PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # | 25563

1. Corporation Name

UNIVERSAL ENTERPRISES OF OCALA, INC.

(2)

r e

Mailing Address
444 W HWY 40 UB

Pringipal Place of Business

CJO WILLI E. HOHNHOLZ

FILED
Apr 30 1998 8:00am
Secretary of State

AR ITATAN TR

4444 WEST HWY, 40. UNIT B B
OCALA FL 34482 OCALA FL 34482 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] _59-3060621 Not Applicable
Suite, Apl. #, atc Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Dosired [ $8.75 Additonal
-3;] ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m El —5] _3-01 Parsonal Properly Tax due June 30. m Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceplable)

HOHNHOLZ, WILU E. 81| Name
4422 WEST HIGHWAY 40, UNIT 5 a2
OCALA FL 32674

a3

84| City

Zip Code

FL ®

agent. | am familiar with, ardd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1t. Pursuant 10 the provisions of Sections 667 0502 and 657.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or regigtered agenl, or both, in the Stale of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

mhm e g

Bignature, Iyped ar prntnd namée of registersd Aagent and lile f apphcahie (NOTE: Registerad Agent signature required whan reinsiating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ peLete LITILE L change [T Addition | =,
NAME HOHNHOLZ, WILL! E. 1.2 NAME §
staee anoness | 4444 WEST HIGHWAY 40, SUITE B 1.3 STREET ADDRESS i
CITY-51-2F OCALA FL 14 CTY-ST-2IP o
TILE v L] ceeere 21 THLE [ Ghange ] Addition |O
NAME HOHNHOLZ, WILL! E. 22 NAME
staeet opaess | 4444 EWST HWY 40, SUITE B 2.3 STAEET ADDRESS
CITY-S1- 2P QCALA FL 2.4 CITY-5T-2IP
TITLE [ ] veLese 31 TLE [Tchange [ Addition
NAME HOHNOLZ, WILLI E. 3.7 NAME
steevaponess | 4444 W. HWY 490, SUITE -B 33 STREET ADDRESS
CITY-§T-2P QCALA FL 3.4, CITY- §T-21P
e T " necere 4.1 TITLE " [Jthange L] Addition
HAME HOHNHOLZ, WiLLI 4.7 NAME
staeerappagss | 444 WEST HIGHWAY SUITE B 4.3 STREET ADDRESS
CATY-51-2P QCALA FL 44 CITY - ST-21P
TILE [J orLete 5.1 TITLE U Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T-21P 5.4 CITY-ST-2IF
ME [J oewete 6.1 TITLE T cnange ] Addition
NAME 6.2 NAMEE
STREET ADDRESS 5.3 STREEY ADORESS
CITY-57- 2P 5.4 CITY-§1- 2P

14. { hereby cerlify that the informalion supplicd with this 1iling doos not qualify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. 1 furthér cartify that the information
indicated on this annual report or suppfemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tho corporation or the receiver or trusteae empowered 1o execua this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or on an atlachmenl
PRI PSR A WD B T &" b /.,.,I . Yod IR F I 77{.0




