PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Moriham
ANNUAL REPORT MU Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 609675 (4)

1. Corporation Namo

THE PILLBOX OF OCALA, INC.
Principal Place of Busness Mating Addrass ”lI"" ll"lllll ||||| ||||”||I| Imllll' Ill" I|I‘||||||I'I”I’|n |II|
M2 SOUTHEAST 17TH STREET @42 SOUTHEAST 17TH STREET
OCALA FL 34471 ) OCALA FL 344M
us us . Date Incorporated or Qualified | 3a. Date of Last Report
- 11/16/1982 02/26/1995
| 2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
21] B 28] 59-2237980 Not Applicable
- Suite, Apt. #, etc Suite, Apl. #, etc. . Certificate of Status Desired 0 $8'75 Adc!iﬁonm
2;[ ;\ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Ol Added to Fees
Country | 2ip . This corperation has kability for intangible tax under s 199.032,
[25] 20| Florida Statites [ Yes [INo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
WILBURN, MACK R 82| Stroet Address (P.O. Box Number is Not Acceptabie)
2403 SE 15TH 8T
OQCALA FL 34471 83

l Zip Code

84| City FL |85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
o647

famifiar with, ang accept the obligatigns of, Se lorida Statutes.
SIGNATURE ‘jw(hsz - R PI"!.Sl'OLﬂ.r'L'r [ g’/ U/fé S

Sig ot 1yped o prinied name of registiyed agent end - I aapicable NOTE: Regislared Agart sgnature reqJired whon renstaling DATE
12. OFFICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 1TINLE 3 Change [ Addition
Natde WILBURN, MACK R 12 NEME
siwertaoorrss | 2403 S.E. 15TH ST. 13 STREET ADDAESS
GITY-S1-2IP OGCALA FL 34471 | 14 CITY-5T-2P
TILE S1D . (7] DELETE 2.1TIME [0 Change [ Addition
hAME WILBURN, §. 22 NAME
SIREE | ADDRESS 2403 S.E. 15TH ST. 23 STREFT ADDRESS
CHY-S1-2P OCALA FL 38471 24 CITY-ST-2
Tk v [ DELETE 3 1TITLE [ Change  [] Addition
NAME MCCLELLAN, BYRON D 32 NAME
STRELT ADDRESS 3837 S.E. 17TH ST. 13 STREE) ADDRESS
CTY-§7-7P OCALA FL 344714 34 CITY-ST-2P .
1nf [ DELETE ERR([T: {0 Change  [J Addition
KA 42 NAME
SIREL] ADDRESS 43 STREET ADDRESS
CiTY-SP-2IF 4.4 CITY-5T-2IP
TITLE [T DELETE 5 1 TITLE [ Change  [] Addilion
NAME 5.2 NAME
SIRLE! ADDRESS 53 STREET ADDRESS
Y-S 717 5.4 0ITY-§T-2IP
THLF ("] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STHEET ADGRESS 63 STREET ADDRESS
CITY-81-2P &4 CiTY-ST-2IP

[ 14. T do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual reportis tnue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or rustee empowered 10 execute this report as requived by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attaghmen] wilh an address.
SIGNATURE: _. R, President D4 2290 (35D2S1- 1639
G OFFICER OR DNRECTOR [ iturie Prong +

SIGNATURE AND TYPED OR PRI

CR2E034 (12/95)




