FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

1998

DOCUMENT # P95000013216 (3)

THE BATTER CAGE OF OCALA. INC.

Principal Place of Business

500 NE. 6TH AVENUE
OCALA FL 34470

Mailing Acddress

S00 NE. BTH AVENUE
OCALA Fi 34470

FILED
Mar 25 1998 8:00am
Secretary of State

R OV A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl tho obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

3. Dats Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] _59-3208610 Nol Ag plicable
Suita, Apt. #, elc Suite, ApL. W, elc, ‘ i
A uie. 4P 5. Certificate of Status Desred [ $8.75 Adgiional
22 _zﬂ Fea Beoquited
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m a Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang bla
;;1 a 29 33] Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstersd Ageni 10. Name and Address of New Ragistered Agent
81| Name
RUSE, CHARLES JR. am
500 N.E. 8TH AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
B3
84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Harida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

indicated on 1his annual report or supplemental|a] 5
officer or director of the corporation or §ie rocodr
Block 12 or Block 13 d changed, or on An atlac

SIGNATURE:

" Charles Ruee

Signatyre, yped o printed name of regwterad agonl and title | ppplicable (NOTE Registered Agent aignature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELERE 1YL T change T Additicn
NANE BERMAN, WALTER 12K
streeTapoatss | 50D N.E. BTH AVENUE 1.3 STREET ADDRESS
¢ITY-ST-21P QCALA FL 34470 14 CITY - 5T-2P
TITLE D T orLete 2.1 TILE T Thange ] Addition
NAE SUMNER, SCOTT 22 NAME
STREETADDRESS | 00 NL.E. 8TH AVENUE 2.3 STREET ADDRESS
CITY-5T- 7% QCALA FL 34470 2 40Y-51-2IF
NLE D J Detee 31TME O change ] Addition
HAME RUSE, JR C 32NAME
street aooness | 500 N.E. 8TH AVENUE 3.3 STREET ADDRESS
CITY-S1-21¢ OCALA FL 34 CITY-5T-ZIP
TME [T oeLete 41TMLE [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §1- 21 44 CITY-ST-2P
THLE T perete 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cimy-§1-21p 5.4 GITY-ST-2IP
TITLE [ ] DECETE 6.1 WTLE [J change  T_J Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §7- 21 [ 64 CITY-ST-21P
14. [ heraby cerlify that the information sugplied with fris fifhg does not gualily for the exemption stated in Section 119.07{3){4), Florida Stalutes. | further certity that the information

jual topont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wptrystes empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my nams appesars in
5 3

A A e B BWENE I i DM Y E A M CMAMIMIE i Dk M MR T e

P

CR2E034 (10/97)




