FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

i 1997 o

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

> q\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000054988 (7)
COPLEY MANAGEMENT, INC.

1, Corporabon Narre

T Principal Place of Business

8240 SW. STATE ROAD 200
OCALA FL 34481

Mailing Address

8241 S.W. STATE ROAD 200
OCALA FL 34481-7734

FILED
Apr 23 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified 3a, Oate of Lasi Report

07/17/1895

(2. Principal Pace of Business 2a. Mailing Address

4. FEt Number

58-3326692

Applied For
Not Applicable

Sule. Apl o, el T Guite, Apt. #, elc.

O $B.76 Additional

E_i],,,, - . B. Certificate of S}a_ius Desired Foe Required
ity 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution Added to Fees
ap | . Gounlry | dip Country 8. This corporation has fiabllity for intangible tax under s. 199,032,
E[._.__ S 25] 2ﬂ 30] Florida Statules Oves [Ono

10, Name and Address of New Regiatered Agent

9. Name and Address of Gurreni Reglstersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

~ STONE, JAMES C 81] Name
8240 S.W. STATE ROAD 200 =
OCALA FL 34481
83
84| Ciy

85| Zip Code

FL

agent | arm famliar with, and accept the abligations of . Saction 607.0505, Florida Statutes.
SIGNATURE

91, Plrsuanl o ihe provisions of Sections B07.0562 and 607, 1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gttt typnid o Fnolid e of reg stered agont and fite 1 appkcable [NGTE Rogisterad Agent signatra required when reinsialingl DATE
EI OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e T pewete 11 TINE {_JCnange L1 Addition &
NAME STONE, JAMES C 12 NAME 3
st aoorees | 8240 S.W. STATE ROAD 200 13 STREET ADDRESS 2
ar-srze | QCALA FL 34481 LA CITY-51-2P &
e v 0 Y oecET 2ITILE [Tchange [ Addition |O
NAME STONE, SHIRLEY § 22 NAME
st aoomiss | % 8240 S.W. STATE ROAD 200 2.3 STREEY ADDRESS
oivsrze | OCALA FL 34488 7.4CY-§1-20 rer
B TToreE a1 TITLE [ Grange ] Addition
MAME 3.2 NAME
SEEEE T ADORESS 3.3 STREET ADDRESS
OISt R 34.CITY-S1-2F
TILf T DecETE 41 117LE [Johange  [J Acdition
Naw 4.2 HAME
STHEE T ADDRISS 4.3 STREET ADDRESS
Lgy_\: 51-2IF e e 44 CITY-57-21P
TIILE [J peeeie 51THLE [ Change ™[] Addilion
NAME 52 NAME
STREET ANDRLSS 5.3 STREET ADORESS
CITy- S0 20 ] ] ] 5.4 CITY-§T. 2P
it T |mEEENE 64 TITLE [Jthange ] Aodition
NAME £.2 NAME
SIHEET ADDAE S5 6.4 STAEET ADDRESS
J 6.4 CiTY- §T-2P

appears n Block 12 or Block 13 it changed, ar on an attachment with an address.

SIGNATURE: Ao C

rhily that ihe infarmation supplied with this fiing does not qualify for the exemption stated In Saction 119.07(3)(1, Florida Statutes. | furiner certify that the
mformation incicated on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lam an ollicer o director Of the orporation or 1he receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namo

- _ TAMEs_C. Srous

4-15-91 _(p) Bsy-2202

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EY Daylime Phone #

Odi 1Bl




