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

CORPORATION Biky, oo or s May 05 1998 8:00am
s W L Secretary of State
DOCUMENT # P95000086728 (9)
COPY CENTRAL, INC.
VRO A
187TIE3 1E SILVER 8PGS BLVD 1SLS|$ENSRTH MAGNOLIA AVENUE

OCALA FL 34470 OCALA FL 34475 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 1713 £ Suver Seasbuo 50-3348850 Not Applicable
Sulte, Apt. #, etc. Suite. Apl. #, alc. - ) $8.75 Additional
-2—2] ;l STG— _&- ‘ B, Certificate of Status Dasired O Fee Required
City & State City & State F— 8. Election Campaign Financing $5.00 May Be
23} 2] Oepun KL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?B_] ?)Ll g7l o T!El 6 Personal Properly Tax due June 30. Oves [OIno
$. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agont
COMAS, PEDRO A 81| Name
640 NE. 2157 AE . O 82] Streel Andrass (P.O, Box Number is Nol Acceplable)
)(\ oV 2
OCALA FL 34470 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as tregistered
agent. | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Slgndiure, typad or printad name of rogetered Agent and Ite i apphcabic (NOTE - Registared Agant signature renLired when reinstaling} DATE
12. OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ bEeeTe LITILE [ Change T Addition
NAME COMAS, PEDRO A 12 NAME
streeTADDRess | G40 N. 21ST AVE 1.3 STREET ADDRESS
CITY-ST-2P ALA FL 14 CTY-ST-2P
TITLE VveT ] peceTe 21 7ME L1 change T Addition
NAME MCCLEAF, JAQUELINE C 27 NAME
staeerappress | G40 N. 215T AVE 2.3 STREET ADDRESS
CTY- 5Y- 2P QOCALA FL 24 ClTY-ST- 2
e T OFLETE 2.1 TITEE [T Crange ] Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34.CITY-ST- 2P
TILE [T DELETE 41TTE L change T Aduition
NAME 4. 2MANE
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-51-2p 44 LTy -5T-2P
TITLE [ oetete 51TILE L] Change T Addition
NAME 52 NAME
$TREET ADDRESS 53 STREEY ADDRESS
CITY-S1-21p 540ITY-§1-2P
TIE T DELETE 61 T0LE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2¢ £.4 GITY-§T-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
Indigated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as H made undar oath; that 1 am an
officar or diregtor of tho carporatio receiver or trustee empowered to oxecule this repor as required by Chapter 607, Florida Statutes; and that my name appealrs in
Block 12 or Block 13 it chanpodetr on anfatlactyfient with

dre,
/ /j Y %’1.«.{ JME/L’IJ 44%1#/0%9 ar N 193 Ap0P0 7

F . 17. ISP L. .JEB1.T1 %

CR2E034 (10/97)



