SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED

OLVED ON DR AFTER AUGUST 7, 1996.

» MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

f LORIDA DEPARTMENT OF S1ATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

PROFIT ({
% L

SR
CORPORATION 7*%_ Y
ANNUAL REPORT  GHERSEER

. fas x"”

1996

DOCUMENT # 49859

FORT MCCOY ENTERPRISES, INC.

(8)

Principal Place of Busingss Mail:ng Addeess

P O BOX €16
FT MCCOY FL 32134

P O BOX 616
FT MCCOY FL 32134

AL

3. Date Incorporated or Qualhed

12/22/1986

IHAVMWARW BB

Ja. Date of Last Rapart

. 05/01/1995

2, Principal Place of Business 2a. Mailny Address 4. FEI Numbier ,l‘\;');)hod.f ar
21 - . 28] 592797369 Not Applsatne |
Suite, AplL #, etc Suite, Apt #, elc. .
¥ o= e - 5. Cerbhcale of Stahis Desired [] $8.75 Addifional
EI 27} fee Required
City & State Cily & State 6. Elechon Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution ] __E] . _Added 1o Fees
Zip _ Country | 7w Country 8. This carporation has hability for irtangible tax under s 199 032
@ 25] . . 29] m o Flonda Stalutes LI ves [8 No
8. _Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DINKINS, LEWIS E,
201 NE E|G}m-| AVE 82} Stree! Address (PO Box Number is Not Acceptatia)
OCALA FL 32670 - —
'8a| Ciy FL (35| 7ip Code

11. Pursuant 1o the provisions of Sectians 607 .0502 and 607 1608, F
office or registered agent, or both, ini tha Stale of Florida Soet
agent. | am fanul.ar with and accepl the abligations of, Section 607.0505, Florida Statutes

iorida Statutes, the above-named corparaban submits (ris st
1change was authiorized by the corparabion’'s board of

aternent for the purpose of changing its registored
rectors | heraby accept the appontment as reqslered

SIGNATURE __ e e e _ o . _

23 agert anl b TNUTE Firgon eed gt 5 335 . BATY
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 g
TLE DV [ ek 1T [T chaage [T Adution &
NAME CURINGTON, JOHN 12 NAME 3
stReeT Aoress | 14404 NE 113 TERR 13 SIREET ANDRAESS g
CITY-S1-2p FT MCCOY FL 14CITY-5T-2p &
TITLE ST [T oecere Z1TILE [ Cnange [] Aadinen ] O
NAME CURINGTON, DANIEL 22 NAME
streer aporess | 2965 NE 33 PLACE 5 ISTREEI ADDRESS
CITY-ST- 2P OCALA FL  Resonsioe ]
TImE DP "7 oecere 31 TLE U] “Change [ ] Addinan
NAME BOOZE, BARBARA A 37 NAME
staceranoress | 14419 N E 114 AVE ROAD 33 STREET ADLRESS
CITY -5 P FT MCCOY FL 34 QrY-81. 70
TIILE [ ] oetere §1TI1LE LT crange [T Addtion
NAME 4 2NAME
STAEET ADDRESS 4 TSIREET ANGRESS
CITY-57-21F 4401V -ST-7p -
e [T “Decere 51 L [J crange [T Addton
HAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-S1-27 540IY-5T. 2P
TITLE (] oetere B1TIE [ 1 change [ Addiion
NAME B 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP G4CIY-51- 21 ]

14. | do hereby certity that the information suppled withy this fiing +8 voiantarily furnished and does rol
further cestity that the information incicated on th s annua report or suppiamental annual report s b
made under oath, that | ar z2n ofl e, rector of e corparahion or the recever of trustee em
that my name appears in Bloc Hek 13 if chghgea or on an attachment with an address

SIGNATURE: .

SIGNATURE AND TYPED ORYIRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

powered to execute thes raport as roquired by Cnapter 617, F

qualify for the e;e'nptwon stated in Section 119 O7{3)k), Fionda Statu
rue and accurate and nat my signature shal have the sate legat effect as
londa Statukas, an

f
B

IR -772-7639

Dt e P #

L G




