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FIL

E NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

TR e

1

PROFIT
CORPORATION
ANNUAL REPORT '

FLORIDA DEPARTMENT "N"'c;';A'ff
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

997

FROGG, |

DOCUMENT #

1. Corporation Name

P93000055357 (6)
NC.

Principal Place of Business

Malling Address

LT

OCALA FL 3475

5981 N HWY 444 £.0. BOX 170387
QCALA FL 34475 OCALA FL 34477-0367
us
3. Date Incorporated or Qualified | 3a, Date of Last Heporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3195513 Not Applicable
Sulte, Apt. #, alc. Suile, Apl, #, 81, i
'—] P L] P 6. Cerlificate of Status Desired | SB'TS Adc!ltlonal
-] 27 Fee Reaquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 mMay Be
El m Trust Fund Conlribution Added 1o Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 30) | Forica statutes Oves [Jno
¢ 9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MCCLAIN, SALLY E. 1] Name
m‘ N HWY “‘ 82| Strecl Address {P.O. Box Humber ts Mol Acceptahle)

83

84| City

FL

85

Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant. or both, in the Stale of Florida. Such change was authorized by the: corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes

R M aE R R S T B R

A C AU CaTlly F . Molf1adm)

h/20/a7¢anh

SIGNATURE . e o _ e .
Signature, typed o printed name of regusiered agent and ttle it applcabia (NOTL: Mergestared Agen: signature reguirag when reinglatog) DAL

12. D OFFICERS AND DIRECTORS O 13. ADDITIONS/ICHANGES TC OFFICERS ANDI%RECTORSEJ] 12

TITLE DELETE 1.1T11LE Change Addition

wi | MOCLAIN, SALLY E v (JRY Bowin gy MokTH, 9

staeeT aooness | PO, BOX 770367 13 STRIET ADDRESS \SY /[ﬁ;(’&fu( 7”(!4 ,;Z jj %ﬂ/

eIy - 51-2P gCALA FL - 14ITY-S1-71F - -

E - DELETE 21TITLE Change Addition

e MCCLAIN, MARTIN M ARt Baton Way WokTH

streer aponess | P.O. BOX 770367 2sstmen avoness (57 / L TERS By £ ézﬂ% V7AR ¢4 74

orv-g.oe_ | OCALA FL 2 4iy-51 7P i

TimE [JoeLte 33 TLE [T change L[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRFET ADDRESS

CiTY- 5T-2IP 34.Cly-51-2I

TITLE TTokete 41TIMLE [T change [ Addition

NAME 4 2 NAMP

STREET ADDRESS 43 STRTET ADDRESS

CHTY-51-2P 44CITY-8T-2IP

THTLE [T pELETE 51TLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE ADORESS

CITY- $T- 2P 5.4 CITY-S3- 2P

TINE [T DELETE 61 TILE [T change T[] Addition

NAME 62 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1- 7P 6.4 CITY-ST-7F

14, | do hereby certify thal the information supplied wilh this filing does nol quality far the exemption stated in Section 118 07(3)(i), Flarida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same fegai eflect as if made under oath; thal
1 am an officer or director of the corporalion or the receiver or tustee empowered 1o exccute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addreoss.

Y 7he - s060

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)




