SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. APDZOWETS
AMDUNT DUE ON OR BEFORE 05/30/88: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750). At ﬂ];}%? .\;‘ £l
— " " - Lt X
r PROFIT FLORIDA DEPARTMENT OF STATE FILED
Aﬁgﬁiﬁgﬁggg_r _ Sandra B. Mortham T
o j Secretary of State R
. 1998 G DIVISION OF GORPORATIONS CEOEC -3 AW 9 3L

SECRETARY OF STATE
YALLAUASSEE, FLORIDA

RAA BRI

DOCUMENT # 109360 (9)
CECIL PERRY, INC.

Principal Place of Business e - - - Maifing AddresgT T T
503 A FARWAYS 503 A FARWAYS LN i
OCALA FL 38472 OCALA FL 24472 REENSY 7y |
us s HCR LBy
3. Date Incorporated or Qualifled
; . 06/19/1984
2. Principal Place of Busiriess 2a. Mailing Address ] 4. FEl Number o Applied For
2 f230% CR/O/ 2| J278E cRIOS 59-2429244 _ [ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Required

City & State - City & State 5 o 6. Election Gampaign Financing $5.00 May Be
z:sl C?X‘FO }?é FA ' a 07(& KC( ﬂ( Trust Fund Contribution D Added to Fees

Zip Country Zip ) B Country 8. This comporation owes or has paid the current vear Intangibla
™ _?5/4/ f’{{ (2] Surmtcr ?g_\_ff%féf |30] EMWZ"C’K Personal Property Tex due June 30. ves [ Ino

9. Name and Address of Gurrant R egistered Agent 10. Name and Address of New Ragistered Agent

LONG, LYNNE P. < [81] Name
12358 CR 101 82| Street Address (P.O. Box Mumber is Not Acceptable)
OXFORD FL 34484

83

84| City ' FLla?‘ Zip Code

11, Pursuant {o the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-ndmed cerporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accep; the ghligations of, section 807.0505, Florida Statutes, M}ﬂ / f r

14, | hereby certify that the information suprﬁed with this filing does not qualify for the exemption stated in section 119.07(3)(@), Florida Statutes. | further ceértify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an attachment with an address. .

Daytime Phone ¥

SIGNATURE , bypad of printed nama of registerad nd title ¥ applicable: i [N‘OTE Raglstered Agant signaturs requites when relnstaling) DATE

12, L CFFICERS MID DIRECTORS B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P )  BoeeE ume P ' [l change L Additon
NAvE PERRY, CECIL 1280 ¢ cei! FerR =D

seeT aoress | 5038 FAIRWAYS LANE asreETmRess | TS D ECEAE

CITySTZIP CCALA FL 34472 1.4 CITYV-ST-2IP

TME ] o | OoreE ZTmE TRES. VE_ sECI TREAS changa | Additon
NaNE LONG, LYNNE P. 2210 LynwE B b owé :

sweeraporess | 12358 CR 101 2asREETACORESS | j s B R B O

cmvstzr | OXFORD FL 34484 24CTvSTZP orford =) zeysd

TmEe } ' Jomere [t . o S [ 1 change [ Acdition
STREET AGORESS 3.3 §TREET ADDRESS -12/10/98--01033—003
cvsTZE _ 34 CTSTZP _ e Tas L V. . & T AP 1 X
mLE ' ) T oeere A1TME [J change L] acdtion
Memie 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 4.4 QITY-ST-ZIP

e L1 peLete SATITLE - [ 1 change [ 1 Additon
NAME 52NAME

STREET ADDRESS . 54 STREET ADDRESS \%\ . /1‘0@
CTeST2P 54 CITYSTZP 2

TE o “[JomeEe 8.1 TILE - o ) [T ctange [ Acaiton
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY-STZP 84 CITY.STIP

0102131

CR2E034 (5/98)

SIGNATURE: _/Z/r BISHPAABE REQUIRED  /0/ko/fi

TURE AND TYRED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTGR



