FILE NOW: FILING FEE AFTER MAY 1S $225.00

l PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
'DOCUMENT # L59961 (7)

1. Corporation Narme

MARION COUNTY OLD TYME, INC.

I A GO AN

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

F’F\I’Iiil{l‘x"ll .F;-l.’i-(,:ﬂ -C;f Husingss Mailing Address
5931 SE HAMES RD $931 SE. HAMES RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
R 03/26/1990 04/19/1995
‘2. Principal Piace of Business 2a. Mailng Address 4. FEI Nurmber Applied For
[21] o 26 58-3065932 Not Appiicable
Suite, Apl. ¥, etc  Suite, Apt #, etg 5. Certiicate of Status Desied [ $8.75 additional
[}31" . S 27] ] Fee Required
| Ciy & Stte | City & State 6. Elaction Campaign Financing $5.00 may Bo
El o 28] Trust Fund Contribution 0 Added to Fees
AL _ Gountry 2 Country B. This corporation has liability for intangible tax under s 199.032,
al 25| E] El Fiorida Statutes [dves Owo
[ e Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFFEHI PATTY R. 82| Street Address (P.O. Box Number is Not Acceptabie)
12531 SE 54 AVE
BELLEVIEW FL 34420 63
84| Ciy FL |35[ Zip Code

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
oi registered agenl, or Lolin, in 1he State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmhiar with, andg accept the obligatons of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIHANATURE | e i e e
Sl b e by G prniterd N oF fegbenad 8ot and Wi i & gl sk OV Registered Agant sgnatine redured whier, reirstaling! DATE

(12, OFFICERS AND LIRECTORS T 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP [ DELETE 11700 [J Change [ Additien
HAME SHAFFER, PATTY R. 1.2 NAME
aweeraooiess | 5939 8.6 HAMES RD 13 STREET ADDRESS

| ovestae BELLEVIEW FL o 140IY-51- 1P
T ST [) DELETE 2170 O Change [ Addition
NAME SHAFFER, PATTY R. 22 NAME
st povess | 5931 SE HAMES RD 23 STREE] ADORESS

L(m slpe 7”BE|.|.EV|EW FL 24CITY-ST-2P
[ [_]DELETE 3170 [ Change  [J Additien
NARE 32 KAME
IR : AZ0DRESS 33 STREET ADDRESS
CUS-SI-a . 34 CITY-SI-2IP
1H.f [T CELEIE FRRN(T {1 Change [ Addition
Naki 4.2 NAME
B HEL | ALORESS 43 STHEET ADDRESS
Clry- §1- 21k L ) 44 0ITY-SI- 2P
T [] DELETE 5 1 TiTLE [ Change [ Addilion
HEMT 52 NAMK
STREET ADORE NS 53 STREET ADDARISS

Loy s o 540iTY-ST- 2P
T [ BELETE & 1TIILE [ Change  [] Addilion
Bkt 62 NAME
SIKIEE ADTRESS 63 SIHEFT ADDRESS
Civ st ze ) B4 CITY-S1- 2P

[ 14, 1 do noreby cedify that the in‘ormation supplied with this filing 1s voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carldy thal the information indicated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath, tha' 1 am an officer or director of the carparation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changad, or on an attachment with an addross.

SIGNATURE: M wily & Sl  Pnan /2, /9% 354 245 )75 O

SIGNATURE ANDJYPED OR PRINTED NAM IGNING GFFICER OR DIREGTOR Dajiin Prone




