;

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OO am

CORPORATION Sandra B Mortham

pviia Secretary of State

B,

DOCUMENT # P96000000210 (0)

%. Corporation Name

STATE SEAL AND CERTIFICATE OF OCALA INC.

J.

Principal Place of Business Mailing Address ) ”""II' ‘II lml l"" Ilm Ilm "m"m III“ ""I “II”II’"I" I"l

405 NW. 137TH AVENUE 9485 NW. 137TH AVENUE
MORRISTON FL 32068 MORRISTON FL 32668-7202
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 01/02/1996 i
2. Principa! Place of auslnsh 2a. Mailing Address 4. FE) Number Applicd For
m 4{4)5‘ ”Q)‘ /5 - ﬁ/ 2‘81 i__b 0)( 3 > / . .5%&70 ’ MS‘J&!’»S) ot Applicable
Suite, Ap! #, elC. Suite. Apt. #. otc. iti
! P ue. A o 5. Cerliticale of Status Desired D $8'75 Acditional
22 _ﬂ Fes Roquired
City & State City & Stato 6. Elsction Campaign Financing $5.00 Ma
L_. - o - y Bo
E/}” RfffS‘?'w') : 2?(7131?1177‘?/;40 Trust Fund Coniribution | Added to Feos
Zp Counlry Zip i | Country 8. This corporalion has lizbility for inlangible tax under s. 199,032,
(24] ,3’26‘ V/ 26] 2R R0 yy [29] g_‘gﬂﬁ 30] 12 AR 0N Florida Statules S DOves e i_ |
9, Name and Address of Current Registered Agent 10. Name and Addross of New Regislered Agant
LANDON, CONSTANCE 81| Namo ‘
N&.’l N.W. 1371" AVENUE '82] Stroot Address (.0 Box Number is Not Acceptable) ]
MORRISTON FL 32688 ‘ _‘
a3
J 84| Ciy - las Zip Code |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am famijar with, and accopt the o ations of, Section 607 0505, Florida Stalules.

| SIGNATUR A . e S F7
. srered agont and ke if appicable (NOTE: Hugistored Agerl signalurg roguired whor renstating) DATE
12. OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TFPReS. [T oreere LITME T ehane L Adation
NAME C. AANDT 1371‘1‘"’! 1.2 NAME
swreer aponess | FYF S N Y 1.3 STREET ADDIAFSS
CATY-$7-2IP )?rvﬂfr“f”‘”; L. 52 ¢ 14 GITY-51-21P
TILE [T oFiete 21T [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-$T-21P 2 4CNY-51-2IF
TITLE [T oELETE 3HTINLE [ Ghange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-§1- 2P 34.07¥-S1-2iP N
THLE I peEiE 41 TINE [T crange T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-S1-21P
EE [JoiLeiE 51 TNLE [ change [ Addian
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CiIY-§T-2IP 54 LITY-§1- 7P
e ] etete 51 1LE ] Ghange 1] Additicn
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CNY-ST-2IP
14. | do hereby certify that the information supplied with this tling doos not qualify Tor the exernption slated in Saction 119.07(3))), Florida Statules. ! further certify that the

Information indicated on this annuat reporl or supplemental annual report is rue and accurate and thal my signature shall have tho same legal efioct as i made under oath, that
| am an officer or director of the corporation or 1he receiver or rustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statules; and thal my name

appears In Block 12 or Biock 13 if changed, or on an ajlachment with an agdress.
OIAA AT IDE. M - A I I I 1211 B

i
CR2E034 (9/96)



