- “FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O dam

CORPORATION Sandrs B, Mortham

N ooe onsonor comemarins Secretary of State

PQGUMENT # M65476 (7)
FLOYD S. SALSER, JR. & ASSOCIATES, INC.

L T D

Principal Place of Business Mailing Address
3940 SOUTHEAST 45TH COURT PO BOX 2641
OCALA FL 34480 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-2879074 - Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
A wie At 4. el B. Centificate of Status Desired [ $8.75 Aaditional
[22] [27] Fee Required
City & Stala City & State 8. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the currant year Inlangible
m E m -;6] Parsonal Property Tax due Juna 30. [Jves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragiatered Agent
KREHL, GERARD §. 81| Name
320 NW 3RD AVENUE 82| Sieet Address {P.O. Box Number is Not Acceplabia)
OCALA FL 32670
83
B4] City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbhgations of, Soction B07.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE e
Sigeature, typed or ponlad name of reglsteisd agond and 1t it apphicatile [NOTE. Regislered Agenl signalute required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPP ] neLene 11MILE [Jchange [ Addition
NAME SALSER, FLOYD §., JR. 12 NAME
st aooness | 2812 SE 31ST STREET 1.3 STREET ADDRESS
CHTY-ST-20 OCALA FL 1.4 CITY-ST-21P
ILE s [ Decese 21T [Jchange  [] Addition
HAME SALSER, CONNIE K. 2.2 NAME
sreeT Aporess | 2812 SE 31ST ST 2.3 STREET ADDRESS
CAY-5T- 2P OCALA FL 2.4 CITY-5T-2P
TME 1 T oELete AATHLE [T crange L Addition
e SALSER, FLOYD S. I 22
seevanorsss | 1768 SE 87TH PLACE 3 STREEY ADORESS
CRY-ST-2P OCALA FL 34.CNTY-8T-7iP
TITLE L] oeteTe 41TTLE Ll chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [T DELETE 5.1 TITLE T change T[T Addition
RAME 5.2 RAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 54 CITY-$1-2P
TOLE [ Decete 61TME [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1- 2P 6.4 CITY-51- 2P
14. | heraby certify that the informajem supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporyfor fupplemental annual repcrt is truggand accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an
officer or director of the cor 10 the receiver of ored o exacule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 it chanfied @ on an atigchmenyfgd 6n addfess ~
"  shalie  asn-uvniee




