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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLOR'DA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORT MCCOY ENTERPRISES, INC.

(8)

f PP TR et TR TR SR e By e et S
T e, - ] ¥ .

¢ O BOX 616

Principal Place of Busingss

FT MCCOY FL 32134

Mailing Address

P O BOX €16
FT MCCOY FL 32134

21]

2. Principal Place ol Business

FILED
Apr 15 1998 8:00am
Secretary of State

RSB RAN SOAR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

20]

Suite, Apl #, elc.

4=

— 12/22/1986
| 2a. Mailing Address 4, FEI Number Applied For
59'2197389 Nat Applicable

Suite, Apt. #, etc.
21]

5. Cortificate of Status Dasired

O $8.75 aaditiona
Fee Requlred

City & State | City & State 6. Election Campaign Financing $5.00 May Be
| ia] Trust Fund Contribution Added to Fees
Zip Couniry | 7 Country 8. This corporation owes or has paid the currént year Intangible
24 ;—5—| o 29] m Personal Property Tax due June 30. 0 ves No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DINKINS, LEWIS E. 81| Name
a0 NE E‘G"TH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City

85| Zip Code
FL

11. Pursiam to the provisions of Sections 607 0407 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, ar both, in the State ol Flonda_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of Section 607.0508, Flarida Statules.

indicated on

14. | hereby cenig that the informalion supplied with this filing does not guadify for 1

is annual report or supplomontal annual report is lrue and accuralg

officer or dire¢tor of lhe corporation or thy receiver or trustee empowsred T execlte
Block 12 or Block 13 if changegor on auf allachment with an ac}dfﬁ'ss. }
(=

I

) P

SIGNATURE ____ e e
Signature. lypod o prinled came of registicrad agent and fite f applcable {NO1E - Raglsterad Agent signature required when reinstaling) DATE
12. O+ ICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w [T DELETE 11 TILE [ Change ] Addition
NAME CURINGTON, JOHN 12 NAME
STREET ADDRESS 14404 NE "3 TERR 1.3 STALET ADDRESS
CITY-57-2P FT MCCOY FL 14 CITY-ST- 2P
me L1} T oeieTe 21 10LE TJ Ciange [ Adstion
NAME CURINGTON, DANIEL 22 NAME
strectanoress | 2965 NE 33 PLACE 2.3 STREET ADDRESS
GITY-S7-2p QOCALA FL 2. 4CITY-ST-21P
TLE o [T oneeE SATIE T Change L] Addtion
HAME BOOQZE, BARBARA A 47 NAME
smeeraporess | 14419 N E 114 AVE ROAD 2.3 STREET ADDRESS
CiTY-ST-2IP FT MCCOY FL L 34 GITY-§1- 2P
e L1 DELETE 41TIE T Ghange ™[] addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST- 2 44T1Y-51-2P
TIFLE [J DELETE 51 TIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-ZP 5.4 CITY-S1- 2P
TILE ] peLETE 6.1 TITLE Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADORESS
CY-5§1-21p 6.4 CITY - ST-21P
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

thal my signature shall have the same legal effecl as il made under oath; thal { am an
is report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



