SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGgEST 7,199 I.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B, Mortim ‘
ANNUAL REPORT Secrelary of State
1996 g ME DIVISION OF CORPORATIONS . -FlLED

DOCUMENT # £920000 13963 (%) L GHNOV -4 AMIC: 11

4. Corporation Name
_ , | STARY OF STATE
OcaLA coInN SHoOP, TNC, ifﬁé@é FLORIDA

Principal Place of Business Maiting Address
= SiloerSprings &
Dcule, Ft 3‘4”—’0 0(’6»[6-, WQ a. Date In’co,rporate‘dor()ualified 3a. Dale oi/ Last R portq"
clj0ij1993 Celol {18
2. Principal Place of Business 2a. Mailing Address &, FElbumber ™ © Applied For
1] 1741 ESilverSprinss B) ud 26} ’7‘[2 £ SiverSpri ags Blud Q—S .0O3504HI Not Applicable
a Suite, Apt. #, elc. -EI Sulte. ApL. #, etc. ; 5. Certificate of Status Desired D sliisn:':j?:;"al
Cily & State Cily & State E 6. Election Campaign Financing $5.00 May Bo
] Ocole, FL »)  Ocala, £ : Trust Fund Contribution m) Added lo Fees
__] Zip3q!-{ » Country _1 Zip 3"1”{70 '_l Country . - - | 8. This corporation has liability lo[r__ilmangibﬁax under 5. 189.032,
24 25 29 30 L Florida Statutes Yos No
g. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
81| Name g .
- ; eidt, John UV
Lazarols, Barr 4 D 52| Siieei Aooress (P.O. Box Rumber Is Nol Acceplable)
. - ] 2L E Silver Sprinss Rlv
142 £ Siloer Sprinss Blud sl peias
0C¢~\°w FL SHL’_") 84| Cry 85| Zip Code
" Ocala FL || $9490

and 607.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpose of changing its registered

11. Pursuant o the provisions of Sections 607.0502
Florida. Such change was authorized by the pofporation's board of directors. | hereby accept the appointment as registered

office of registered agent, or both, in the State

CR2E034 (3/96)

sgent. | am familiar with t the 'ons of, Section 607,0505, Florida Statutes.

SIGNATURE X Jo-dl 46
fire, typed or printed name of ragistered agant and Lta i applicable (NOTE: Registered Agent signalue fequired when reinstating) DATE

12 OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE PPV Dﬂ DELETE TIME D ‘P (W ] crange w Addition
NAE La2.acvss, Barer D w1 | Reidt, Joha (W,
sweeranohess | 47 NE bt ST wsmenomess | nx el ME Y15 ST
or-stze | Oceda, Ft Y40 14 00Ty -51-2P Ocele, FL 34%170
e ‘ Cyoaee— farme DODO0200 108 =40
NAME RZNAME ~11/12/95--01024--012
STREET ADDRESS 23 STREET ADDRESS BRG] .25 k1. 25
CITY-ST- 2P ' 2 4CIFY-ST-2P
THLE [] oecete JTRE | [T cmange [ 1 Addition
NAME _ IZNAME |
STREET ADDRESS 3.3 STREET S5
£y-ST-2IP 34 cnv-sﬁ:f
TIME ] opeeere 41TME T Cnange [ | -Addition
NAME' 4 2HAME
sTReRd ADORESS 43TREET ADDRESS
CiTY-S1-2% LACITY-ST-DP
TE ] DeLere SITIE | [T change [ ] Addition
N SINAME :
STREEY ADDRESS 5.3 STREET ADDRESS
GHY-ST-21P 5.4 CITV-ST- 1P 7B\ \
THLE {1 oeLete GITTE | Change 1 | Addition
NAME S2NME % W
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-2IP B.A CITY - ST-P :
14. | do hareby cerlity that the irformation supplied with this fiing is voluntarily furnished and does not quailfy for the exemption staled In Section 118.07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report &s required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addréss.

=
SIGNATURE:

S eti— s .

e e = == :
URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DA

X /0-3}3 -9¢ X 3D§waf733—87‘f{

ate imne Phone #




