FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sardre B. Mortham Jan 22 1 -vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal y Q) State
DOCUMENT # P93000015524 (0)
BIG MIDGET OF OCALA, INC.
WA AAC A AR
1107 NW 10TH S8TREET 1107 NW 1OTH STREET
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
03/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 E] h8-3169401 Not Applicable
Suite. Apt.#, etc. Sullo, Apt. #, et 6. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;] ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zi—l E ;‘ m Personal Proparty Tax due June 30. mYes O Ne
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
PATEL, SUNIL C 81| Name
1107 NW 10TH STREEY 82| Strent Address {P.0. Box Mumber is Not Acceptabla)
OCALA FL 34475

83

Ba| City FL

13, Pursuant to the provisions of Sections £07.0502 and 607,1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hersby accept the appointment as regislered

85| Zip Code

5: agent. | am familiar with, and accent the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _
Bignalure, lyped or printed name of regisiorad agent and e I apphcable (NOTE Registared Agent signaluce required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TInLE PO T DELETE 1.1 TITLE [Jchange 7 Addition
NAME PATEL, SUNIL C 1.2 NAME
steeer aooness | 1907 NW 10TH STREET 1.3 STREET ADORESS
: CiTY-$1- 2 OCALA FL 34475 14 CITY-ST-2IP
Popme BT [ BeLETe l 21T [ Thange ] Addition
' NAME PATEL, JAYMINI S 22 NAME
saeeTapess | 907 NW 10TH STREET 2.3 STREET ADDRESS
CAY-5T- 2P QCALA FL 3475 2.4 CITY-51- 2P
TILE [T okeete 31TNLE [T Change L Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CTY-ST-21P 34 CATY-ST- 2P
TILE [ oELeTE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4LITY-ST- 2P
T e T DELETE S1TLE [T change ] Addition
. NAME 57 NAME
= smmeer avoness 53 STREET ADDRESS
: CITY-ST- 2P 54 LITY-5T-ZIP
o me T DelETe 61 TITLE CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P I 6.4 CITY-51-21P

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

orl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

I efggowered 10 execute this report as required by Chapter 607, Florida Statutes; andg thal my name appears in
ress.

[P R . | e g9 ). G-V 82

14. | hereby cerify thal the information supplied
indicated on this annual repon or supplementgl
officer or diracior ol the corparation of 1he recgiver or irys!
Block 12 or Block 13 if changed, or on an attaghment wih

FiTr_SIFL BRI Y =

CR2E034 (10/97)



