FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 7 8 O O am
CORPORATION AN \ Sandra B. Mortham
ANNUAL REPORT 5 S Secrelary of State : Secretary Of State
1997 SEst 7 DIVISION OF CORPORATIONS

DOCUMENT # J4985 (8)

1. Corporabion Name:

FORT MCCOY ENTERPRISES, INC.

OO

Hi;u)u[um! Place of Business Mailing Address
£ O BOX 618 P O BOX 616
FT MCCOY FL 32134 FT MCCOY FL 321040616
3. Date Incorporated or Qualified | am. Date of Last Report
(2 Prinopal Place of Basmess. | 2a, Mailing Address 4, FEf Number Applied For
g}_J . 26] 58-2787369 Not Apphcable
Suites, At #, ele Sulle, APt ¥, e1c. . n )
L o —'] wie AP 5. Certificate of Status Desired ] $6.75 Adqnional
27 Fea Reyuired
City & Stato 8. Elaction Campaign Financing $5.00 May e
. ;a Trust Fund Centribution ] Added fo Feas
| Gountry F Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
N 25|_,w ______ 2;1 30 Florida Statutes Cves [ No
e Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
| DINKINS, LEWIS E. 1] o
201 NE EIGHTH AVE 82( Street Address (P.O. Bax Number is Mol Acceplable} T
OCALA FL 32670 ;
83
]
84| City FL B5[ Zip Code
TH1 Prsuan 10 The provisions of Soctions 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Floritia Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | amamidias with, and accept the oblipations of, Section B(7.0505, Florida Statutes.

SIGRATURE

o typd o prelod e o e agers ard e i applicatee, {HOTE Rngistared Agont spealure reqred wher einstating} BATE
2. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e oV [T oelEre 11 THE . (T change LT addition | &
(s CURINGTON, JOHN 1.2 NAME §
sterravonsss | 14404 NE 113 TERR 13 STREET ADDRESS &
errsae | FTMCCOY FL 14 CTY-51-2F o
T T (T orLiE 217ME T LT Changs ™ L Addition |O
b CURINGTON, DANIEL 22 NAME
sk oo s | 985 NE 33 PMGE 2.3 8TREET ADDRESS
criesar | OCALA FL 2 {GITY-5T-DP
v TR T T_TDELETE 31 TNLE T T[T Change ] Aadilion
bt BOOZE, BARBARA A 2.2 NAME {
smro aiess | 14418 N E 114 AVE RDAD 33 GTREET ADDAESS ’
RRIRT FT MCCOY FL 34.CITY-5T-21P
T A [T oELETE 41TILE LT change ] Adoition
havs 4,2 NAME
SHEED ANDKI S ] 4.3 STREET ADDRESS
ELCLLSCIRT GO A4CY-S]-2P
T [ oeLEre 51TITLE [ Shange 1 Addilion
MeAge 52 HAME
SIHEE ] ADDRE 5.3 STREET ADDRESS
oIy : 54 CITY-51- 2P
T [T oelere 61 TILE [T change T Addition
LEIN B.2 NAME
SIREH " ALIAES 6.3 STREET ADDRESS
Lloeseae S o 6.4 CITY-ST-2P
14, e Iy that the information supplied with this Iling does not qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

r cicated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ann an afficor or cdireslor of the corporation or the recever or frustee empowered to execute this report Bs required by Chapter 607, Florida Statutes: and that my nama

?Im!l}ars-iﬂ Black 12 or Blocymged. b an atlachment with an adgress.
— KEE TR SR B - . - )
SIGNATURE: il %— L s =D~ IS 22 983

T BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dare Deyiime Phone #

0027200




