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

FPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 04 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT #  P94000090535 (3)
ALMOPA, INC.
OO AR AR
615 E SILVER SPRINGS BLVD 615 E SILVER SPRINGS BLVD
akaalls OCALA FL 3170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numnber Applied For
21 26 59-3284368 Not Applicable
EI Sulte. Apl. #, etc. —;7—1 Sutto, Apt. #, etc. 5. Certificate of Status Dasired [ s%;zit:qdj:i?!m'
City & State City & State #. Election Campaign Financing $5.00 May Be
23 [2a] Trust Fund Contribution | Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the curreg) year intangibke
24 m —2;] ?o-l Personal Property Tax due June 30. Yes [JNo
9. Nanme and Address of Current Reglistered Agenl 40. Name and Address of New Reglstared Agont
SPOTTS, DONALD L B} Name
615 E S".VER SPNNGS BLVD 82| Street Addrass (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84! City EL las] Zip Code

1. Pursuant lo the provistons of Sactions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Florida. Such change was authorized by the sarporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 807.06085, Flarida Statutes.

SIGNATURE -
Signaturs, lyped or proted namn pl regestered Bpeanl andg title if appicabin (NOTE Registered Agent aignaturs reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oEuete 19 1LE L1 changa T Addtion
NAKE SPOTTS, DONALD L 1.2 NAME
smeeTaporess | 5450 SW 7TH AVE. 1.3 STREET ADDRESS
Cmy-S1-7p OCALA FL 34476 14 CITY-5T-2P
THILE sT [T oecere 21TNLE [Tchange [T Addition
NAME AMATEA, FRANK 2.2 NAME
smeeraporess | 500 NE 8TH AVE, 2.3 STREET ADDRESS
Ty 51 2P OCALA FL 34470 2 4 DITY-ST-2IP
e T oeLETe ATTITLE ‘ [T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.CHTY-ST-2IP
WTLE 7 oeLere 41T L] Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 21 44 OITY-ST-2F
TME (] otLeTe 5.1 TILE [lchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 5.4 CITY-S7- 2IP
TLE [J peLETE 61 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 SIREET ADORESS
CHTY-ST-2 G4 GITY-$T- 2IP
14. | haraby certify that tha information supplied with this tiling toes not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certily thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the g oration o the receiver or trustee empowerad to execute this repon as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 it od. or pn gn altachmoent with an adgrass
S dlaloe 2. P roe

QIANATIIRE-

CR2E034 (10/87)



