0447626

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

PROFIT
CORPORATION T o tors Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATICNS

1999
DOCUMENT # 59961

1. Corporation Name

MARION COUNTY OLD TYME, INC.

04-07-1999 90014 041 ***150.00

GBI

Principal Place of Business Mailing Address
5931 SE HAMES RD 5931 $.E. HAMES RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us B us DO NOT WRITE IN THIS SPACE
i . 3. Date Incorporated or Qualifed
3 03/26/1930
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl ;l 59'2934649 Not Applicable
Suite, Apt. ¥, slc. Suite, . #, ate. A iti -
“Suite, Apt. #, etg _ | ButeAptiele . i cortifcateof Status Desired [l = $8.75._Addl|t|ona!k_ﬁ -
'—zzl 27 Fee Required
City & State : City & State 6. Election Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;l rz;l E‘ ’;‘ Parsonal Propery Tax. (ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHAFFER, PATTY R. -
3163-SW-90TH-STREEF co 55 SE Jr2 LANVE 82( Street Address (P.O. Box Number is Not Accegtable)

CEMAFEINE g //ipimw </ 34F+0 (8 [
84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its veqistered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE @{Cﬂ; e /M/ @m 3-3/-4%7

85! Zip Code '

Signature, typeor printed name of registdfell agent and titls f applicable. (NOTE: Registered Agant signature required when reinstaling) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2}
TITLE DP {3 DELETE 1.1 TILE CIChange  []Additicn E
NAME SHAFFER, PATTY R. 12 NAME 3
sreeTanoress| 5931 S.E. HAMES RD 13 STREET ADDRESS a
CTY-ST-2F BELLEVIEW FL 14 CITY-5T-2P &
TME ST [J DELETE 21 TIRE CJChange  [JAdditon| ©
NAME SHAFFER, PATTY R, 22 NAME
sweeraporess| 5931 SE HAMES RD 23 STREET ADDRESS |
.orv.srze. | .BELLEVEWFL ... .. | R EXT0 2 e , , —
TE [1 DELETE 3.1 TTLE ‘ * [OChange  [JAddition '
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-67-2P 34, CITY-ST-2IP
TME [J DELETE 41 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE 1 DELETE 54 TTE [Qchange [ Addition
NAME 5.2 NAME
&STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-SY-ZIP 54 CITY-ST-ZIP :
TME [ DELETE 61 TIMLE [OChange [ Addition ,
HAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS |
emvgrze | T 64 CITY-57-2 ’
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an '
officer or director of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
i 41N NEANTTR ISR IR T ey , R
SIGNATURE: @.,zz-‘k@:.u,ea\ it 2 QUIREDD 4-3/-99 351 24g- 2752
SIGNATURE ANETYFED OR PRINTED NAM SIGNING OFFIGER OR DIREGTOR Tate "

Daytima Phoma #




