FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g S FLORIDA DEPARTMENT OF S1ATE
CORPORAT*ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

(6)

DOCUMENT #  J58067

RAECO OF OCALA, INC.

Principal Piace of Busingss Mailing Addiress

T O

[21] } 26

3927SW 89TH AVENUE PO BOY €419
OGCALA FL 33481 OCALA FL 34479
us us 3. Date Incarparated or Cualfed 3a. Date of Last Report
02/13/1987 03/24/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Namber Applied For

Po.Boy 17015

59-2775438

Mot Appilicable

Sute, Apt. #, stc. B
22 L=l

Suite Apt. #, ete

$8.75 Additional

5. Cortihcate of Status Desired O Feo Required
ee Require

Gy & State T

6. E\ecliomicriampaign Financing

$5.00 May Be

_2_81 ﬁ@ Q,ﬂLﬂ- 3 FL» Trust Fund Gontribution 0 Added to Fees
18] ) Connbry 2 B Country 8. Tnis corporation has liabilly for intangible tax under s 198.032
24 2;[ EB_] _34“"]7 019 301 Forida Statutes [] ves [No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHAD, CYNTHIA R 82| Street Addrass (P.0. Box Number is Not Acceplable)
3927 SW BATH AVE.
OCALA FL 34481 83
84! Cry FL iBSI Zip Code

11, Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes. the abave named corporation submits this statement far the purpose of changing its registered office
d chi
0

or registered agent, or bath, in the State of flonda S
familiar with, and ascept the obhigations of, Sectons 6

SIGNATURE __

Fige at e -t'.

ik Statates

Aol e Dt | e ta)

was authorized by the comporahon’s board of dractons. | heretsy ascepl the appontment as registered agent. | am

. Caie i AT R e A el 3 [ LAtk
12. OFIGE RS AN Difte I EE T ADDITIONS/CHANGES TO OFFIGERS AND DIHEGTCRS IN 12
TILE VT [ DECETE STILE PV ) OCrange [ Aaditic
HAME SCHAD, CYNTHIA R 12Nk
STREET ADORESS 3927 SW B89 AVENUE 13 SIFEFT ADDRESS
CiIy ST 2P _'QCALA FL 34481 1400y 51 3
- —

:;: Suhad, Bram M. [ DELETE i;:z:F [ Crange  [g-Rddition

) . 2927 sW 89 AU oo
STREET ADDRESS 25 STAEET ADDRESS
Cy-ST-2P @CAL{} L 244 8! o 34007-S1-EF
TILE [ DEETE IANLE [} Ghange  [] Addilion
NAMI 37 HAME
STREET ADDRESS 37 STREET ANIRESS
CITY-31- 2P B | 340m s0oap
TILE 4 1 TIF 7] Change ) Addition
RAME 42N
STREET ADDRESS 43 5THIE T ADTRESS
Ty -ST-2P ) 4401-5T-7F _ o
LE [J DELETE 5 1 THLE [ Crange ] Acdition
NAME 52 NAME
STREET AJDRESS 5 ASTRET BOURESS
CITY-$1-2IP o SAGHTY-5T. 27 3
TLE ) DELETE 5 1TIT.E [ Change  [] Additan
NAME 67 NAME
STREET ADDRESS £ 3 STRSET ADURESS
LTY-ST-2IP F&LIN-SI-2F

14. 190 hereby cortfy thal tha miormaton s.pled wil this fing 18 volantanly famistied and does not qu
certify that the inforrnation indicated on this awnudl report o suppiemental annual report is true and a

by 107 Ihe exempton stated in Secton 119.07(3)k), Florida Statutes. | further

courate and that my signature shal have the same legal effect as f made under

path; that | an» an officer or decior af the cormraton o the receiver G tustes emipovered b exesute ths repor as reguined oy Crapter 637, Florda Statutes; ano thal my name

appears in Block 12 or Block 13 if changad, or on an attachment with an adcress

SIGNATURE: _ ?mﬂuc;) f. Achad Ou‘,tﬂm‘;“ 'R

SIGNATHRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OA

- 1335

B Gchad  “lste  (s62) 227

" Latn e Pnosw: ¥

CR2E0D34 (12/95)




