-COR

PROFIT

PORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor}ham
Secretary of State

bl o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P19342 (5)

FILED
May 16 1997 8:00am
Secretary of State

HAWTHORNE OCALA, INC.
I B (TR
1200 W 60TH AVE s 1200 SW 60 AVE
OCALA FL 3474 Y OCALA FL 44741601
us us
- 3. Dale Incorporated or Qualified | 3a, Date of Last Report i
06/02/1888 02/16/1996 !
2. Principal Piace of Business 2a. Mailing Address 4, FEI Nurnber Applied For
2 26 59'2&997]3 Not Applicablo

Suite, Apt. ¥, etc.

Suite, Apl. #, atc.

27]

1 $8.75 Adgiional

. Certificale of 5 i
§. Certificale of Slatus Desired Fee Roquired

= City & State City & Slate 6. Eloction Campaign Financing $5.00 May B¢
' feal |26 Trust Fund Contribution a Added to Fees

. Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 188.032,
+ |24 'E‘ 2_QI m ) Florida Statules Cves [no

9. Name and Address of Current Registerad Agent

0. Neme and Address of New Reglstered Agent

128

TROW, CHESTER J.

NE. AVE.

SUNE 2
OCALA FL 32870

81| Name

82( Street Address (P.O. Box Number is Not Acceptabile)

’ B3

84 City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, 1hé ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorjzed by the corporalion's board ol direclors. | hereby accept ihe appointment as registered
agent. { am familiar with, and accept the obligalions of, Section 607

505, Florida 3latutes.

information indicated on this annual
am an officer or director of the corx
appeoars in Block 12 or Block 13 ]

Slgnature, typed or printed name of registerad agent and tile f applicabic (NOTE Flcgwslovac Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD TJ oeLewe St [TChange 1] Addition
HAME HARTON, DEAN 112 NAME
sweeraboress | 6343 FAIN STREET 13 STREEY ADDRESS
Y- 81 2P CHARLESTON SC 14 CITY-§T-2I0
TILE - - v T DELETE 20 TLE [ change [ Additien |G
WM 5 THRIFT, WILLIAM 22 NAE !
staeeraponess | 6543 FAIN STREET 23 STREE ADORESS
ony-§i-ze QHARLESTON SC 240V -ST- 2P i
E - 50 [ DeeTe 31 Te [T Crange L] Addiion | |
NAME HARTON, CYNTHIA 8. siz NAME ;
seeiaooess | 8543 FAIN STREET 53 STREET ADDRESS i
omv-gi-ze | CHARLESTON §C 34.01Y-5T-2P j
e W 1 DELETE £1TLE [T Change  [J Adaition | §
HAME STRICKLAND, VERNON B. 4 2 HAME i
swreeraporess | 6543 FAIN STREET 43 STREET ADDRESS
Ciry-§1-21P WSTON 8C 4;4 CIY-S§1-2P
E - 51 TILE [T change [ Agdition
NAME 52 NAME
STREEY ADDRESS 53 STRELT ADDRESS
ciy-81. 26 54 CiTY-51-2F
TE g1 1MLE [T Change L] Addition
NAME - g2 Nam
STREEY ADDRESS s . % STHEET ADDAESS
CITY-§T-2IP - ‘ g4 CITY-ST-71P
14. | do hereby cerlify that the informatign supphed whh this filing doos not qualify for the exemption slated in Section 119.07(3X1). Florida Statutes. | further certify that the

ation of the recaiver or tru
,of on an altachmgp

#poit o suppiomental annual repgr is true and accurale and that my signature shall have the same iegal efect as if made under oath; that | |
owered 10 execute this report as required by Chapter 607, Flarida Stalutes; and thal my name

an address? !
/Pi//?_ Y YA K. TS

1

W imarc wam om Carcomums ok wk



