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FILE OV WG FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE Feb 1 1 1997 8 Ooam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Sceretary of Stale Secretary Of State

1997 Bt / DIVISION Of CORPORATIONS

DOCUMENT # J0332 (0)

1. Corporation Mame

NORTH CENTRAL FLORIDA UTILITIES, INC.

ARG XM A

27 Z ﬁg s = 2 MNP AV gﬂ{lf'a S5 A D ﬂ Vi 592693484 Not Applicable

22]

Principal Place of Business Mailing Addrass
5360 NE 25TH AVE 5360 NE 25TH AVE
OCALA FL 34479 OCALA FL 34479-1832
3. Date incorporated or Qualificd 3a, Dale of Last Reporl
03/07/1986 04/03/1096
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbor Appliad For

Suite, Apt. # "alc. Suite, Apl. #, etc, it
- i 5. Certificate of Status Desired [B/ $8.75 Adc!monal‘
ﬂ Fes Required

| LRYSTAL Arer FLA Lés‘lm.rmx

City & Stata Cily & Stale 6. Election Campaign Financing - $5.00 may Be

¥ [V "':’ fj’w f}A Trust Fund Contribution Addad 10 Fees

S

N

Zip Couniry _7p . . Co‘unlr'y » | 8. This corporation has liability for imangibl%a%umer 5. 199.032,
) SYHAG [ S TRG S 6 2 SYF ST o] 7R D Florida Statules [ ves B

9, Name and Address of Current Rogistered Agent i 10, Name and Address of New Registered Agent
STAFFORD, JEANETTE 811 Name
5380.NE 25TH AVE ol Sier i —
N . 82| Slroet Addross (£.0. Box Number is Mot Acceptable)

OOMAFLBMUT /4o Se& 20D Ave |

B3
CRYSTAL RIVER

84| Ciy 85| Zip Code

FL 24419 FL

11, Pufsuant to the provisions of Seclions B07.0502 and 607 1508, Florida Slatulés, the ahove-named corporation submits this statement for the purpose of changing 11s registored
office or registered agent. or both, in the State of Florida_ Such change was aulherized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accepl theaohlwgalions of, Seclion 807 0505, Florida Stalutes

CR2E034 {9/96)

i | siGNaTURE Sl for . WﬁCJE&!\QEUE , S-:]‘AEEO_;_?—I%),,,, — __r,,{{ZZZ,_?_Zﬁ,._____-,
: falwre, Iyped of pealed name of regist-ed agl ot pnd e i applcfile (NOTE Fiegisterce AGort s qrature 1ot 1ed whel reinstaling) DATE

1' 12. OFFICERS AND DIRECTORS | 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lol ome P [ DECFiE T1IME [T Change ] Addition
k| e STAFFORD, JEANETTE L e N BRI

| smres | SO NERSTHAVE /<@ J& B0 AVCL s

OCALA-FL-34470 RV AL Bwvery ‘

§ | CmY-ST-2P ) Puwd S 14CiTY-51-71P B |
© me -1 T Tonere Qe Ol Change T addilion
u NAME STAFFORD. RICHARD L. IHo s& dop A 22 NAMT

i | smeer aooness 5360-NE25TH-A CRYSTAL RiVE ® 2 3STREFT ADDRESS

CITY-ST-21 OCALA-EL-34476 Fi PN FXLE N

o1 Tme I i DELETE 31 HIE [l change [ addition
if. HAME 32 NAME

7. | STREET ADDRESS 33 SIRFET ADDRESS

4| evysto6 [ . Nsacny-sT-2P

3[ e TIoene 41TTE [JCrange [ Addition
2] NAME 4.3 NAME

2} STREET ADDRESS 43 SIHET ADDRESS

F'l omy-sr-ze r 440Ny §1-ZP

o [ me CTooet 5T TITLE [0 Grangz ] Addition
| e 5.2 NAME

i | sTREET aDDRESS 5.3 STRIFT ADORESS

1 Gity-ST-2IP 5.4 ClIY. ST-2IF

31 Tme U DELETE 61 TIME L1 Change [T Aduition
E_‘, NAME 6 2 HAME

&L STREET ADDRESS X 6.3 STRLE] AGDRESS

i1 omv-sr.zw 6.4 CITY-51-2IF

e

14, | do hereby certify that the information supplied with this filing does nol quatify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver o trustec cimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and Lhat my namo
appears in Block 12 or Block 13 it changed, or on an altachment with an address

s el A 2 B /-) h— Pal” ) A - . . AN Yy P




