SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DOCUMENT #

1. Corporatian Narne

OCALA LIGHTNING, INC.

DIVISIOH OF CORPORATIONS

P95000085811 (4)

Principal Place of Business

6411 NE A17TH PLACE

CITRA FL 3211

3

Maibing Add;ass

PO BOX 467
ORANGE SPRINGS FL 32162

A0

3. Date Incorporated or Quaified l 3a

11/07/1995

2. Frincipal Place of Business

1]

Za. Mailng Addiess

2] R0 Boy 535

. Date of [ ast Report

4. FEI Number

B > spried For |
Not Appilcaniz

Suite, Apt #, et

22]

City & State
k]

Suite Apt. #, etc

Jip
24

8. Name and Address of Current Registered Agent

BALOWIN, JERI
8411 NE 217TH PLACE
* CiTRAFL 32113

11, Pursuanl to the provisions of Sochiar
olfice or rgg

agent |

SIGNATUR

storaed aggonl, cp®oth ot o Stey)

inar with,

3

$8.75 Additonal

Fee Required

§. Certificate ol Status Desired
127] o B L)
Cily & Staze - 6. Flection Campaign Financing .
28] Cvanat 20 vy S FL| st Fund Contrbution p

7\;) 7773777 )

Courtry” 3

$5.00 May Be

_______ Added to Fees

B. This corporaban has habilby bor intang

81] Name

F"Eﬂ B2\ 2_.. 30} nr\&f VO™ Flarida Statutes r] Yas

10. Name and Address ol New Registered Agent

inle ta under s 199 032
Mo

82] Streol Address (PO, Box Number is Not Acceplabiey

83

84) City

_FL ™|

Z-p Gocle

ana G4
e of Flond

4, Flonde Statutes, the aboave aamed eorporataon subrs 1s this stalarment foe the
B change: woas authonged by the corparation's board of orectars | harotiy acc

S
wseept the abligatons of Section 6070508, Flonda Statutes
| é ! ]

puarpose of changing s re

! [CaN FEA U [Aly
12 h OFFICERS AND DIHE CTORS 13 TADDITIONSICHANGES TO OF FICERS AND DIRECTORS 1N 12
TTLE D- o T —DDEIE“: T1TME o D Lj C'Hﬂ(_]"‘ [_] ..(\(fljlllfl"l
NAME BALDWIN, JERI 1.2 NAM:
stacer aporess | PO BOX WF 13 SIREET ADDRESS &' 633’
CHY-ST- 2P ORANGE SPRINGS FL 32182 N 1ALIY S1- 2P L
Tt D L] oeere ZEINE L] cnawge [ ] adeition
NAME UGHT, DEBORAH ANN 7 HAME
streeT anoress | PO BOX 2669 3 ASTRIET ADORESS
CITY-§T-2IP SAG HARBOR NY 11963 e . Qzaonysrae
HILE b ' [T oecere I1I0LE [T crenge [T adamon
NAME RAUM, MARY J2NAME
steeeTanoness | 2845 SE THIRD CT. 33 5TREET ADDRESS
CIry-51- 2P OCALA FL 34471 34 CITY-SI- 2P
TITLE o T T ,,,,%,ng_ 41011 . T M Cmmfjéimr Addition
NAME HARTSELL, KAREN 4 7 HAK (LC«"SS‘ Duisa (=N
sieeeTaporess | 1538 E. SHVER SPRINGS BLVD. 435 A00RESS [ Qs . Bsew Vo CPJA)
ITY-51-21P OCALA FL 34470 satv-sir (CAMe | B A2 03
i D ""_“""_'—[]Z’EE{E?E""W* Bl T A Crarge [ ] Adanan
N DOOLEY, REGINA 52w Heldev Lesa (/1R
seeraooress | 1113 NE 45TH PLACE SISTHEETADDAESS | P . Pk A Y '
CTY-ST.71 OCALA FL 34479 _ s Vsveond (e ve ZPL 3206y o
I [T neiere i ISEIT T T om |
NEME 62 NAME
STREET ADDAESS 63 STRETT ANDAESS
CY-ST-71 BACHY 512

14. | do hereby cerhfy that the informatan suppl ed with this filing 15 voluntarily furnished and does not qual-fy [or the examphon stated in Sechioy 119 07(3) k), Floraa Statate
further certify that o informancn indhCated on this annaal report o supplemental annual repart 1S true and accurate and thal Ny sigriat 7
made ander oath thal | arnan oficer or director ol the corporalion or the recewer o tuslee empowered 10 execute s report as requred Gy Chapter 617, Flarda Staules and
that miy name appears in&ock 12 or Biock

SIGNATURE:

- 1 chianged, or onan atlachment with an address

URE AND TWJIED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

, 195

re shall have the same lega eff

anf

2595 3377

¥ 1y 1 Firy e a

CR2E034 (3/96)




