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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "4_‘4" D!VIS}(?:IC(;?aCr)LHPOHATioNS Secretary Of State
DOCUMENT # (G58284 (2)

., Corparation Name

UNIQUE CONSTRUCTION OF MARION COUNTY, INC.

L A AR

Principal Place of Business Mailing Address
% AUDREY F, MYERS % AUDREY F. MYERS
1020 NE 45TH ST. 1020 NE 45TH §T.
OCALA FL 344780016 OCALA FL 344790916 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] £9-2330200 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc. B ] $8.75 additional
E‘ ;'-I 6. CertHficate of Status Desirad O Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
123 ;I Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m a m m Personal Proparty Tax due June30. [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MYERS, AUDREY F. 81| Namo
1020 NE 45TH ST. 62| Street Address (P.O. Box Number s Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
- office or registerad agent, or both, in fhe Stata of Flerida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Eignalure, lypod or prnled name of regislored agenl and L I applicable [NOTE Registared Agenl s:grahse requited when relnstaling] DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Op T peLeTE 1.1 TTLE [ Change [T Addition | =
NAME MYERS, AUDREY F. 1.2 NAME g
steeer aponess | 1020 NE 45TH ST, 13 STREET ADDRESS S
oY S1-2P QCALA FL 14GI1Y- 51.71P &
TIRLE MD T becete 21TITLE [Jchange [T Addition |©
NAME MYERS, JOKN R. 2.2 NAME
steeer aobress | 1020 NE 45TH ST, 2.3 STREET ADORESS
CITv-$1-2P OCALA FL 24CITY-5T-2¢
TIVLE [T oeeTe 311N0LE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TITLE ] oELETE LITILE LI Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST-2IP 44T -5T-2P
TITLE [ oeceme 5.1 TITLE L Change ~ [J Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty -51-2P 5.4 CITY-57-2IP
e [T DELETE SATITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-51-2F 6.4 CITY-ST-2IP
14. | hereby cartify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supploemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an gllachment with an address.

SIAA AT IDE, oA ? %/a.;. O S ?/,z- Loy el 7 O-=




