ERET R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

F. R. S. OF MICANOPY, INC.

P94000086882 (5)

AT. 2 BOX 804

Princlpal Piace of Businass

MICANOPY FL 33667

Mailing Address

RT. 2 BOX 804
MICANOPY FL 32687

FILED
Jan 26 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

[l

3. Date Incorporated or Qualified
2. Principal Place of Businass 24, Mailng Address 4. FEI Number Applied For
26] _59-3280808 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
g wie AP 5. Cerlificato of Status Desired [ $8.75 additional
22 ;ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 Ei] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
';4-] a ?D—l m Personal Property Tax due June 30. Odves Oho
§. Name and Addreass of Current Registered Agent 10. Name and Address ol New Registersd Agent
81
BISHOP, W E JR Name
7 m m STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, of both, in the Stale of Florda. Such change was authorized by the corporation's board of directors. ! horgby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ e o
Slgnature, typsed of ponled nune of rogisternd agent anad wni if applcanle (NOTE Hegistered Ageol  gnalule Tfequnred whan reinstaling) DATE e

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5_

TINE P T oereTe TV OJ Crange L] Addilion | 2

NAME LADHA, FARIAL § 12 NAME 3

sheeraooress | 17110 8E CR 234 13STRELT ADDRESS a

ONTY-SY-2P MICANOPY Fl, 32067 14CH1Y-51-2P &

TIMLE T T oeceme 21T [T change  [J Addition |©

HAME 2.7 NAME

STREET ADDRESS 2.3 SIREET ADORESS

CHTY-5T-2P 24 CITY-ST-2IP

e [T oFLETE 3ATIE T Crange [ Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CITY-8T-2IF 34, CITY-8T- 2P

TME LT oFLeTe ATTALF [ Change [T Additon

NAME 1 2 NAME

STREET ADDRESS 42 STREET ADDRFSS

GiTY-§T- 2P L4CTY-5T-2P

TIMLE [] peceTe 5170LE L] Change L] Addikon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDR(SS

Gy -ST-2F 54 CITY-ST-71P

THLE T veETe 61TIMLE [T Change” L] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRFSS

CITY- §1-2P 6.4 CITY-S1- 21

indicatad on

\ 5

Fa 8

14. | hereby cenlify that the informalion supplied with ths filing doas not cualify for the exemplion stated in Seclion 119.07(3)(i), Flonda Stalutes. | further certify that the informalion
is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as «f made under oath: thal | am an
officer or director of the corperation ar the receiver ar tustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

[l 'Y & ]



