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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

PQCUMENT # F91067

ROPAT OF OCALA, INC.

(1)

Principal Place of Business Mailing Address

IO R SR

agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

10063 EAST STATE ROAD 40 10863 EAST STATE ROAD 40
ROUTE 2. BOX 389 ROUTE 2. BOX 399
SLVER SPRINGS FL 32638 SILVER SPRINGS FL 32688 DO NOT WRITE IN THIS SPACE
9. Data Incorporated or Cualifiad
07/16/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 20] 59-2215625 Nol Applicable
Suite, Apt. ¥, &tc. * Suie, Apl. #, elc. - ] $8.75 Additional
= , ?ﬂ 8. Ceonificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
m| 28] ?;I [30] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
PAINTER, PATRICIA K. 81{ Neme
10883 E. STATE RD 40 82| Streel Addiess (P.O. Box Number Is Not Acosptable)
SILVER SPRINGS FL 34488
83
84| Ciy FL |asl Zip Cods
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fePIslered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accepl the appoiniment as reg stered

AGE ail: ko b

4

officer or director ol the corporation or the recaiver or trustee empowered 10 execute this re

-

Block 12 or Blockwlchangod. or or; an atigaghment with an address. v
]
T

. L) TE"L- er
T AT T SEEES

e T
| AN AT IDE: Py

SIGNATURE

Sipnalure, typed or printed nawra ol regrstered agenl and Inte it apphcable (NOTE: Reglaterad Ageni signaiure required when reinstating} DATE
12. OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE P CioeierE TATILE L Change  { J Addition |32
RAME PAINTER, ROBERT J SR 1.2 NAME
sreeTanoress | 10863 EAST STATE ROAD 40 1.3 STREET ADDRESS E
CITY-ST- 2P SILVER SPRINGS FL 34488 14CITY-§1-2P
TIE 8T TR DELETE 217MLE D Change [ Asdilion
NAME PAINTER, PATRICIA K 22 NAME
sreeTsooress | 10863 EAST STATE ROAD 40 2.3 STREET ADDRESS
CiTY-ST- 2P SILVER SPRING FL 34488 2. 4CITY-ST-ZP
mE vV [T veLeTe 31TALE V/s/]7 [ crange [T aadition
HAvE PAINTER, ROBERT JOHN JR. S2mame RoberT J. PairnTmr R |
streeTaooress | 10863 EAST STATE ROAD 40 asmoomess | oD E SR 4o ;
CITY-51-29 SILVER SPRING FL 34488 aon-si-w |8, frem ﬁgc:&gé =/ ,% Ft‘/ff
TLE L] pELETE 4ATITLE Change Addillon
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
Ty -57- 2P 44 CITY-ST-2P
TME T DELETE 51 TIVLE L) Change L1 Aadition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
OITY- §1- 2 5.4 CITY-ST-2IP
TIRE [T DELETE 6.1 THLE [ Change | Addltion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 £4 CITY-ST- 2P
14. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an

as required by Chapter 807, Florida Statutes; and that my name appears In

s/T‘

9-/4.6./9.? faca\las - o206



