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

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT o
CORPORATICN '-
ANNUAL REPORT

1998

DOCUMENT # P96000000210 (0)

1. Corporation Name

STATE SEAL AND CERTIFICATE OF OCALA INC.

Principal Place of Businass Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

10

9485 NW. 137TH AVENUE PO. BOX 3
MORRISTON FL 32668 MORRISTON FL 32668
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number . Appliod For
21 26 52-2025888 Not Applicable
Suite, Apt. ¥, alc Suite, Apl. #, glc. 4
Ao e AP © 5. Conificate of Status Desired [ $8.75 Additional
EI ;-7—] Fea Required
City & Stale City & State 8. Elsclion Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Countey 7ip Country 8. This corporation owes or has paid the current year Intangible
;] _2;\ ;l ;’ Personal Propearty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LANDON, CONSTANCE B1( Name
9485 N.W. 137TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
83
84| City FL ]85 | Zip Code

agent. | am famihar with, and accapt 1he obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sachions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or hoth, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signatirs, yped OF penied rame of wegRterod sgont and Tto # anpicatia (NOTE Rogistered Agent signature requirad when rainglating) OATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
e P [T oeLete TUILE ClChange L Additon | 2
RAME LANDON, C. 1.2 NAME g
steerapoeess | 9485 NW, 137TH AVE. 1.3 STREET ADDRESS o
CITY-S1-20 MORRISTON FL 14 CITY-ST- 2P &
THLE T DELETE 21 TITLE ~ [ Jchange [ Addition | O
NAME 27 NAME '
STREET ADORESS 2.3 STREET ADDRESS N
CITY-§T-21F 2 4 ITY-ST-ZiP
TLE [ oeLeTE 31TILE [Jchenge [T Additian
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2 34, CITY-§1- 2IP
THILE ] perere 4.1TILE [T Change 1] addition
AV 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CcY-§1-219 44 CITY-ST-2P
TITE [ Joeere 5.1 THILE [ change T Addition
MAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
mie ] ecere BATITLE " [JChange ] Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRAESS
CITY-8T- 2P J sacav-s1-2p

14. | hereby certi

Block 12 or Block 13 if changed, or on an gtlachmaon| with an address
QICNATIIRE- 2% . %

., ~e

that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplathental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direcior of the cotporalion or the Tecaiver or Irustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




