FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT et Uy \ FLORIDA DEPARIMENT OF STATE Feb 06 1998 80031’11

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000061061 (6)

1. Corporation Name

OCALA FOOTACTION, INC.

_______ VAR MEADA R

Principal Place of Business T Madling Address
3100 §W COLLEGE RD ATTN: TAX DEPARTMENT
OCALA FL 34474 7880 BENT BRANCH DRIVE. SUITE 100
IRVING TX 75063 DO NOT WRITE N THIS SPACE.
3. Date Incorporated or Qualified
o B 06/29/1995 ]
2. Principat Place of Business 2a. Mailing Address 4. FEI Number o Appliod For
21] ———r N __58-3328000 [ _|Not Applicadle.
Suite, Apt #, elc, Suile, Apl_ #, elG. m
ulte. Ap ¢ uie. ap §. Cenlificate of Status Desired O $8'75 Additionai
@ 27] Fee Requlred
City & State Gity & State 6. Floction Campaign Financing £5.00 May Bo
;;I T ;1 Trust Fund Conlribution £ Added 10 Fess
Zip Counlry Z2ip __ Country 8. This corporation owes or has paid tho current year Intangible
;] 26( o T - ) P e _f’arsonai Proparty Tax due June 30 D Igs D Mo ]
9. Name and Address of Current Reglstered Agent | . 10. Name and Address of New Registered Agent =~~~ ]
UNITED STATES CORPORATION COMPANY 81| Nama
1201 HAYS STREET 82| Siroot Address (0. Box Number is Not Accoptable) ]
SUITE 105 . R
TALLAHASSEE FL 32301 83
‘84| city FL 85] Zip Codc

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, f landa Stalulos, the above-named corporation submits this slalement for Iho purpost ol changing its regisicrod
~ office ar regislered agoent, or boih, in tho State of Florida Such change was autherized by the corporation's board of diractors. | hereby accept the appeintment as registered
‘agent. | am familiar wilh, and accept the cbligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ____ I e e _ o
Signature, lyped o polad name of T.‘l'l" '.M.'ﬂl"_”ii': |f T.'J'E':'l'.’fl_.w i (NOTE Hogislered Agenl sigo -;llirivequimd when reinsiating) DAL

2" OTFICERS AND DINEGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T oecete 110t [ change [T Addition

NAME PARKS, RALPH T 1.2 NAME

saeet aporiss | 7880 BENT BRANCH DR #100 13 STREED ABDRISS

¢ITY-ST-21P IRVING TX o _ Qaenysar [

THLE vD [Joaee 21TLE [T change [T Addition

NAME ALBERT, CHARLES M 22 NAME

steeraonress | 1680 BENT BRANCH DR #100 23 STRELT ADDRESS

CITY-5T-2P IRVING TX N ‘ - 2 4 GITY-S1- 2

THLE T T T —gonee T e /e %M'#WMF

NAME EER, HW 32 HAMI PosnLhb V. Rpnod

stheEt Aponess | 7 CH DR #100 sssmic1anonss (TGO BENT BRAALK DA ~*100

oesze | BMNGT_ 0 aovse | TeuNe, TX_ 15063 ey ]

TILE ~ S O o 1TMLE ASST, SECRETARY T Change Addilion

HAME MAYER, MARK W PRIV NANeY bk mTenS

STREET ADDRESS mgﬁl‘;‘f BAANCH DR #100 s oss [ TS9P0 BENT BRANEH DR 100

CITY-51- 2P AACHY-51- 2P y & 161

nge | RN AN 1 RN N G % S,

NAME 5.2 NAME

STREET ADDRESS 54 STHEET ADDAESS

CITY-5T-2IP L 54 CITY-ST- 2P

TILE T ofiETe 6.1 10LF

NAME £.7 HAME

STAEET ADDRESS 6.3STREFT ACURLSS

CITY-$1- 2P L 64 CIY-ST- 70

14. Thereby certiiK that the information suppliod with tirs iling docs nol gualily o the excmption slalad in Soction 119.07(3)(), Florida Statutes. | further cerlily thal the information
indicated on 1hls annual report ar suppiemental annoal report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corporahion ar the receiver of lrustee empowoerod to exacule 1his raporl as required by Chapter 607, Florida Stalules; and that my name appoars in

Block 12 or Block 3 if changed, or on an altachment wilh an atidgnss.
P St L Iy . //,7 ! ;/ ol § J e S o m e R o e e

CR2E034 (10/97)



