FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G B

CORPORATION

ANNUAL REPORT

ONISION OF GORPORATIONS. Secretary of State
DOCUMENT # H13251 (4)

. Corporabon Nama

REUEL B. SHEALY, INC.

.
LAY

AC A

Pnr'»::ip:ﬁﬂfi‘]-zva-f;e of Husiness Mailing Address
C/0 REUEL B. SHEALY C/O REUEL B. SHEALY
606 NORTHEAST 35TH STREET 608 NORTHEAST 25TH BTREET
OCALA FL 34479 OGALA FL 344782714 .
8. Date Incorporated er Qualified | 3a. Dale of Last Report
2, Princpal Plase of [siness | 2a. Mailing Address 4. FEI Number Applied For
2‘1 2—;51 592439073 Not Applicable
Suite, ApL. #, et Sulte, Apt #, etc. o $8.75 Acditional
21;] , E'—l §. Certificate of Slatus Desired 0 Foe Reguired
City & Sitale . Cily & State 8. Elsstion Campaign Financing 55_00 May Bo
,?_?!_l e e 28] Trust Fund Contribution | Added 1o Fess
P ... Lountry Zp Country 8. This corporation has fiability for intanglble tax under s. 199032,
24] . 25:[ ?6] 30 Florida Statules [Odves Mo
9. Name and Address of Current Reglstered Agent 0. Name and Addreas of New Registered Agent
SHEALY, PRESTON R. 81| Name
3530 NE 18TH COURT 82| Street Address {(P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84) City FL 85| Zip Code

11, Fursuant 1o Tho provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the abpve-named corporation submils this statement for the purpese of changing Is registered
ofhce or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appeintment as registered
agent | am famitar with, and accepl the obhgations of, Section 6070805, Florida Stalutes.

SIGNATURE

Slopiatisre, ypid O rniud rame of regiteced agenl and e i apprcable NGTE: Registered Agent signature required when reinstating] DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D 1 BELETE 11 TTLE T[T change L] Addition
NAME SHEALY, REUEL B. 1.2 NAME
siweer anor s | 606 NORTHEAST 35TH ST, 1ASTRAEET ADDRESS
CiY-51 7 OCALA FL 14ATY-§1-2P ‘
L “DSY [ oeiETE 21TME [T cnange L Addition
HAME SHEALY, EVELYN O. 22 NAME
st sounrss | 608 NORTHEAST 38TH ST, 23 STREEY ADDRESS
GV 10 OCALA FL 2. 4CITY-§T-2P
G D [T oeLeTE armE ~LCnange L Adslion
HAME SHEALY, PRESTON R. 32 NAME
sheet anoress | 3530 NORTHEAST 18YH CT. 33 STREET ADDRESS
TSl QCALA FL 34.0ITY-5T-2
1ILE ] DELETE 41 T0LE I JChange L] Aaditicn
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| oy-s1 aw 44 CITY-S1- 7P
Tme "] DELETE 5ATITLE [ change L} Addition
NarE 5.2 HAME
STRFEET ADDRESS 5.3 STREET ADDRESS
arvstar | 64 LITY-51. 2P
L ) [J oEiETE 6.1 TLE UHcrange LI adaition
NALYE 6.2 NAME
SIHEED ATIORE 55 63 STREET ADDRESS
CIrY-ST- 7P 64 CTY-51-2P :

14. 100 hereby certify that the miormation suppliod with this filing doas nat qualily for the exemption slated in Section 119.07(3)(1), Fionda Statutes. | further certify that the
information indcaled on this annual report or supplementat annuat repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
1 am an othicer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appeats in Biock 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: = )/ LYN O, SHEALY | wﬁr Qﬁﬁémﬁ‘/iﬁi_?%w

SIGNATURE AND TVPED OR PRINTED NAME O ING OFFICER OR DIRECTOR

L, oo | May 09 1997 8:00am

CR2E034 (9/96)



