~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

i

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

i Ej‘! Sandra B. Mortham
7 Secretary of State
T ,9_‘,‘4/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MHarme

SUBJAMMERS INC.

P94000048634 (7)

SUITE 304
OCALA FL 34474

Principal Puace of Butiness

3131 SW COLLEGE ROAD

Mailing Address

3131 SW COLLEGE ROAD

SUITE 304
OCALA FL 344744423

0

8. Date Incorporated or Qualitied

06/29/1994

3a. Dato of Last Report

03/20/1896

Apr 10 1997 8:00am
Secretary of State

ii_' Principal Place of Buasiness 28, Malling Address 4. FEI Number Applied For
j21] - 26] - 59-3264603 Not Applcable
S Stite, ApY. #, elc. 5 -
— P B. Cerlificate of Siatus Desired 5| $8.75 aqiional
El e 27] Fee Required
Gty & Slate I City & State 6. Eiection Campaign Financing $5.00 may Be
&?I . et o 5] Trusl Fund Contribution Added to Faes
_Zp .., Country P Country B. This corporation has liability foisigéngibie tax under &. 199,032,
24] R Y 29] 30] Fiorida Statutes ves [ No
9. hame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLARK, CRAIQ 81| Name
5501 SE 34TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344714

83

84| City

FL |®

Zip Code

A1, Pursuant [0 the provisions of Sechons 6070502 and 6071508, Flonda Stalules, the above-named Gorporation sUBMAS this sialement for the pur
ofice of registeredd agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. i hereby accept
ageal am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

o of changing its registered
e appointment as registerad

SIGNATURE o e e e
Slgieitane tiped of pantod misme of regsterod sgent and tte if applcabla INQTE- Registered Agent signature required when rainstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e [P T DELETE 11 TILE [T Change L] Addition g
HAME CLARK, CRAIG 12 NAME 3
e s | 5501 SE 34TH STREET 1.3 STAEET ADDRESS N
LIFY- 51 Nk OGAI.A FL 3“?1 140ITY-ST-TP E
R [T oeLETE 21 TILE ] change ~ T addition |
NAM 2 HAME !
STREET ALURESS 23 STREET ADDRESS ‘
| covestear | 2 4 GITY-5T- 1P
MLt [T DELETE 31 THILE [Jchenge T addition
HARE 22 HAME
STRFES ALDRESS 33 STREET ADDRESS
iy S 2P 34 CITY-ST-2P
e [T DECETE 4111 [JChangs L] Addition
NAML 4,2 NAME
STREET ADDVESS 4.3 STREET ADCRESS
G- ST 2P 44 CITY-5T-2P
TLE { ] DELETE 51MLE LI Change  [_J Addilion
NN 57 NAME
SIRFLL ADDRTSS 53 STREFT ADDRESS
£y ST 2F 54 CIIY-5T-2IP
R ’ [T oiLeTe 61 TITLE [T crange . L Addrion
Ay 62 NAME
STRETT ANDER: 55 6.3 STREET ADDRESS
| cnv-st-ap §.4 CITY-5T-21P

SIGNATURE: Y= D e

14. | do heveby cerbfy that the information supplied with this filing does not qualify

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

Cady ofsik. /4 Y A" 2Z

or ihe exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
inforration indicated op this annuat reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
Farn an ollicer or directr of the corporation of 1he receiver of trustee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name
appcars in Block 12 or Block 130 changed, or on an attachment with an address.

s 2

ayhme Phone #




