~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI'etaI'Y Of State

DOCUMENT # (558284 (2)
UNIQUE CONSTRUGTION OF MARION COUNTY, INC.

A VRBR R

i F‘:?rTcT;m Hn{z’(;‘ Business o Ma:iing Address
9% AUDREY F. MYERS % AUDREY F. MYERS
1020 NE 4STH ST, 1020 NE 45TH 8T,
OCALA FL 44758916 OCALA FL 344791802

3. Date Incorparated or Qualified | 3a, Dale of Last Report

(09/06/1983 04/12/1996

2, Principal Piacs of Busmoss i | 2a. Mailing Address 4. FEI Number Applied For
@1___ S, 26| 582330200 | Not Applicable
Suile, Apt. #, etc Suite, Apl #, ete iti
. I ' - P 5. Cerlificate of Status Desired [:] $3.75 Additional
22] 27] Fee Required
| Ciyaswae ] City & Stale B. Eleclion Campaign Financing $5.00 may Be
_2_3] R - 1 Trust Fund Contriution Added to Fees
A . Gountry L Em Country B. This corporation has Hability for intangible tax under s. 199.032,
[?51_ e 25] i 29] m Florida Statutes (I ves [no
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regiatorad Agont
MYEHS. AUDREY F. 81| Name
1020 NE 45TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 32670

a3

Zip Code

84| Ciyy FL &

13, Pursuant o he prov.sions of Sections 607.0502 and 607.1508, Flonda Stalutes, 1he above-named corporation submits this statement for he pPUrpose of changing 1ts registered

otfice or registered agent, o both, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam fumiliar with, and aceept the obligations of  Soclion 607.0505, Florida Statutes.
SIGNATURL e
Slgtabine, tipred of Ju p b ana (NOQITE: Regislered Agent signalure requirgd when renstaling) DATE
B T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR T Dease 197ME [ Charge ] Addition
HAK MYERS, AUDREY F. 12 NAME
stoerranonss | 1020 NE 45TH ST, 1.3 STREET ADDRESS
Cnv-51. 75 OCALA FL 14£TY-5T-2P
T ‘M T T T T e 21 TITLE [ JcChanga [} Adgition
HAMF MYERS, JOHN R. 27 NAME ' o
s s | 1020 NE 45TH 8T. 73 STREET ADDRESS
Orv-S1- 700 QCALA FL 2 4 CIY-S1-2P
w0 T T e ___'D DELETE BT D Change DAdditiDn
NAME 32 NAME
STREES ATIDRESS 33 STREEY ADDRESS
A R SR 4.CMY-ST-2IP :
THLE LT vecere 41TILE L3 change L] adaition
HAME 4 2 NAME
STREET ATHIIRF 43 STHEEY ADDRESS
L T 44 LY ST-2P
TIT.F L] Deiete 51THLE [T cnange  T_J naditien
MAKME 52 NAME
SYHEED ADDRESS 53 STREET ADDAESS
| Gtr-stak . SO 540Ny S1-2P
S T DRLETE &17TITLE [ change [T Agdilion
hAME 62 NAME
STREET ALTF 55 £.3 STREET ADDRESS
| Cuy-S1-d4e 64 CllY-57-2IP

14. 1 do hereby cerl iy that the information suppled with this lilng does not qualify 1or the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the
nformation inchcared on this annual repon or supplemental annual repaord is true and accurate and that my signature shall have the same legat effect as il made under path; that
Lars an ollicer or drecton of fre comporation or 1he recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in FBock 12 or Block 31341 changoed, or on an attachment with an address,

SIGNATURE: % /? %ﬂ;’ 2-20-F7 352-Z4§- 77299

SIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER Dl Lavtre Prone #

oo orste | Fep 25 1997 8:00am

CR2ED34 (9/96)



