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

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Gandra B. Mortham
Sacretary of State
DIVISION OFf CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P5000090488 (4)
OCALA STORE, INC.

AR

Principal Place of Businoss ) Mailing Address
1917 € SILVER SPRINGS BLVD 521 NORTHWEST 13TH STREET
OCALA FL 34470 GAINESVILLE FL 32801
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3343926 Nol Applicabic
Svite, Apl. #, etc. Suite, Apt. #, elc. it
o - P 5. Cerlilicate of Status Desired ] $8'75 Adcflhonal
E El Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 may Bo
23 ;} Trusi Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has pait the currenl year Intangiblo
24 ;ﬂ 5 29] R —GEI Personal Property Tax due June 30. E Yes [ no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GORE, MICHAEL D. 81| Name
521 NW 13TH ST 82| Sireet Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

agent. | am familiar with, ang accept the chhigations of, Section 607.0505, Florida Statutes

SIGNATURE

M. Pursuant to 1he provisions of Seclicns 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing iIs registered
office or registered agerd, or bath, in the State of Fiorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad

CR2E034 (10/97)

Signatire typed o printed namo o erad Agret At § e 1l appheabie, (NCT Rogisténod Agan signature roguired when reinstating) 0ATE
12. ___(_)['I'ICE RS AND DIRI CTORSn 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCs [ DLLETE 11 TILE {JChange [ Additon
NAME GORE, ARTHUR J. 12 NAME
swmeetaooress | 521 NORTHWEST 13TH STREET 13 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 140TY-§1- 29
TILE D l*- MY = [T otiere 21 MILE chlange [ Additicn
- ’
g SHUKOVSKY, DAVIOR J 221 No R W DAV1ID
stheer anoaess | 521 NORTHWEST 13TH STREET 23 STREET ADDRESS =
CITY-S1-2P QAINESVILLE FL 32601 2 4CITY-ST-2IP
TITLE 1] B oieete 2TILE [I change  TJ Addition
HAME FLEISCHMAN, ANDOR 12 NAME
streeT apoRess | 521 NW 93TH ST 33 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 34.CITY-ST-2P
I VP O oiLeTE L ILE [T change [ Addition
NAME GORE, MICHAEL D. 4.2 NAME
streer aoohess | 521 NW 13TH ST 43 STHEET ADDRESS
CITY-ST- 2P GAINESVILLE FL 44C1Y-ST-7IP
TITLE P [Oniee 51101 [T Chiange ] Adanion
NAME LEWIS, RICHARD 5.2 NAME
sweeTanpress | B21 NW 13TH ST 5.2 STREET ADDRFSS
BTy -5T-2IP GAINESVILLE FL _ 54 CIIY-51- 21
TIMLE Ooiee 6110LE oz voll- [ change B Addition
NAME 62 NAME CEALD SEallan) s
STREET ADDRESS 6.3 STAEET ADDRESS | *ean] AVA STETL bl oz s Ofinde
CITY-§7-20P . R G4Umr-s1-Zp | BAASHTA . L. 3YTYp

14, | hereby certify thal the information g
indicatod on this annual report or sypgiy
officer or dweclor of the eorporatior or

Block 12 or Block 13 il changed. of o in acgdress

N N N N T S —

19 doos not qualify for the exemption staled in Section 119.07(3)(5), Florida Statutes. | further certify that the information
:pprlis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
¢ empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. g n re




