FILE NOW: FILING FEE IS $61.25

FILED

IT . 3
NONPROF FLORIDA DEPARTMENT OF STATE ADr 25, 1999 8:00 am ¢
CORPOCRATION Kathorine Harris 8
ANNUAL REPORT Secretry of tate ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90015 Q19 ****6] 25
: 04-25-1999 90015 Q20 **x***g 75
DOCUMENT # N98000000387
1. Corporation Name
ACT I COMPLEX, INC.
| (NSI R O G O Y
* 4 B8 g8 4 8
408849 - 90015 - 10
Principal Place of Business Mailing Address B
50-D NE 4¢TH STREET 500 NE 49TH STREET 1 :
OCALA FL 34479 OCALA FL 38479 “’ | || l ‘ | ”
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/23/1998
Suite, Aot, #, etc. Suite, Apt. #, etc. 4. FE} Number Apglied For
2] 2] 59-34391%7 Not Applcsbs
City & State City & State ] . $8.75 aqditicnal
EI ?8-1 5. Certifcate of Status Desired K Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 t4ey Be
24] [25] 20} [30] Trust Fund Contribution U Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Al A ee £ o [T erson)
ODEN. PRICE 82| Street Address (P.O. Box. Number is Not Acceptable)
50-D NE 49TH STREET 5 €
OCALA FL 34479 83 “'
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named: corporation submits this statement for the purpose of changing its 1agistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. ’l?(fmil‘ r %s of, Section 617.0503, Florida Statules.
I 3 /Z—uﬁ —r -
s GNATUE\ a~Signature, typed or printed n: me of registered agent and title it anwmm%mm %TE ) 4‘ 'q 6‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD L] DELETE 14 TIME ResyherY bl‘ ReaTe ) CChange  [AAddiion | T
NAvE ODEN, PRICE 12 KANE §o D. N.F. ¢ o S,—”ﬁ. ClaRies £ 5
sTreeTa0oriss| 50-D NE 49TH STREET 1.3 STREET ADORESS - ' g9 = ‘ Pu Hagsan ja
crv-stze | OCALA FL 34479 14 CITY-ST-2P OLa)a, L3 -2 4479 &
TME STD [ DELETE 21TME ! ’ ClChangs [ JAddiion | ©
NAME STEDDOM, MARY B 22 NAME
street anre:ss| 1701 SE FT. KING STREET 2.3 STREET ADDRESS
CITY-§T-ZIP DCALA FL 34471 2.4CITY-5T-2PP
TME W [] DELETE 31TME [JChangs [ Addition
NAME MACDONALD, DIANE 32NAME
STREETADDRISS| 2450 SW 38TH AVE LOT 74 2.3 STREET ADDRESS
CITY-ST-ZP QCALA FL 34474 34, CITY-ST-2iP
TMLE D [ DELETE 44TITLE [Jchange ] Addition
NAME WALLACE, ELIZA3ETH 4.2 NAME
sTreeTanoriss| 1041 NE 20TH AVE 43 STREET ADDRESS
CITY-5T-2P OCALA FL 34470 44 CITY-ST-2ZPP
TITLE D [ DELETE 51TITLE [ Change ] Addition
NAME TYLER, JOE SZNAME
streeTaopriss| 860 SE 80TH STREET 5.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34480 54 CITY-ST-21P
TME D (] DELETE 6.1TMTLE [JChange [ Additon
NAME HOLZHAUSER, WARREN BINAE
sTreeT a0oRizss| 320 BAHIA CIRCLE 6.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 64 CITY-$7-2P

14. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated i Section 199.07(3)(i), Florida Statutes. | further zertify that the irformation
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 | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as requirgd by Chaptar 617, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attacyment with an addre:

)
SIGNATURE: M a1

with all other like smpowered.
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