FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State

DIVISION Of CORPORATIONS

DOCUMENT # G09075

1. Corporation Name

THE PILLBOX OF OCALA, INC.

(4)

us

Principal Place of Business

942 SQUTHEAST 17TH STREET
OCALA FL 3441

Mailing Addross

842 SOUTHEAST 17TH STREET
OCALA FL 344713814

us

AR

3. Date incorporatad or Qualified

11/16/1962

3a, Date of Last Repornt

2

25

2]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 50-2237060 Not Appiicable
Suile, Apt. #, elc Suite, Apt. #, elc. iti
! ¥ 5. Corlficale of Status Desied ~ []  $8:73 Additonal
22 ;] : Feo Required
Cily & Stato City & State 6. Election Campaign Financing $5.00 May Be
El ?a—l Trust Fund Contribution Added to Fees
Zip Country aip Country @. This corporation has liability for infanglble tax under s. 199.032,

e

@, Name and Address of Current Registered Agent

0
ﬁ‘(es

10, Name and Address of New Registered Agent

WILBURN, MACK R
2403 SE 15TH ST
OCALA FL 34471

BT| Name

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

83

84| City

FL

85| Zip Code

agent. | ag familfag with, ang acce
SIGNATUF%

pL the obli

K

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the a

ons

action BO7.0505, Florida Statutes.

Mack, B. Welbugy, Prestdont

bove-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

O/:75-97

Sl it (e O P 1 of 1gisie-td Al and e 1 gpphaatle INOTE" Registerad Agehl signature requires whan reinalating) DATE
12 OFFICERS MMTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oecere 11 1ME [T Change  J Aadition
HAME WILBURN, MACK R 1.2 WAME
sneet anoness | 2403 S.E. 15TH ST, 13 STREET ADDRESS
CITY-5T- 2IF OCALA FL 34471 14 CITY-5T- 2P
e STD [ oeiETE 21 TITLE [JChange ) Addition
HAME WILBURN, SARAH A 22 HAME
siater anoress | €403 S.E. 15TH ST. 23 STREET ADDRESS
City- 81- Zip OCAI'A FL 3“71 2 4CIFY-51-D8
TME V CToecete 31 TILE [JChange [ Addition
HAME MCCLELLAN, BYRON D 3.2 NAME 5
sweseranoness | o0a7 S.E. 17TH 8T. 33 STREET ADDRESS
CTY-ST-2F OCALA FL 34471 34.CTY-SE-2P
TITLE [J GELETE &1 TTLE {Tcrange ] Addition
NAKE 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CilY-51- 2 L46ITY-5T-2IP
THLE [J oECeTe 51 TITLE [ change ™[] Addilicn
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
LITY-57-2P 5.4 CITY- ST 2IP
TILE [J orLeTE 61 TITLE [l change T Acdition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- 51 2 64 CITY-81-2P

14. | do hereby certify that the informat:on supplied with this filing does not qualify f
information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iarm an aflicer or dircctor of the corporation or 1he receiver or trustee empowerad to execute this re
appears in Block 12 or Block 13 il changed, or on an attachment with an addrass.

[]

S‘GNATUB Meb din.;:mhmsn

or the exerption stated in Section 119,07(3)(i}, Flonida Statutes. | further ¢ertify that the

port as required by Chapter 607, Florida Statutes; and that my name

Gs23s/-944/

o MAdK R Weuen O1/3.97

Dayi

ima Phone #

Feb 11 1997 8:00am
Secretary of State

CR2ED34 (9/96)



