3623 SE FORT KING ST 3623 SE FORT KING 8T
OCALA FL 34470 OCALA FL 344701318
us ' us
3. Dalc Incorporated or Qualificd 3a. Dale of Last Reporl
, - o , 04/57/1990 05/01/1986
. 2. Principal Place of Business 2a. Mawlmg ‘Address 4, FCI Number Applied For
C 2 394/ SE /Y S THace ||l e/ sE 4T ﬂ(/r ce. 593042836 0000000 1__[Nol Applicable |
‘ ‘ ) -
Sute. Apt. 4, ote Sule. Apt oo 5. Cerlificate of Status Dosired ] $8'75 Add.monal
. E 27] ) e Fea Required
. Cily & Stale _ City & Stato 6. £lection Campaign Financing $5.00 May Bo
lza]. e8] | 1rest Fund Contribution Addod to Foos
Zip Counlry Zip 8 This corporalion has liability for |mang|ble tax under s. 199.032,
2| SYF7 s 20} -5' Y¢7 /[ Florida Statutes Pves i to
9. Name and Address of Gurrent Registered Agent “Name and Address of New Reglstered Agent
PARDEE, WILLIAM RUSSELL
M 82| Stresl Address (P.O. Box Numbor is Not cwplabla) T
OCALA FL 34471 | pad( >E 14V Hace ]
84| Ccy ' FL 85| Zip Code
_ SYLTL |

B LR

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

a7 Secretary of State

DOCUMENT # L66427 )
RUSSELL PARDEE, INC.

! AT AR

Pringipal Place of Busincss

11, Pursuant to the provisions of Soc1 & 607.0507 and 607 1508, Florida Stalutes, the above-namod carporation submits this staiement Tor the purpose of changing its regislored
office or registerpa.s  inYhe SteErof Florida Such changc was authorized by the corporalion’s board of directors. | horeby accept the appointment as registored
agent, | am fa i ligahons of, Soction 6070505, Flonda Sialules.

T

S 2 T

SIGNATURE F _ S
S ualurt\ Iypooor pn ted hame of ro; ietored nn ‘it and ltle it apg:h*ahlc (NO" Flcg-slwrcﬂ Agent swgnaum mqu- 03 whon rinstal ng) DATE

12, OFFICEH5 AND [)IRF C'!OHS e | ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12

me op TUUTTOonne T [ 1 [T Changs [ Addition
KAME PARDEE, WILLIAM RUSSELL 1.2 NAME

STREET ADDRESS | 408-8E-61-BT- ssken actess | 3947 SE 14V Flace

onv-s-2¢ | OCALA FL _ )  Raevsie F ST/

THTLE VD Bdotoe ™ fearme Change (] Addilion |
NAME PARDEE, CHRISTINE G 22 NAME

StREET AppRess | 490-OE-54-8T 23 STREET ADDRLSS

ory-st-z0 | OCALA FL 2.4 CIY-81- 2P

me | I i FTTATI YR [T Change [ Addilion |
NAME 3.2 NAME

STAEET ADDRESS 3.3 SIRFFT ACDRFSS

ITY-ST-2IP 34, CAY-S1-2IP

TITLE 7 T | —-—D-bﬂf]l ._. _HIIII_E D Changé D Addition
NAME 4.2 NANE

STREET ADDRESS - 4.3 STREET ADDRESS

GITY-S1-2P 44CTY-51- 2P

TILE T NG SR ) - ' O Changs ] Addition |
NAME 572 NAME

STREET ADDRESS 5.3 5TREFT ADDRESS

¢ITy-ST-2P 54 CIY-ST- 2P
HILE N 8 NVTTA T | 3R | Change L Addition
NAWE 6.2 NAME

STREET ADDRESS 6.3 STHEEY ADDRESS

GITy-S1-2Pp 64 Ci1Y-5T- 2P

14, 1do hereby certify that tho mformahon qupphcd with this filing does nol quahly for the exerption staled In Scetion 118,07(2)(7), Florida Statutes. | further cerlily thal the
Information Indiceted on this annge gnnual repor is rue and accurale and that my signature shall have the same legal eficel as if made under oalhy; that
| am an officer or director of thy Lt trustee ompowerod 10 execute this teport as required by Chapter 607, Florida Statules: and ihat my name
appears in Blook 12 or Bloc g ilh an address,

CR2EG34 (9/96)

SIGNATURE: /A 2027, , NN ____,,,,é/jé?? FER-FE /258"

FLORIDA DEPARTMENT OF STATE Apl‘ 03 1997 Sooam



