FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OniSon o1 CORPOMTONS Secretary of State

DOCUMENT # H16156 )
CJ'S SALES AND SERVICE OF OCALA, INC.

0 T

Principal Place of Business Mailing Address
132 NE §7TTH PL 132 NE 17TH PL
OCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ K9-24RR285 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired [ 58'75 Additional
E‘ 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2—31 Truslt Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
';l 25 ;9—| ;O-I Parscnal Property Tax due June 30 O Yes N
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
HARGROVE, DUDLEY ame
132 NE 17“"' PL B2| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470

83

Zip Code

84| City FL a5

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was autharized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Saection BO? 0506, Florida Statutes.

SIGNATURE
Signaurs, yped o panled name of regisiaied agenl and tie If applcable {NOTE. Registered Agant signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PT [T DeLeTe 11 THILE I Change [ Addition
NAME HARGROVE, DUDLEY 1.2 NAME
streeT ADoRess | 132 NE (7TH PL 1.3 STAEET ADDRESS
CITY - 5T-2IP QCALA Fi 1.4 CITY -ST-21P
TTLE V8 L] DELETE 21 7ML L1 Change T3 Addition
NAME HARGROVE, ELEANOR J. 22 NAME
23 STREET ADDRESS
CiTY - S¥-2IF LA FL 24057 2
TOLE [ DELETE 3.4 TMLE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-§T-2IP
e T OELETE 41TILE [ Change [T Adaition
NAME 4. ¢ NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44CIT¥-51-2iP
TITLE LT pecere 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CITY-ST-2IP
TITLE [T orLeTe 61 TINE [Jchange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P
14, | harsby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

Indicated on this annual report or gupplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpor eceiver of Jaslee empowered to execute this reporl as required by Chapter 607, Forida Statules; and thal my name appears in
Block 12 or Black 13 if chan attachme ith an address.

QINATIIDE-

fhuhl¢u/ ILMQ./_AA\/;’ ri Z-: /G-f‘//((:) Lar B SN

CORF;%?RF;,\LON Ff '3‘!(, ' FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CR2E034 (10/97)



