FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R:. DIVISION OF CORPORATIONS

DOCUMENT # P92000003088 (1)

1. Corporation Mame

SEVENTEENTH STREET EXTENSION PROPERTIES, INC.

i RGO A

-

Principal Piac

3133 SW 32ND AVE 3133 SW 32ND AVE
OCALA FL 34414 OCALA FL 344744446
us Us
3. Date incorporated or Qualified 3a. Dale of Last Reporl
("2, Frincipal Piace of Husmess | 28. Maiing Address 4. FE} Number Applied For
] 26] 53-3149315 [t Appicebie
Suile, Apt. #, ote Suite, Apt. #, alc. i
et ¢ e ae ol 6. Certificate of Status Desired O $B'75 Adc!:tlonal
‘23‘[7 e ;ﬂ Fea Required
City & Ste: City & State 8. Election Campaign Financing $5.00 may Be
5] Trust Fund Contribution {J Added 1o Fees
__ Courtry | Zp Country 8. This corporatian has fiability for intangible tax under . 199,032,
. 251 2] ;El Florlda Statutes Oves [One
| @ Nameend Address of Current Reglstered Agent 10._Name and Address of New Replstered Agent
BUCHMEIER, JOY A. 81| Name
3133 S.W. 32ND AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

[ 11, Pursnant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered
office o reg.stered agant, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an farpiar with, god acgppl the obligations of, Se'ctlon 607.0505, Florida Stafyles.

. . -
SIGNATURE ﬁ WJMH‘ L -A1-97
4l o peinted nama ol eisteed agen and el apphicatre {NOTE Rogistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PYS BEES 1A TLE [ Change ™ L] Adaition | g5
NaMs CROLEY, THOMAS L 1.2 HAME §
stereranesss | 3133 SW 32ND AVE 1.3 STREET ADORESS &
| o srze | OCALAFL 14 CITY-§T- 7P &
e T DELETE 21TMLE [ change 7 Addition [<O
NAWE 27 NAME
STREE T ADDRESS 2.3 STREET ADDIRESS
 oneste | ) 2 4CITY-51-2
TIILE T peeeTe 31TMLE [JChange [ Additian
NAME 3.2 NAME
SIHEL [ ADDHESS 3.3 STREFT ADDRESS
ONY-5T ik 34.CITY-S1-2IF
TITLE TF DECETE 41TNLE LI Change ] Adgition
NAME 4.2 NAME
STHEE L ADIRESS 4.3 STREET ADDRESS
| S-St pp 44 CITY - $T-21P
T ] 7] DELETE 53 TITLE L1 Change [ Addition
WA 52 NAME
STREL T ADDALSS 53 STREET ADDRESS
[KIAR AR 5.4 CHY-S1-2iP
e 1T DELETE 6.1 ILE [ JChange L] Addition
NAKE 6.2 NAME
STREE) ADGRESS 6.3 STREET ADDRESS
CIlY -§T- 710 I 6.4 §IIY-51-2IP

14, | do horeby certly thal the information suppled with this Ming does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
miformaban inchcaled on his 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
Fam an olficer or dircetor of the carporation or he recgyer orfrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and 13&! my name

appears in Black 12 or Block 141f cr'narnged,j on anditthchgignt with an addrass.
SIGNATURE: Q é Lnr £ (

BIGNATUHE AND TYPED OR PRINT] Pfef'M ' _‘f -o__'15—' q ‘7 & 8 7 * ?‘-PO()

NAME OF $IGHING GFFIGER OR OIRECTOR Diate Doytres Frons ¥




