00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $55

FLORIDA DEPARTME
Sandra B, M
Secretary of &
DIVISION OF CORP

F STATE
m

Secretary of State

MONS

1, Corperation Name

| DOCUMENT # L5996

(7)

MARION COUNTY OLD TYME, INC.

AU T

Princpal Plage of Bus-css
$961 SE HAMES RD

BELLEVIEW FL 34420
us

Mailing Address
$031 S.E. HAMES RD

BELLEVIEW FL 344203321

us

Apr 07 1997 8:00am

3a. Date of Last Repaort

(3/14/1996

3. Date Incorparated or Qualified

03/26/1990

{2, Principal Place of Bosingss

21]

2a, Mailing Address
26

4, FEI Number Appliad For

59-3055932

Not Applicable

Suite, Apl # ete

Suite. Apt. #, Blc.

$8.75 Additional

;7—[ §. Certificate of Status Desired [} Fos Reguired
| Cily & Stato ﬁ 6. Election Gampaign Financing $5.00 May Bo
e 28] - Teust Fund Contribution Added to Fees
. Cauntry L L JDU"T‘;V 8. This corporation has liability for intangible tax under s 199.032,
. ,25] 291 SEI Florida Statutes Chves o
| . ._.5. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
SHAFFER, PATTY R. 81] Name
12531-5E-54-AVE s -
treat Address (P.O. Box Number js Not Acceplable)
BELLEVIEW-FL- 84420 3/, 3 S Forl I
83
84) City 85 Zi%ﬁe
Qe /A FL *18%%7¢

1. Fursuanl 10 The provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation submits this statemend for the purposa of changing iis registered
office o registered agent, or bath, in the State ol Flonda. Such change was authorized by the corporation's boatd of directors.  hereby accept the appoirtment as registered
agert | am famitiar with, and aceept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATUM - R ——
Bl P mpev o iy ilereel Agent gnd litle © Apoleatie INOTE: Regrstored Agert signalure required whar reinstating) DATE
» B FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L oP [T orLere 1A THILE [T change™ 1T Addition
AL SHAFFER, PATTY R. 12 NAME
swieraoniess | 9931 S.E. HAMES RD 13 STREET ADDRESS
GIv-ST 2 BELLEVIEW FL 14CITY-51- 21
nm ST T oeLete 21 TMLE [T change T Addition
NAME SHAFFER, PATTY R. 22 NAME
sy s | 5931 SE HAMES RD 23 STREFT ADDAESS
orv-size | BELLEVIEW FL 2401y $T- 2P
THLF ] DELETE ITE L] change (L] Addition
HishE 3.2 NANE
STRFES AUDRESS 33 STREET ADDRESS
R 34.CiTY-ST-2IP
T T oELeTE A1TITLE [l Change LI Addition
NS 4.2 HAME
STRTEL ADDE 55 43 STREEY ADDFESS
LIV -§7- 20 o L . 44 0ITY-5T-2IP
TIILE T oRLETe 51TILE [T change T addition
NuE 5.2 NAME
STREET ALEIRESS 59 STREET ADDRESS
L emv-stp o S4CITY-51-2P
LI |G 61 TIE CFonange [ Addition
HARSi 6.2 NAME
STHFET ALDRESS £.3 SYREET ADDRESS
| civsvae | L B4 CITY-51-2IP
14, | de hevehy ety that the information supplicd with this filing doas not qualfy for the exemption stated in Section 119 07(3Ki). Florida Statutes. | further certify thal the

informabon indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that
1arn an afficer or director of the carporation or the receiver o trustee empowered to execute this report as requited by Chapter 607, Florida Statutes. and that my name
appears in Block 17 or Hlack 13 i changed, or on an atlachment with an aogress.

CR2EQ34 (3/96)

 Hea-97 252750

SIGNATURE: @% A /féfﬁdw
' SIGNATURE AND T{FED OR PRINTED NAME OF Bi G OFFICER OR DIRECTOR

Date Dayma Frone 8



