FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STAYE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000086882 (5)

. Corporaton Name

F. R. S. OF MICANOPY, INC.

Princpa Place of Businoss

RAT. 2 BOX 604
MICANOPY FL 32667

Mailing Address

RT. 2 BOX 804
MICANOPY FL 32667-8614

FILED
Apr 11 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified .} 8a. Date of Last Report

11/28/1994 |, 02/19/1996

[ 2 Principa Pince of Busmess 2a. Mailing Address

o] Sedhon A 26|

4. FE! Number Applied For

59-3280806 Not Applicable

Sute, Apl #, et

plfx 2 Pox g4 7]

Suite, Apt. #. otc

5. Certificate of Status Desired $8.75 additional
Fee Required

City & State City & Stale

6. Elsction Campaign Financing

$5.00 May Be

(23 [P Fa 28 Trust Fund Contribution o Added to Fees
A o Loty : | fp Quntry 8. This corporation has liability for intangible tax under s. 199.032,
241."15?—5 63 7J25J%w 28| (0] Florida Stalutes Yos [ No
:,,,, 9 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BISHOP, W E JR 81 Name
7 NE 2ND STREET 82| Sirast Address (P.O. Box Number is Not Accepiable) -
OCALA FL 34470 . o]
83
84| City FL 85| Zip Code

agoent. | am laniiliar with and aceept the abligalions of, Sectien 607.0508, Florida Statutes.

11, Pursuant o the provisions of Scolions 607.0502 and 607, 1608, Florida Slatutes, the above-named corporation submils this statement for the pug ke of changing its ragisiered
oftice or registered agenl, or botl, in the State of Fiontda Such change was autherized by the corporation’s board of directors. | heraby accept the appoinirent as registered

STHELT ADDAELS 2.3 STREET ADDRESS

JLIslae 2 4CIY-5T-7P

SIGNATURE i 4
T b, Bipind ot p e et o regestered agant and Stk 4 apgocable, (NOTE Rizgistered Agenl signature reuired when reinstating) L Date
(2 OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD I DELETE TATITE [change ] Anditien -]
st LADHA, FARIAL § 12 NAME 3
sierssoress 17110 SE CR 234 1.3 STREFT ADDRESS o
Oy S0 7P MICANOPY FL 326687 1.4 CITY-ST-2IP &
| BETGE TTTIE U] Change L] Addition |©
NAM: 2.2 NAME

T R R TTDELFiE 31 THILE

HAMS 32 NAME

SIBEE T ALITH 46 33 STREET ADDRESS
LLASEI RPN 34, GITY-§1- 1P

[J change [ Addition

i ’ 3 DECETE 41TIIE [ Téhange ] Addition
Nabst 4.2 NAME ” M
STREF L ADDRE LS 4.3 STREEY ADDRESS i
cy S5 2F 44C1Y-S1-2P

—-—I~‘—i[r——-—---— T 1 peLete F 5170MLE D Change ] Addition
NAML 52 NAME
SIHEED ADRESS 53 STREET ADDRESS

| oo stz 5.4 CITY-ST- 2P

Th T [T DRLETE .1 TITLE

KAM 6.2 NAME

6.3 STREET ADDRESS
64 CITY-51-2IP

STHEE | ADPHES
- 51 A

Clcnange ] Acdition

appoars n Biock 12 or Block 13 1F changed, or on an atlachmont with an address.

SIGNATURE: W L QR E D

V4, <o horeby ooty Ihat e iformation supphed w ih ihis Ting doss not qualily for the exemgtion stated in Section 119.07(3)(i), Florida Slalutes. | further certity that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or Girpclarn of the corparalion or the recelver or truslos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

NATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daayivin Phorne:



