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

i PROFIT LORIDA DEPARTMENT OF SJATE M ay 1 1 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham .
B vl Souny oo Secretary of State
L
E. DIVISION OF CORPORATIONS
! 1998 L
' . Corporation Narne P95000071 380 (6)
L | AVUSA, INC.
&
N
L Princlpal Place of Business Mailing Address
Pl . 7677 SOUTH HIGHWAY 441
£ OCALA FL 34480 OCALA FL 34480
; 11 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2] 76381 S, Bwy “4{  [a] 1681 3. Hwy 44| 50-3336200 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. i
P ? 5. Certificate of Status Desired [ $8.75 Addiionat
-‘;ﬂ Fee Requlred
e & Stato Cily & State 8. Election Campaign Financing $5.00 May B
- . . y Be
: :1_6_0&5 FJ::___._M,“ | 0cAL A F Taust Fund Contribution O Addad to Fees
¥ Zip Countlry Zip Cauntry 8. This carporation owes or has paid the current year Intangible
i |24 34”?0 _l US 29] 34480 m )S Personal Property Tax due Juns 30.  [ves [ No
] ’ 9. Name and Address of Currenl t Registered Agent 10. Name and Address of New Registered Agent
i MCKEEVER. JOHN P 81) Name co ua K._ﬂ C/ i
f 2100 $E 17TH STREET STE 300 HBATHLEEN (.
¥ 82| Sirect Aci;lzress P.0. Box Number is Nat Acceptable)
! OCALA FL 34471 L2 S, HWY 44]
3 83
' 84| City 85| Zip Code
3
' OeaLa FL " d4ugo
11. Pursuant to tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerad
oflice or reglsterod agept, or both, in the Slate of Florida, Su h clnange was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am (aml , andacornl the obth?c of, Sgpfihn 6070505, Florida ‘31a|ules
SIGNATURE ) -i-hlec.n_ﬁ____ Couch, PIQLAM_ 5-5-9%
| :'_:’_E"_m o Banwe of e derest agoend and e it apipt cable (Nm{ ogisterad Agent sigralure roquired whian reinstaling) K\
) 12, / OFTIGT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE P ] peLeve 14 TILE [T Change [T Addilion | 2
HAME COUCH, KATHLEEN 12 NAME §
sweeraporess | 7677 S HWY 444 1.3 STHEET AIDRESS ]
eiry-st-ae OLALA FL - 1401Y-S1-7P &
TLE VP “TJ DELETE 21 TNLE Tl Change L] Addilion | O
NAME COUCH, ROBERT J 27 NAME
steeraponess | 7677 S HWY 441 23 STAEET ADDAESS
OITY:S1- 20 QCALA L 2,4CITY-5T-2P :
TMLE | 3T [J Change [ Aadilion
NRAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-51-2IP e 34.CITY-51-21P :
TITLE [T DEcETE &4 TILE [ crange [T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-ST- 2P
TITLE [T DELETE §170LE [ Change [ Addilion
NAME 5.2 NAME
: STREET ADDRESS 53 STAEET ADDRESS
= | cirv-s1-20 o 54 CITY-ST- 2P
i TILE T DT §17LE L) Change [ Addition
{ NAME : 6.2 NAME
b | stReeT ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
i 14. | hereby cerﬂf that the information supplied wilh this filing does nol qually for the exemption stated in Section 119.0%(3Xi), Florida Statutes. | further gertify that the Information
’ indicaled on this annual roporl o supplemental annual reporl is frue and accurale and that my signature shall have thé same Iegal effect as if made under ocath; that | am an
officer or diractor of the corpargtion or tho recolver or trustee empowored o execule 1his report as required by Chapter 607, Florida Statutas; and thal my name appears in
Block 12 or Block-33 if chgnpgli, of on an altachmem with 7ddress
N ,-.77,/.,. . cl/_u 1 ~n 7 { B oo ol WA ss . e P




