FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Slate

OWISION OF CORPORATIONS

1998

DOCUMENT # G09075

THE PILLBOX OF OCALA, INC.

(4)

Principal Place of Business

942 SOUTHEAST 17TH STREET

Mailing Address
942 SOUTHEAST 17TH STREET

FILED
May 01 1998 8:00am
Secretary of State

LT

OCALA F ? OCALA FL 3447
us L aun us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 5Q-0037080 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, eic. i
'—l A ete ue. A 6. Certificate of Statlus Deslred (I NJJS Additional
22 ;l Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_.] Trust Fund Contribution Added to Feas
Zip Caounlry Zip Country 8. This corporation owas or has paid the current year Intangible
m -2-5] m ;6] Personal Property Tax due June 30. Oves DOnNo
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Replsterad Agent
81 N,
WILBURN, MACK R ame
2403 SE 15TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accopt the obligatons of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered ageni. or bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o prntad name of ragisleted agont and tlke i appicable (NOTE- Registerad Agant signature requirad when reinstaling} DATE
12, OF FICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 E
THILE PD 3 DELETE LATITLE [ Change [T Addtion =
HAME WILBURN, MACK R 12 NAME §
smeeTaboress | 2403 S.E. 15TH ST. 1.3 STREET ADDRESS
CITY- 5129 QCALA FL 34411 14 CITY-S1-2IP ﬁ
me STD [ o1ete 217NLE ‘[ change LT Addition |©
NAME WILBURN, SARAH A 22 MME
sieetaponess | 2403 S.E. 15TH ST. 23 STREET ADDRESS
CiTY-51. 26 OCALA FL 34471 2 4CITY-ST- 2P
TILE v [T peeete 3UTIME [ change LT Addition
NAME MCCLELLAN, BYRON D 3.2 RAME
steeTanbress | 3837 S.E. 17TH ST. 3.3 STREET ADDRESS
oITY-S1-21p QCALA FL 34471 34.CITY-ST- 2P
TITLE TT oELETE 41TMLE [ change L Aadition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-2P
T [T pecete S1TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54.C19Y-S1- 2P
THLE LI DELETE EATILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-IP 6.4 CITY-5T-2P

STD

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of 1he corporation or tha receiver or trustne empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanpod, or on an attachment with an address,

t/23/95 64 35/898F




