FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION $andra B. Mortham

" eos ONISION OF COMPORATIONS Secretary of State

DOCUMENT # P@6000005649 (4)

1. Corporation Name

TACK SHACK OF OCALA, INC.

AR A O

Principal Place of Business Mailing Address
6855 W. HIGHWAY 40 6855 W. HIGHWAY 40
OCALA FL 34482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3365037 Not Applicable
Suite, Apt. ¥, elc. Suite, Ap. #, alc. i
—] P P 6. Cerlilicate of Status Desired O $8.75 adational
22 EJ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;1 ;l Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;‘ ;5-] m ;‘ Personal Proparly Tax due Jung 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
HAUGHT, DAVID P 81| Name
8855 W. HIGHWAY 40 82| Strocl Address (P.O. Box Number s Not Acceplabla)
OCALA FL 34482

83

B4{ Cily F L
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistared

office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

asJ 2ip Code

SIGNATURE
Signature. lyped o prinled neme of registerad agent and litlo i applicablo {NOTE: Regislered Agenl signal.re requited whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] T peteve 11TILE [ cthange L] Addition
NAME HAUGHT, DAVID P 1.2 NAME
staeer aopnzss | 6855 W. HIGHWAY 40 1,3 STREET ADDRESS
£iTY-S1-2 OCALA FL 14CITY-§1-2 )
TITLE D ] orcete 24 TITLE MK crange [T asaition
NAME YUTANI, MARTI E 2.2 NAME HAVEAT, MA R &
strecTADORess | 6855 W HIGHWAY 40 2.3 STREET ADDRESS
CITY-§T-2IP QCALA FL 2 4 CITY-S1-2P
A: [ CELETE INTILE [J change 1 Adaition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 7P 34.CITY-ST-2IP
TITLE ] DELETE 41 FILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE 7 oeteTE 51 T0LE JChange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TME T oeLeTE 6.1 TILE I Change ] Addilion
KAME B2 NAME
STREET ADURESS 63 STAEET ADDRESS
CITY-57-2IP _ Jsacov-sr-ze
14, | hereby cerlily thal the information suppliegawdfh this filing does not or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppleménia is IrugfangFaccurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an
officer or director of the cor r 1he receivdr or tr empAwerbd to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chefiged, or gn an attachrhent r

Tap. o - - i/ o) P GO

CR2E034 (10/97)



