FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION g & QE‘ FLEITR DPATIENE OF STATE Jan 30 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 \‘»..w‘/ D|V|S|c?ricgga(;;:r?sc;ap:Tloms Secretary Of State
DOCUMENT # P95000013216 (3)

1. Corporation Name

THE BATTER CAGE OF OCALA, INC.

Principal Place of Businass

500 NE. 6TH AVENUE 500 NEE. 8TH AVENUE
OCALA FL 34470 OCALA FL 34420-5345
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
§ 02/15/1995 02/12/1996
2. Principal Place of Bus noss | 28, Mailing Address 4. FEI Number Applied For
1 | [l 59-3206610 ot Appicabie
Suite, Apt. #. ol Suite, Apl 4, etc. » . ss:’s Additional
;I ;;] 5. Caortificate of Status Desired ] Fee Required
City & State ___ City& Jiate &. Election Campaign Financing $5.00 mMay Be
23| 28] Trust Fund Contribution Added to Fees
Zip | Coantry | P Country B. This corporation has liability for intangible tax under s. 199 032,
Tl 251 'E] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Registered A_gom
RUSE, CHARLES JA. 811 Name
500 NE. 8TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470 _
83
84| Ciy FL B5| Zip Code

11, Pursuani 1o the provisions of Sections G07 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registared
offica or registered agenl. or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am laniar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . ..

B de Bttt ance D aes o e stoid agent snd e spdasciable [NOTE' Registarad Agernt signalure equirad whan rensiating) DCATE
2. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
L D [T orere 11TITEE -] change  T_J adiition g
NAVIE BERMAN, WALTER 12 HAME 3
sweer onsess | 500 NUE. 8TH AVENUE 1.3 STREET ADDRESS o
orv-sr-ze | OCALA FL 34470 140y 51 i &
e D N 21 ILE [T Change 11 Addition 1O
RAME SUMNER, SCOTT 22 NAME
saeer anoress | 500 N.E. BTH AVENUE 2.3 STREET ADDRESS
orv-sr.oe | OGALA FL 34470 2 4CITY-5T- 2 .
TITLE D L DELETE 31TTLE [dcrange [ addition
RAME RUSE, JR C 32 NAME
steeer anoress | 500 M. STH AVENUE 33 STREET ADDRESS
CITY-§1. 2P OCALA FL 34.CTY-ST-2P
HILE 1 DELESE 41 TILE T Ghange L] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-§1- 2P 44 CITY-5T- P
TILE [ pEwere 51 TTLE [JChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADURESS
ovstae | o 5.4 CITY -§T-2IF
TLE (7 DECETE £.1 7ITLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
gy ST 2 , 64 CITY-S1-2P

14. | do heraby certdy that the nformatinpsupphed with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information ndicaled on this annualfeporn or supplementat 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 dircctor of tho cefiporati the rocever o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block on an attachment with an addrass.

SIGNATURE: M//w R. Berman M//:J/é‘) JEI~ 282-2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Daytime Proae #
ALRTRS




