FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Eop FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K29847 (6)

. Corporation Name

DAMAR ENTERPRISES OF ALACHUA COUNTY, INC.

T T

Principal Place of Business Mailing Address
2616 NE 19TH DR 2618 NE 19TH DR
GAINESVILLE FL 32609 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?I{I m& Not Applicable
Suite, Apt. #, elc. Suite, Apt. # alc.
22| i v e e 6. Cerlificate of Statys Desired [ $8.75 Addilonal
22 l27] : Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 mMay Bo
23 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
FI EEI El ;a Personal Property Tax due June 30. yes [wo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SHEALY, MARVIN C 81) Name
1553 HWY 349 82| Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32680
B3
B4| City FL 85| 2p Code

. the above-named corporation submits this statement for the purpose of changing its registered
qg&orézed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stal
office or registered agnpq or hoth, in th ¢ al Florjgee hange w
agent. | arm familia ohligaticr i

SIGNATURE

THOTE Regislared Agent signatura requirad when reinstating) DATE

N

CR2E034 (10/97)

12. 77 OFFICE RS ANDFTHRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] petere LITITLE [ change  [J Addition
NAME SHEALY, MARVIN C. 1.2 NAME

sreeTaporess | 1553 HWY 349 1.3 STREET ADDRESS

CITy-ST-2PP OLD TOWN FL 14C/TY-5T-2P

TILE D [T oeLene 21 TILE [JChange [ Addition
NAME RHOADS, CHERYL L 22 NAME

streeT annhess | 680 SW 11 AVE 2.3 STREET ADDRESS

CITY-$T-2IP NEWBERY FL 2.4 CITY-51- 2P

TITLE 7 oecete 34TMLE [ change ] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY- ST-7p 34, CITY-5T-29

e [ pecere FERTT: “TIcChange  [J Addition
MAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51. 7P 44 CTY-ST- 2P

HIILE [T DELETE 54TMLE [JcChange L1 Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T- 21P 5.4 CITY-ST- 2P

1LE [ DECETE 64 TILE Tl Change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2 6.4 CITY-§T-2IP

14, 1 hereby certify thal the information supplied with this Titing does not qualify for the exemption giated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that tha information

ignature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual roporl is true and accurgie and that
i 1 as required by Chapter 607, Florida Statules; and that my hame appears in

cificer or director of the corporatio
Block 12 or Black 13 if changed

IR AT ID . . 7z 7ry



