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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

J39274
BUSHNELL & ASSOCIATES, INC.

(2)

Principal Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

RNV

11550 NW HWY 225A 11550 NW HWY 2254
REDDICK FL 32608 REDDICK FL 32666
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
I 10/24/1966
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| —— E‘ 59‘2727262 Not Applicable
. Suite, Apt. ¥, alc Suile, Apl #, ele.
i I . 6. Cerlificate of Status Desired d 58'75 Additional
El e ;f Fee Required
City & State L City & Stat 8. Election Campaign Financing $5.00 May Bo
23 o E o Trust Fund Contribution Added 1o Feas

Zip Country Trm Country 8. This corporation owes or has paid the current year Intangible
24 25] - ;l ﬂ Parsonal Properly Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ARNETT, JOHN W. 81} Name

10t S.W 3RD STREET 82| Street Address (P.O. Box Nurmber is Not Acceptable)

OCALA FL 32670
83
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered

office or registercd agent, or both, in the Slale of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am faritar with, and accept the obhgations of, Section 607 8508, Flarida Statutos.
SIGNATURE ___ . ... T, -
Signature, Typod o prnled name of egsteied ageal and Lie ¥ apgahcable {NOTE Regisiered Agent s.gnalure required whaen reinstaling) DATE
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12. OFf ICERS AND DIREGTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ T becEre 1ATMLE TJ Change ] Addition
NAME BUSHNELL, ROBERT C. 1.2 NAME

steeraponess | 51 NW. 24TH CT., #102 1.3 STREET ADDRESS

OTY-5T-2IP OCALA FL o 14I1Y-51-2IP

MLE 1] [J DELETE 21T [ change T Addition
NAME BUSHNELL, MIRIAM J. 2.2 NAME

staeeTaporess | 851 NW. 24TH CT., #102 2.3 STREET ACORESS

CITY-$T-20 DCALA FL 2ACITY-ST 2P

LE [T okcerte 3.1 TITLE [T Chenge ] Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STRELT ADDRESS

CiTY-$T-2 34, CITY-ST-2P

TLE [ DELETE 41TNLE [ thange [T Addition
NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

QITY-§T-2iP ) L40TY-ST- 7P

TME [T DELETE 51 T0LE 3 change T Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 540TY-51-2P

THLE [T pecese B 1 TITLE ~ L Change L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

eIrY- S1- 2P £.4 CITY -ST- ZIP
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14. | hereby cerlity that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer or dieactor of the carporation of the recever of trusiee empowered 10 execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changod. or ou?jmac:hmonl with an addrﬁ
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CR2E034 (10/97}



