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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham *
A il Seccay o S Secretary of State
%‘ 1998 DIVISION OF CORPORATIONS
' 1. Corporation Name K54806 (O)
TEN FOUR CB STORE, INC.
Princlpa! Place of Business Mailing Address
' 4034 N HWY 326 4034 NW HWY 326
4034 NORTHWEST COUNTY HIGHWAY 326 4034 NORTHWEST COUNTY HIGHWAY 326
: OCALA FL 34482 OCALA FL 34482 DO NOT WRITE IN THIS SPACE
£ us us 3. Dale Incorporated or Qualiied
_ 12/22/1988
-& 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 [al 26] 50-2017478 Not Applicable
E Suite, Apl. #, etc. Suite, Apt. #, etc.
P - P @ 5. Certificate of Stalus Desired O $8'75 Additional
21’_| Fesa Reogquired
City & State City & Stale 8. Eloction Campaign Financing $5.00 MayBs
;ﬂ Trust Furd Contribution Added to Fees
Zip Country zip Couniry 8. This corporation owes or has paid the current year Intangible
|25] J;! 30 Parsonal Propeny Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUNAGER, BARBARA B[ Name
v 4034 N.W- COUNTY HIGHWAY 326 B2| Street Address (P.C. Box Number is Not Acceptable)
3 OCALA FL 34482
i )
i 84| City 85| Zip Code
FL
' 11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils repistered
’ office or regiglered agent, or both, int the Stale of MNorida. Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
. agent. | am famihar with, and accept the chiigations of, Section 607.0505, Florida Statutes.
;| siGNATORE
! Signature, typed o printed name ol reg stored agent and tile 4 applicable [NOTE- Registerad Agent signature required whan rainstating) DATE f::
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
i IILE PD [T pecete 11TILE [T cnange 1T Addition <
I RUNAGER, BARBARA 12 NAME §
i | sweeraooeess | 4034 NW COUNTY HWY #326 13 STREET ADDRESS &
Lo emy-st-ae OCALA FL 14 CITY-§T- 2P &
i . [ e YOC [J peLete 21 TILE D change [ Addition | ©
ERRL RUNAGER, BRENAN W. 2.2 NAME
i | smeevaooress | 8075 NE 48TH ST 2.3 STREET ADDRESS
| omv.sr.oe QCALA FL 2ACHY-ST-2P
R L317) PLOELETE 31TME O Change [T Audifion
3| e RUNAGER, KAREN G. 32 NAME
% | sweeraporess | 3075 NE 49TH ST 33 STREET ADDRESS
© | om-stzr | QUALA FL 34.00Y-5T-2
TITLE [T ofLeTe 41TLE [ change [T Addition
NAME 4,2 NAME
E:}: STREET ADDRESS 4.3 STREET ADDRESS
| env-st-ae 44 CITY-5T-2IP
| Tme [T oeeete 5.1 TITLE [Jchange T Acdition
E RAME 5.2 NAME
E STREET ADDRESS 53 STREET ADDRESS
] cr.sr.ae 54 CNY-§7-7iP
- | TITLE 7 orLete 61TILE [J change [T adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-] Ciy-§T-2p g 6aCimy-51-2P
i 14, | hereby certify that tho information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
: ingicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made wnder oath; that { am an
officer or direcior ol the corporation or the receiver or truslen empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, n an attachment with Wdress.
—
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