SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Aug 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OCALA LIGHTNING, INC.

P95000085811 (4)

Princlpa! Place of Business

6411 NE 217TH PLACE
CITRA FL 32113

Mailing Address

PO BOX 535
OgANGE SPRINGS FL 32182
u

VTR AR A O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified | 3a. Date of Last Reporl
11/07/1995 07/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicabie
ite, Apt. 4, elc, Suite, Apl. #, etc. .
Suite, Ap wie. Ap ee 6. Cerlificata of Status Desired O $8'75 Additional
;;l ;] ) Fee Required
City & State City & Stata B. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Gontribution Added 10 Foes
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 (26 2_9| E‘ Parsonal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BALDWIN, JERI 81| Namo
6411 NE 217TH PLACE B2| Streel Address (P.O. Box Number is Mot Acceptable)
CITRA FL 32113
B3
B4{ City FL 85| Zip Code

SIGNATURE ___

Signalurc, typod o prinlud nama of registoied agenl and e il spplcatle

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slala of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flerida Stalules.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 E
TITLE ) [T DELETE T1TTLE [T change [ Addition
NAME BALDWIN, JERI 12 NAME g
STREET ADDRESS Po Box 535 1.3 STAEET ADDRESS ]
Ciy-St-2 ORANGE SPRINGS FL 14 61TY-51- 2P &
TITLE v [T DELETE 21 TiTLE [ Change ] Addition |©
NAME LIGHT, DEBORAH ANN 22 NAME

STREET ADDRESS PO Box 2869 2.3 STREET ADDRESS

CiTyY-S1-219 SAG HARBOR NY 11%3 2 4CY-8T-7P

MLE D T DeLeTe 31TMLE [J change [ Acdition
NAME RAUM, MARY 3.2 NAME

STHEET ADDRESS 28‘5 SE THIRD cT 33 STREET ADDRESS

CITY-St-21P OCALA FL 34471 pd 34.01TY-81- 20 e

me U DHDeCETE 41TITLE D [Tchange L Addition
NAVIE ROSS, SUSAN 4 ZHANE 20 Demar D W Wiana ¥ B

seeraporess | PO BOX 1095 LISTREETADDRESS (1200 S G VS P p

CITY- 51 2IP CITRA FL 4ALITE-5T- 2P B e v - Lo s 25 Y

ILE U T DeLere 517TITLE [ change  [] Addition
NAME HOLDER, LESA 6.2 NAME

STREET ADDRESS Po Box 74 53 STREET ADDRESS

CITY-5T-2IP ISLAND GROVE FL 5400 5T- 2P

e T oEveTE 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4CITY-5T-2IP

]
IS LA AN ES - ¥ -

14. | do heroby cerlily thai the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
liam an officer or director of tha corporalion or the receiver or trusteo empowsred o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl@ 13 if changed, or on an altachment with an address.

1

X I TR I TR

an QO g

1aatt AN rnet ety



