FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 20N FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5 4 Sacretary of State
1996 - e DIVISION OF CORPORATIONS
§. Corporation Name: ( )
THE DIRT YARD, INC.
Prnginal Place of Busness Maling Addrass ||||‘|||’ "I ||||| Ill" “mllm I||” |||I| I“l) llm “l” II”I ||I| ||I|
1914 NORTH MAGNOLIA 19i4 NORTH MAGNOLIA
OCALA FL 33470 OGALA FL 34470
3. Date Incorporated or Qualified | 3a. Date of Last Report
068/05/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3263550 [~ ot Appicable
Suite, Apt. #, olc. - Suite, Apt. ¥, elc. &. Certificate of Status Desired [} $8"5 Adqnional
221 2?[ Fea Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May 86
23 E] Trust Fund Contribution Added to Fees
2p - Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
m 25] E] EI Florida Statutes [1 Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Ageni
Bi] Name
WOODS. NADINE B82] Street Address (P.Q. Box Numiber is Not Acceplable)
2304 NE 32ND PL
OCALA FL 34479 63
84| Cily FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ ______ .. .. . S e
Sigriture Ty or frinted name of registeres agent and title it apphcable NOTE: Ragistered Agent signalre renuired whan rainstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFISERS AND DIRECTORS IN 12

TITLE P ] DELETE 11TITLE [J Change [ Addition

HAME WOO0DS, NADINE 12 NAME

o anorese | 2304 NE 32ND PL 1.3 STREET ADDRESS

oIy S1- 2 OCALA Fi. 34478 1L4CTY-ST- 2

TILE [C] DELETE 2 1 TILE [O Change  [] Addition

KAME 22 NAME

STREEI ADDRESS 23 STRFET ADDRESS

CITY-ST-2IP 24CITY-S1-7IF

TITLE [ DELETE 31T0MLE [ Cnange [ Addition

NAME 32 NAME

STHEE) ADDRESS 33 STREET ADDRESS

CITY-S1-217 . 3.4 CITY-51-2IP

TILE [ DELEYE 4 1TITLE [J Change 7] Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21 44 CTY-51-2P

TILE ] DELETE 5 1 1Lt [ Change [ Addition

NAME 5.2 NAME

STREE | ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GOY-57-21P

TIME [C) DELETE 6 1TITLF [ Change  [] Addition

NAME 6.2 NAME

STRECT ADJRESS 673 STHEET ADDAESS

CITY-§1- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k;}, Fiorida Statutes. | further
certify that 1he information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &3 if made under
oath: that | am an afficer or director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, er on an attachment with an address.
Y Bo-5443

CR2E034 (12/95)




