SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIIBION OF GORFORATIONS Secretary of State

DQCUMENT # 473651 (2)
CLIFFORD F. LANDRESS, P.A.

O A

Principal Place of Businoss Mailing Address
13115 W. HIGHWAY 328 13115 W. HIGHWAY 328
OCALA FL 34402 OCALA FL 34482
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 o leel 50-2565489 Nol Applicable
Suite, Apt. #, atc. Suite, Apl. #, efc. . it
ulte. Apt. #, sie . Suite. Apl. #. etc 5. Gertificate of Status Desied | $8.75 Addiions!
22 271 Fee Required
City & State __ City & Stale 8. Eloction Campaign Financing $5.00 may Be
23 2;[ Trust Fund Contribution D Added to Fees
Zip __ Counlry Zip | Country 8. This corporation owes or has pald the current year Intangible
’m 25] . ;} 3‘0-] Personat Property Tax due June 30. Yos [ JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered&ent
LANDRESS, CUFFORD F 81| Neme
13115 W. HIGHWAY 328 B2| Strest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34482

83

2ip Code

84| Cily |85
FL:

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submlts this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligaticns of, section BOT.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed namé of ragistered aganl and tile if applicable (NOTE __Rogislmd Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADD|T|0NSICHANGE'S_'["O OFFICERS AWDlREpTORS iN 172
TME DPV (] oetere 1A TIE ST T change (3 Aadiion
Nawe CLIFFORD, LANDRESS F $2NAwE Linmeln S bancliRess
sreeTaporess | 13115 W. HIGHWAY 328 L3sTREETADRESS | £ 31T 5 2 Heey 338
CITY-ST-2P OCALA FL 34482 - 14 CITY-ST-2P Otela , Fa BYYEL ‘
TITE [JbeLete 21TE [T cnange [J Additen
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP L 24 CHYSTZP
TLE [_Joriere 31TLE [-] cnange [ Additon
NAME 32 NAME
STREETADDRESS 3.3 $TREET ADDRESS
CITY$T.2IP . 34 CITYST-ZP L
TITLE [j DELETE £1TITLE D Change D Addrtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY.STZP . LA CITYST2IP
e (Joetere BATILE [ change [] addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITYST-ZIP
TILE E B4 TITLE T change [ adsiion
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.STZIP 64 CITYSTZIP

14. | hereby certify that the Information supplied with this filing does nol qualdy for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicatad on this annua! reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the recelver or ffustes empowated to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or‘nn an altachment #jth an address. ‘ ( o P LAchuss AP
. 4"‘.//,/5.:-_'&\!‘!_! VN ?Y‘i!h”% P afe teme ALt £ T sy

FLORIDA DEPARTMENT OF STATE Se‘p 3 O 1 99 8 8 : Ooam

CR2EQ34 (5/98)



