SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 47833

GAP OF OCALA CORP.

(5)

Principal Place of Business Mailing Address

s

404500 S.E..1438D ST- —H0459-S.£THRD ST,

A0 O

3a. Dale of Last Report

04/11/1995

. Date Incorporatea or Quatitied

12/18/1986

2. Principal Place of Business ' TH 2a. Mailing Addruss 4. FEI Nomber Apphed Fo_r___
kAl qa o S.w ! I 8 }T-. E B Ry 60’\ (,16 ? 7‘ 59-2756830 Nol Apphicabile
Suife, Apt # etc | Sute, Apt # elc 5. Gertifcale of Status Dos e [ $8.75 Additonal

;} 27] Fee Required
Crty 8 State | Cityé Saate 6. Elaction Campaigr; Financing $5.00 may Be
-EI © C ﬂ [4 A P F (.. 281 [ 2] C/f£ A [4 Trasl Fund Contribution D Added to Fees
2p [ Country | 4w " Country 8. Ttus carporation has habilzy for intangible tax under s 199,032
’;] qu ?'q 25] U-S. A, 2;13‘}‘[?}-—5/5?? E] af .S..ﬂ- s Florida Statutes ] Yes No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName .
FOSTER, ANNE-S.- JOHS  {l, G HAnvA«
10450 8- 43R0 STREET- 82| Sweel Address (PO. Box Number 15 Nol Acceplable
-SUMMERFIELD FL-5H81- o 4oo _s.w. iy 7Y sT
83
84| City . 88| Zip Code
QCAA FL ] ZYYZ ¢

oflice or registered agent or boash, in the State of Flonda Suct chang
"

1. Fursuant to the provisions of Seclions 607 0502 and 607 1508, Forida Statutes, the above-named o gronsubmits this staterment for the purpose of changing its registdea
G Dy ITWG[OFDOM l hf‘“*“mﬂeﬂﬂﬁg appointment as reg stered
Tt

rel of director,

agent | amfamiliar with, and accept the obligations of, Se 4

S oH#N H. G/#‘#ﬂ’Mdﬁ_____._.\,,,‘,

o Jun ¢ 1’4

CR2E034 (3/96)

SIGNATURE N X2 ———
Sghatire typedd o prnied rww O e’ Lot agerd and bin 1 appic o e e sahng

12. QOFFICEAS AND DIRECTORS T 13. ] ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THLE PST X DEteTe 11T f/y“/s/ﬂ [L] Crage T Adduion

NAME FOSTER, ANNE S. 12 NAME Joha H. G H Arsardas

streeraperess | 10459 S.E. 143RD STREET 13 STHEE T ADDRESS yo0 S SETH o7

LIy~ 5T-2IF SUMMERFIELD FL t4CIlY- ST 2R oOC4rA £l Sy Ry

it V1) [ oewere 21T . ’ "TT changs Adduion

NAME TREMBLAY, PEGGY ANN 22 NAME

stheer aopaess | 3475 S.E. 41ST PLACE 23 $TAEET ADDRESS

CITY-ST- 7P OCALA FL 2 4CHTY-ST-2P

TILE U | OFLete 31TILE [ ] cCrenge [ ] Addtion

NAME 32 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5F-2P 34 CITY-ST- 2P

TILE L[] pecete £1TTE [ ] crange [ ] addition

HAME 4 20AME

STREET ADORESS 43 STREET ADDRESS

CUTy-51- 2P ) 440V ST

TOLE L] oaere LTI L] Cnange [ ] Agitan

NAME 52 NaME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-ST-21P 540TY-51- 7P

HILE [ oecete 61TITLE [] crange [ Adaina

NAME 62 NAME

STREET ADCRESS £i 3 SIREET ADORESS

7Y 51-2p B4 CITY-ST.21P

mada undar aalt, that t am ar olhcer or deector of the corporation or the recerer of truslee empowerad
thal my name appears in Bock 12 or Block 13 if changed, or on an altachment with an adidress

14. | do hereby certily that the informaton suppliod with (s fi.ng is voluritarily furnished and does nat gualify far the exemption stated in Sechon 119 07(3
further cartity 1hat the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if

Py

}k}. Florda Statutes |

to execule s report as reqaired by Chapler 817, Florda Statutes and

SIGNATURE:  SOHo

"SIGHATURE AND TYPED

. A ASAA

E!Fmﬁﬁdnm}ué OF SIGNING OF FICER

e EEE—————— ]

Ly 96 s I67(222

[EPLRA a4 NN §




