+ PROF 1T 4 E%f - FLORIDA DEPARTMENT OF STATE Jun 15 1998 SOOam

CORPOHA“ON 'g\ Sandra B, Mortham
e

ANNUAL REPORT k. L Socrotady of Stalos. Secretary Of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # P95000085811 (4)

1, Corporation Namc

OCALA LIGHTNING. INC.

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

Pl'mclpal—Pl_a—ccTBTEL—lsi-nc:-ss; ’ Marling Addross
€411 NE 217TH PLACE PO BOX 535
CITRA FL 32113 ORANGE SPRINGS FL 32182
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualibed
| 2. Principal Mace of Husines:, 2a. Mailing Addiess T 4. FLI Numbor | TApplied For
] 26] e | ..__NOT APPLICABLE Nol Applicablo
Sufte, AP #, eic Suite, Apl #, ele. i
: ‘ P &. Cerificate of Status Desired i $8'75 Addiional
.E_,,, o - o 27] o o Fee Required
City & Srate i Cry & State 6. Eleclion Carnpaign Financing $5.00 May Be
E__anF o ) ] g_s_] o - Trust Fund Contribution 1 Added 1o Feas
Zp - Country Zip Country B. This corporation owes or has paid the current yoar Intangiblo
[24] sl el o] Personal Property.Tax due June 30. [ JYes [JNo
- __Q,___mee and Address of Current Registered Agent ) 10, Name and Addrass of New Replstersd Agent
BALDW'N, JERI B1| Name
8411 ’E 217TH PLACE [&2] “Streot Address (P.O. Box Number is Nal Acceplable)
- CITRA FL 32113
23
84| City FL 85| Zip Codo

s of Soolions 6070502 and 607.1508, Tloridla Staluiés, he ahove-named Cofporation submits s staloment for tho pUrReso of changng s Tegetorod
change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

11. Pursuani to the g
office or ragistarad poc:garst Both, i thie Slale of Flonda Suce

agont. | afiNamiliar withd i sccept 1he oblgavions, of, Section GO7.0506, T larda Stalules.

SIGNATUFY s (Dabdise - L TH ) R e
ety A on prnbed s il g et and e e it apibic shl (NCHL Regicon el Agpe atures requded whon reinstating) LiAYE

12, A Obtciis AN D GloRs T T qa, T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12—
we | D Oeane Qoo ) 77 77T T T T, Change m&h
NAME BALDWIN, JERI 17 NAME
siee anoress | PO BOX 535 1ISIRETADDIESS | Lecd AN WE 2\ OL
Y- g1-21 ORANQE SPNNGS FL 14C0Y-5T-7 Cavdoyo,  FL D200
E 1T ' T T Ot Y ] ﬁ [T Change  [ylAdailion
NAE LIGHT, DEBORAH ANN 2.2 NAME
seeraacss | PO BOX 2669 23GTATADDASS | 1T D iulsmiea S|
CiTY-§1-2P 'SAG“ARBOH NY 11863 z4cny-si-ze Thoiq Weviony | by AWWRL 2y
THILE D - Clotet ™ Faime i T change [T Adcition
NAME RAUM, MARY 32 NAME
steeraooss | 845 SE THIRD CV. 53 STREET ALDAISS
CiTY-§1-21 QCALA FL 34471 34.60Y-S1- 2P .
T D ’ B I NTTTI A YR o [T thange/ T Additigp |
NAME MACDONALD, WILLIAM *BILL" 42 NAME
steeeranoress | 120 SE 18TH PL 43 STREL] ADDRESS é / q
oTY-S1- 2P OCALA FL LA CY- ST P
TITLE D o BRI P T [J changs  [_{ Aednion
NAME HOLDER, LESA 5.2 Nai
staeeranpness | PO BOX 74 SRSTRELTADDRESS | L L 32S% DE 2024w Lo
CITY-ST-21P MDGBOVE FL : o S4C-S1-20 ) W e dnmvns VI 32.L5Y
TITLE T Toene B1IMLF - [T Ghange [T Addition
NANE 62 NAME 1
STREEY ADOKESS 63 STHEET ADDRESS -
CIY-§1-2P_ GACNY-ST-7F il

14, | hereby certily that the irdonnalon supphed with his ilng doos not qualify Tor he exemption staled in Section 119.07(3)(D, Florida Stalutes. | further certily that the information
indicated on fhis annual reponl er supplenetal aanoal eport is bue and accurale and thal my signature shall have the same legat effect as if macde undor oath; that | am an
officer or diraslon of the comatation of he receiver o Destor: Cinpowenad 10 exeoute this reporl as required by Ghapler 607, Flarida Statules; and thal my name appears in
Binck 17 ar Block 13 i chamgrd, o o am aymy-beneat with an address,

»

Y L .8 a

CR2E034 (10/97)



