FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corperation Name

MARION COUNTY OLD TYME, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

VTSR AM AWM

21]

26

5931 SE HAMES RD $931 S.E. HAMES RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
s us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
_03/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

50-3066838- 293 #¢¢ 9

Suite, Apt. #, etc,

Suite, Apt. #, ete.

. Carlificate of Status Desired O

$8.75 Additional

2 m Fee Required
City & State City & State . Edection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
ountry Zip Country . This corporation owes or has pald the current year Intangible
[24) 25 ?ﬂ] a0 Personal Property Tax dus June 30, [ 1Yes [ Ne
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
SHAFFER, PATTY R. 81| Neme
3153 SW 90TH STREET 82| Streat Address (P.O, Box Number is Nol Acoepiable)
OCALA FL 34476
83
84| City Zip Code

FL |”

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607,0505, Florida Statutes.

CR2EG34 (10/97)

Signature. typad or printed name ol 1egisterad agent and tilke il applicabla {NQTE: Registerad Agent signature raquirad when taingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T oECETE 11TIE J change ] Addition
NAME SHAFFER, PATTY R. 12 NAME
seeraporess | 5831 S.E. HAMES RD 1.3 STREEF ADDRESS
BITY-5T- 2P BELLEVIEW FL 14 LITY-ST-2
TILE 8T [ DELETE 21 TILE LI chanpe LT Addition
NAME SHAFFER, PATTY R. 22 NAME
staeeT apoeess | 5931 SE HAMES RD 23 STREET ADDRESS
CTY-5T-21P BELLEVIEW FL 2.4 CITY-ST-2IP
TILE [ oeLete 31 TIME T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITy-81-210
e [ ceLETE 41TIIE [JChange 7 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-29 4401y ST-7P
TALE T DELETE 51 7MLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2iP 5.4 CITY-5T-2IP
TILE [ oEcete 6.1 TITLE O change ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 20 6.4 CITY-ST-2p

14. 1 hereby certi

F YT Y T P I T "™

that the information supplied with this filing doas not qualify for t

(NS~ d2 0 s un iy

CEN et

he exemption stated in Section 118.07{3KJ), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

P .

FVarY) e B ad o IR



