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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TN

DOCUMENT #

1. Corporation Name

L87992

OGOLLER-&COMPANY. A,

Davigr J. CoLt 16X, PA.

(8)

Principal Piace of Business

1007 SQUTHEAST FORT KING STREET

OCALA FL 26T

Mailing Address

1007 SOUTHEAST FORT KING STREET
CCALA FL 3267

FILED
Apr 21 1998 8:00am
Secretary of State

CO NOT WRITE (N THIS SPACE

3. Date Incorperated or Gualfied
07/18/1990
2. Principa! Place of Business 28 Mailing Address 4. FEI Number Applied For
T2t 26] 59-3017 166 Not Applicable
Sulte, Apt. 4, atc. Suile, Apt. #, elc. i
_I P ] — P b. Cerlificate of Status Desired | $8.75 Addtional
22 27] Fee Required
City & State | City & Stals 6. Election Campaign Financing $5.00 May Bo
;I 28-| Trust Fund Contribution Added 10 Feas
1 Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
’;l 25 29—] 30 Parsonal Property Tax due June 30. es O o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
EGAN, THOMAS M.
P15 SOUTHEAST 17TH STREET B2{ Sirest Addrass (P.0. Box Mumber is Not Acceptable)
OCALA FL 32671
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida

agent. | am familiar with, and accep! the obligations of, Scction 607.0505, Florida Statutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, ar both, i the State of Florida, Such change was authorized by the carporalion’s board of direclors. | hereby accept the appointiment as registered

CR2E0B4 (10/97)

o T et

A

SIGNATURE [
Signature. typed o printed name of regislered agont and Ltle il appiicaliln (NOTE: Regsiared Agant signature reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TME ) 7 DELETE 11TTLE [Jchange [ addition
HAME COLLIER, DAN 12 NAME
smeeraopREss | 1007 S.E. FORT KING ST. 13 STREET ADDRESS
CITY-ST-2P OCALA FL 14LTY-ST-2P -
TITLE L. DeCETE 21TMLE [J Crange ] Addition
HANE I 2.2 NAME
STREET ADORESS / 2.3 STREET ADDRESS
CITY-§1- 2P / 2. 4 CITY-§T-2IP
TME [ DECETE 31 TIME [ Change [T Addition
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITyY-S1- 2 34.CITY-ST-2P
THLE T DELETE 41 TILE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§7-2IP 4.4 CITY-5T-2IP
TILE [J oeeete 51TITLE [ change  TJ Addilion
NAME 5.2 NAME N~ S
STREET ADDRESS 5.3 STREET ADDRESS , 9"
Cy-§1-2Ip 54 CITY-§T-2IP
TiLE CF DELETE B1TILE T Aadtion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY- ST-21P 64 LITY-§T-2IP
14, | hereby cerlity that the informalion supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)()). Florida Statutes. | further certily that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or director af he carporation or the recerver or truslee empowered to execule 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 att

F . Y FrF. S FLIJBT. T 0

'Y/ /A

hmenjwith an address.
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YA o rn . 21 1)



