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Secretary of State

(03-08-1999 90025 012 ****70.00
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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000005845
1. Corporation Name
DANCE OCALA, INC.
Principal Place of Businass Maijling Address
1601 NE. 25TH AVENUE STE. 706 1106 NE. 4TH CT.
OCALA Fl 34470 OCALA FL a0

R

Principal Place of Business

Za. Walling Address

3. Date Incorporated or Qualifed

7.
21] 28] 10/07/1998 A - . ..
Suite, Apt. &, etc. Suite, Apt. #. stc. 4. FEI Number Applied For
l22] [27] 59-3292029 ot Applicabla
m Clty & Stote P City & State 5. Certifcats of Gtatus Desired [ si;i:‘:j’i‘;"“
Zip Country Zip Country ~ “6. Efaction Gampalgn Financing "$5.00 May Be
[24] [2sl [20] {an] Trust Fund Gontribution - Added to Fees
9. Name and Address of Curvent Registered Agent 10. Name end Address of New Reglatered Agent
81| Name .
FELTS, JANET 32| Swost Address (P.O. Box Number is No! Acceptabla)
327 N.E. 43RD AVE.
OCALA FL 34471 8
84| Caty FL Ias[ Zip Cods

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changlg its registarad
was authofized by the corporation’s board of directors. | haraby accept the appointment as gt d

office or registerad agent, or bolh, in the State of Florida. Such cha

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signahre, ypad or ied narma of regrtnid agan and bie I applicable. TNOTE: Fogislorsd Agent HIONINS requined when BATE o
12. OFFICERS AND DIRECTORS LEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME D (] DELETE 11TIE D [AChange  [JAddion | .
NaNE MCREIGHT, DEBBIE 12N MeCreight, Debbie B
stresTanoress| 1105 NLE. 46TH COURT usmeraoress| 1105 NE 46th Ct ﬁ
oITY-ST-2P OCALA FL 34470 14 CITY-ST-29 Ocala o 244700
™ P Ooaee  Jzims L A A “EiChange Cjpddion| O
NAME FELTS, JANET 22INNE
stetaooness) 327 NE. 43RD AVENUE 29 5TREET ADORESS gg%tﬁm igngtA - e e
arv.st.ze | OCALA FL 34479 2,4CITY-ST-29 rd avenue
TME v [ DELETE 31THRE Bcala r DL« 29971 .ZC*W'Q' 3 Addition
NAME HOPE, KAREN 12 NAME
smeeaconess| 2276 S.E. 50TH TERRACE sasmeeameess| LOPSs Karen
arvsrze | OCALA FL 34471 74 CITY-ST.2 2276 SE 50th Terrace
e Y] [J DELETE A TITLE = UCalda, L 34471 @Change [QAddton (- - -

e FARRO, ANNMARIE e .
smecTanoress| 16250 S.E. 27TH AVENUE wasmeEAoREss| FArXrro, Annmarie
oY 5T.2P SUMMERFIELD FL 34491t 44 CITY-ST-ZP 16250 SE 27th Ave Summerfieldri, 34491
e [ L DELETE 5.1 TILE D : PlChange [ Addition
N g_’;‘g%EgsEom;'TCK’E c :j"”"i Anderson, Vickie
STREET ADDRESS E. PLAC STREETADDRESS
arvstze | OCALA FL 34480 somsrze | 2798 SE dlst Place
TME T [J DELETE B TME oCa T T oA As Re Q’Mﬂﬂ [ Addition
wae | REDA, JAME : s D .
sweeTaoress| 3704 S.E. 45TH PLACE sssmesraooress| Reda, Jamie
CITY.ST-2P ‘ QCALA FL 34480 &4 CITY-ST-2P 3704 SE 45th Place 0Ocala, FL 34 80

14. | harety certify that the information supplied with this filing does nol qualify for the exemptlon statad in Section 119.07(3)(H, Florid? Statutes. | further certify that the Information

indicated on this annual raport of supplemental annyal report is true and accurste and that
officer or director of the corporation or the raceiver or trustes empowered to execute this re

Black 12 or Block 13 if changadees.on an attachment with an address, with all other like empowered.

SIGNATURE:

A
ICHATURE AMD YYPED OR PRINTED NAME OF

my signature shall have the sama lagal eff
port as required by Chapter 617, Florida Statutes; and thal my name appears in

'act B3 if made under oath; that | am an

&‘/_/9’/9? 353 -baa.;s’5</o




