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

PROFIT FLORI:: :‘)IE’:A:-T::?\: hc::n STATE Apr 29 1 99 8 8 O O am

CORPORATION
Secrelary of State

NNUAL REPO
e 1998 " DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT #  J98052 (0)
GOODTME PRINTING, INC.

ARSI

Principal Place of Business Mailing Address
1522 E SILVER SPRINGS BLVD 1522 E SILVER SPRINGS ROAD
OCALA FL 344706818 OCALA FL 344706818
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
10/00/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 592858386 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. o . $8.75 Additional
= -E] 6. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 (28] 20] [30] Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name# and Address of New Reglstered Agent
8y me
GUILFON, PAUL J. 'yames K. Green
225 NE GI'H AVENUE 82| Streel Address g‘o Box Number ig Not Acceptable)
OCALA FL 32870 1522 E. Silver Springs Boulevard
83
84| City 85| Zip Code
Ocala, FL | l 4470

11, Pursuant 10 the provisions of Soclions 807 0502 and 607.1508, Florda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered aqan:. or both, in tha Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
wi

agent. | am famili th, and accep! the obligations of, Section 807 0505, Florida Statutes.
SHGNATURE ngam/xé4m’ James K. Green 4/23/98
1 g o poniad name of ragisterec agiint and tle It apphcatde (NQTE- Regislared Agen| sigrature required when rainetating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TITEE 1] LJ DELETE 11TITLE [ Change [T Addition
NAME GREEN, JAMES K. 12NAME

smeevapoazss | 2401 NE. 35TH ST. 13 STREEY ADORESS

CITY - SF- 29 OCALA FL 14 CITY-ST-2P

TinLe D [T DELETE Z1TME [ ] Change L] Addition
NAME GREEN, MARIE 22 HAME

smeeTanoress | 2401 N.E. 35TH ST. 2.3 STREEY ADDRESS

CITY-ST- 29 OCALA FL 2.4 CITY-5T-2P

e N P EJ oecete 31TITLE President KJ Change  [J Addition
HAME GREEN, JAMES K. 2.2 e Marie Grecn

smeeraboness | 529 NE. FIRST AVE. sasmeeraooress | 2401 N.E. 35th Street

CIvY- 1.2 OCALA FL sscrv-sr.ze |Ocala, Florida 34470

TME vT T DELETE 41 TIME T TChange ] Addition
HAME GREEN, JAMES K. 4 2NAME

street soovess | 520 N.E. FIRST AVE. 4.3 STREET AODRESS

CTY-5T-7P OCALA FL 44 CITY-51-21P

e ] LT DELETE 5.1 THTLE [Ichange  E_J Addition
NAME WHITE, ROBERT LEE 5.2 NAME

smeeTaporess | 4900 NE 11TH ST 5 3 STREET ADDRESS

cY-$1-2 OCALA FL §A CITY-51-2IP

TILE [ JDELETe &1 TITLE [ Change ™[] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-51-2P

14. ! hereby canifz that the information supplied wilh this filing doas not quality for the exemﬁtion stated in Saction 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corpaoration or tho receiver or trustee empowered ta execute this fepart as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if chapged, or on an attachgeunt with an address.

SIGNATURE: LAl - Marie Green 4/23/98 (352) 629~8838 _

CR2E034 (10/97)



