FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthas
ANNUAL REPORT

1996

Segretary o State
DIVISION QF CORPORATIONS

DOCUMENT # .J58809 o (1)

1. Corporation Name

D & A BATTERY SALES, INC.

B TR

1

Principal Place of Businass .* lhng Adclress
% ANN EATMON % ANN EATMON
1741 S PINE AVE 1741 S PINE AVE
OGALA FL 4474 OGCALA FL 474 Lo e
3. Date Incorporatled or Qualfied | 3a. Date of Last Repart
2. Procipal Place of Business | za. Maiting Address 4. FEI Number Appliod For
- T 261 e o 59"2880334 ) Not Applicable |
; . . Jite Apit, # :
Suite, Apt. &, elc | Suite Apt ¥, ot 5. Cortitcate of Stalus Desired ] $3 75 Additionat
22 - 27] . Fee Required
City & State | Gy & State 8. Flection Camypaign Financing. 0 $5.00 May Be
23 o 23| o e Trust Fund Cantriution Added to Fees
ap _ Country o ap Country 8. This corporation has fabity for inlangible tax under s 189.032,
m 25| 291 rao} Flaricda Stalules ﬁ Yes [JNo
9. Nameand Address of Current Registered Agent [ """ """y Name and Address of New Regisiéred Agent o
81| Name
EATMON. ANN B2 Street Address (PO, Box Number s Mot Acceptable)
1741 S PINE AVE .
OCALA FL 34474 83
84} City - FL 85| zp Code

rida Statu The abave named corporation subrnits tais statement for the purpose of changing its registered office
utharized by the corporation’s board of dractors | herchy accept the appaintment as regstered agent | am
Stedules

11. Pursuant 1o the provisons of Sactions BO7 0507 ard 637 1508, Fi
ar regpsterect agent, or both, in the State of Fln ida Suck change ws
familar witn, ana accept the obhgations of, Seclioe 60705050, Flon

CR2E034 (12/95)

SIGNATURE o J
Sogidtore, bpwsd o preates i we o e A T i b wgte DATE

12, o OFFICFRS Arifftiﬁ}_{ N EE '. i ADDIIIQ_N_S:(_:HANGFC: TO CFACEHS AND DIRECTORS IN 12

TILE ST CJotiee 11T [Jchange [ Addition

NAME EATMON, ANN 12 NaME

streeranopess | 2920 NW 3RD TERRACE 13 SIREFT RDORESS

CITY-SI-2IF OCALA Fl. L 140ny-SEp o L

TITLE PD [] DELETE 2TTE [ Crange [ Additiar

NamE EATMON, DAVID G. SR. 27 NAME

STHELT ADORESS 2920 NW 3RD TERRACE 23 STRELT ADDHE S5

Ty -ST-2F OCALAFL o A0S 20 o o

N3 1 DfiEre ERA(I: [ Change  [] Additan

NAME 42 NaME

STREET AZORLSS 33 SIRELT ADIRESS

GITY-§1-2P o sas e L -

TileE [ DELETE 4L [ Charge [ Addion

NAME 42 HaME

STREEN ADDRESS .| .. 42S1RE T ADDHESS

Loy -51- B e Raatar s L o

THLE [ DeELErE 5T [ change [} Addition

NEME 52 NAKE

SIREET ACDRCSS 53 STHE? | ADLRESS

CTy-S7.7p o N IR o o

TTLE ] OkLETE € 1THLE [7] Changz [} Addition

HAME £2 hAM:

SIKEET ADDRESS €3 STRELT ADLEE DS

CITY-§T-21P N €4 CI1Y- 510

14. | do hereby cerify that the inf'\‘;'r'r-r-f.;fiar"l"s.mfx\.c:-_! with s fiing is volntarily fumished and daes not qually for e exeng: prion stated n Section 119.07(3)(k), Florida Statutes | furdher
certify that the informat on ncicated o s a0l repae or Supgpicriasta annual ropart iz s aad aoc Hdl(. and thal my sgynature shall have the same legal effect as f made under
cath. tnat T am an oficersgdirecton of e Corporalior or 1ne receiver or trastec erinowerod o exocate This report as required by Chapter 607, Florda Statutes: and that 1y Naie

appears in Block 17 or Blod o C::’n an atiagkmedt with an gagl-ess

SIGNATURE: X DA — o
SIGNATURE AND TYPED QR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Mot Thations PLGry &
. A LT EATMOA < 2




