribution Added 1o Fess
| Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20 [30] Florida Statites 01 ves [INo

9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent

B1| Name

LEONARD, AARON R.
843 S.E. 22ND STREET
OCALA FL 34471

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [le Zip Code

toricia Statutes.

11, Pursuant to the pravisions cf Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was. autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505,

SIGNATURE e
Slgrat.ro, typad or prntad nane of registered agent and e ff applicabis {NOTE: Regestered Agent signat.ne recired when reinstating] DATE
12, OFFICERS AND DIBEC'I ORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TN PVD [ DELETE 1. 17MMLE [ Change  [] Addition
RAME LEONARD, AARON R. 1.2 NAME
sice aponess ¢ 843 S.E. 22ND STREET 1.3 SIREET ADDRESS
CITY-ST-2IP OCALA FL 14 CITY-5T-20P
TITLE [7) DELETE 2 4 TIMLE [0 Change [J Addition
NANE 27 NAME
SFREE) ADDRESS 23 STREFT ADDRESS
CITY-51-21P 240NY-51- 20
TILE [J DELETE 3 1TITLE [ Change [ Addition
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
| GITY-§T-2p 34 0ITY-§1- 2P
TILE [J DELETE 4 1TILE [ Change  [J Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CTY-ST-2P 44 0ITY-S3-2iP
TIMLE (] DELETE 5 1TILE [ thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 7 54 CITY-SI-2IP
TIRLE [] DELETE 61THLE [J Chenge ] Addition
NAME 62 NAME
STREET ADDHESS 63 STREEI ADDRESS
CTY-ST-2P 64 CITY-5T-2P

ment with an address.

14. | do hereby certfy that the information suppling with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119,07(3)(k), Florida Statutes | further
certily that the infarmation indicated on this annual report or supplemente! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or irustee empowered 1o execute this reporl as required by Chapter 607, Florkda Statutes; and that my name
appears n Block 12 or Blogic 13 i changed, or on an att

SIGNATURE: Q%ﬁ!n RINTED mm&zﬁﬁﬁﬁéﬁh‘ e

S % 17, 196

CR2E034 (12/95}




