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

COmo N FLORIDA DEPATINENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 oo cr omvonanns Secretary of State
DOCUMENT # P95000055779 (9)

Principat Placa of Busingss Mailing Address ”ll“l" “I ||||||”|||I"| Ill" Imlllll‘l“l‘ I““ |||‘||I||| |||“m
MO NE 16TH 8T 4
OCALA FL 3470 PO BOX 3683
us OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
07/19/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apptied For
2] QF LE Q* OF 26] 59-3324866 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et
"“l y P e wie. AP o 8. Centificate of Status Desired O $8‘75 Addiionel
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m mﬂ D_a FL— ?5] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2 5‘414'10 m ' u Sn a 30 Personal Properly Tax due June 30. [Jves [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLAKELEY, MELANIE 81| Name
L]
940 NE 16TH ST 82| Sireet Address P.O&x Number is Not Acceplable)
OCALA FL 34470 2 J\)é
84| Ci 85| Zip Code
Ceata FL || 3P0
11, Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its reglstered

office or registered agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flosida Statutes.

SIGNATURE ‘g\hhma.a.e MLﬁ__pf Cf)\(\ﬂ Nk U] BQE? g
Ignaluse, typed of pinted nare of rogilorm Agent snd 4l ippalic able (NDTE Registered Agent signaturs raquired when reinstating} DATE

CR2E034 (10/97)

12, OFFICERS AND DIREI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TITLE D T DELETE LITIE Presvierst B Change ] Addition
NAME BLAKELEY, MELANIE 12 AN ne\ame ‘E__S\a_{xe\q

sreersooress | 940 NE 16TH ST vasteeer aooviss | A JDE QF D

CTY-ST- 2P OCALA FL wer-size Qoo FL RAY4Y70

BIE T ELETE 21 TILE L4 thange ] Aduition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 . Ro4cimy-s1-2P

TLE L] DELETE ATTITLE ’ ¢ J Change” ] Addition
NAME 32 NAME

STREEY ADORESS 13 STREET ADDRESS

CITY-ST- 2P 34, CITY-S1-2P

TME [T oeceTe LITLE [Jchange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-51- 2P 4.4 OITY-ST-2P

TITLE L] pELeTE 51 TILE O changs [ Additian
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-§1-21p 54 CITY-ST-2IP

TiTLE L] DELETE BATHIE Clchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 64 CITY-ST-2IP

14. | hereby cemf?:_lhal tha information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3){i), Floriga Statutes. | further certify that 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 oath; that | am an
ofticer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changod, or on an attachmant with an addrass.

JDOA-T1Da-

siGNATURE: 1YWY i Y ',",J;MnlzﬁMdm,,A/@éﬁ_l@jﬁ




