—*

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE ':
Sandra B. Mortham
Secrelary of State

DIVISION OF (‘ORF‘OFMTIONS

DOCUMENT # H13251 (4
. Corporabon Name
REUEL B. SHEALY, INC.
Principal Place of Bustass "’*M;I_n'q Adgre_t;‘._- e — , ‘II'I”"I”'I" m’l""‘ Im’ "I’ ,‘ml’m I’I" Hm Iml lm”"[
C/0 REUEL B. SHEALY C/O REUEL B. SHEALY
€06 NORTHEAST 35TH STREET 806 NORTHEAST 35TH STREET
OCALA FL 34479 OCALA FL 34473 "3 Da' ncomporated or Coanfed 3a. Date Of Last Feport ”
L e | 07/20/1984 __05/01/1895
2. Principal Piace of Business Lga. Mailng Addross ) 4. FEI Nurnher Appned For
] R = B ] O B =T
Suite, Apt. #. eto. — Sute. Apl. #, ete 5. Certificate of Status Desired | $8 75 Addivonal
2 —— . FeoRequred
Chy & State s Cry & State 6. Election Campagn Finaricing $5.00 May Be
B;J L e 2;1__“7 e — Trust Fund Conlr'ubuti';n - Added to Feas
2ip . Couniry _Zp _ Country 8. This corporation has habilty for inlangitye tax uncler s 169037,
24 7 25 29] 0] Fioriia Stat [ %s O
. &N Registered Agent ™| " 5y Naine and ress of New Reglsiared Agent ~ ]
81, Name
SHEALY, PRESTON R. 82| Strect Address P.0. Box Humber & Nat Acceplabie]
3530 NE 18TH COURT e -
OCALA FL 32670 83

Jj City T FL:FEFW Gode

S [ — —

1. Pursuant to the provisions of Soctions 607.C o 607 1508, Florida Stab Stalutes, 110 above- named (.OFDO[.-I 100 SUBHLS this staternent for lhe purpose of changing its regis tered office
or registered agant, or both, 1 the Stale Such ¢ ?argu Wi thorized by the corporatrn’s baard of drectoes | hewebyy accept tho appontiient as registered agent. | am
famibar with, and accept the o bligations of, ‘?ﬁchcm BO7.0500, Flovida Statutes.

SIGNATURE _

ey TR B Bt g o L 1@
12, 5 H R _ADOIMIONS/GHANGLS 10 OFFICERS A S AND DIFit GTORS TN 72 g
TiLE (=TT INRIE [] Cnange I:l Addion -
NAME SHEALY, REUEL B. 12 NaME 3
stheer aporess | 606 NORTHEAST 35TH ST. 135IREF] ADDRFSS &
Cily-51-2ip OCALA Ft. ] ] 14CHTY- 817 ] N &
TILE DST ST ﬁ_ﬁfik“ - V2T(Ihf e — T D Change D Addition Q
NAME SHEALY, EVELYN 0. 22 Nawe
STREET ADDRESS 606 NORTHEAST 35TH ST. 23SIREE | ADORESS
CITY-5T-2p OCALA FL e Rt - ]
TILE D [J oecere 3T [ Change [T Additon
NAME SHEALY, PRESTON R. 32 hAM:
STREET ADORESS 3530 NORTHEAST 18TH CT. 33 SIRELT ATDRESS
ChHy-5T-21p OCALA FL T 111100 L S o
HILE [ DELETE ERRA [ Change ] Addition
NANE 42 NaMF
STREET ADDRESS 43 STRFET ADDRESS
LIy -SI- 2.0 . e 44007y ST 7P i
Tiee [ oéeete S 1TILE [C) Crange [ Addiior
NAME 52 NAME
STAEET ADDRESS 53 S1REET ADDRESS

| enesegqe o e REAGECSV AR ]

TITLE I DELETE B 1TINE 0 Crange  [] Addion
NAME B 2 NAM:
STREET ADDRESS 63 STHEET ADDRESS
CITY - 57-2IP - BACTY 517

i i I
14. | co hereby certify that 1he inlormal-on Q‘ID[JhF‘ v th This mmg IS v Lm'rlrﬂy furnishad 2+ 10 denas not quahf, Tar the exe mnmn “stated 1 Section 116 0730, Florida Statutes 1 furtrer
certify that the informiation indicated on this a/nual re PO O suppiomenlal annual report is true and accuarate and nat my signaturg shail have the samne tegal effact as if macle under
oath, that | ami an officer or drectur of the Corpo'ahon Or fhe receiver o frustee ennowered 10 oxecute s repon as reguired oy Chapter 637, Flonda Statutas; and that my name

appears in Block 12 or Block 13 1t changed. or ar: a altac hmﬂ,;n an acddross
SIGNATURE: E;q,{ @ | :9/ /7 (b2 7-/Ss2
Fii Lot

SIGNA. TYPED OR PAWTED NAME OF SIGNING OFFZER OF DIRECTOR CBlene b
jfﬁj Y o~ Xy o~ At )




