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

PROFIT
CORPORATION
ANNUALREPORT:; -

199

Secretary of

Wil

e TRE
el

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # P6000017120
MASSAPEQUA RANCH ESTATES, INC.

us

Principal Place of Business

10381 SW 74TH CT
OCALA FL 344764108

Mailing Address
103681 SW 74TH CT.

OCALA FL 344769108
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90119 043 ***150.00

S

DO NOT WRITE IN THIS SPACE

-
n

3. Date Incorporated or Qualifed
02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650644484 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) $8.75 additional
E‘ a 5. Certifcate of Status Desired a Fee Required
- City & State, - - aeee mmm City & State -x = L. 6. Election-Campaign Financing - - o $5.00 MayBe - -
—'.;;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
~2i4_»-| - |2—5| 2_9| I—m Personal Property Tax, [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILES, DONALD $ 82| Street Address (P.O. Box Number is Not Acceptable)
i r 0. Box Nui ot Acce
10381 SW 74TH CT eet Address { m P
OCALA FL 34476 83
84} City FL 85| Zip Code

11. Pursuant to the p
office or registered agent, or both, in

rovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i agent. |. Bm familiar wnth ;Qd accept the obligations of, Section 607.05085, Florida Statutes.

sbiutfige o L
Stgnature, typed or pinted name of regisiered agant and title If applicable. (NOTE: Reg: d Agent sig required whan rei ing) DATE

12. ¢ NOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1TILE [OChange  []Addition
NAME MILES, DONALD S 1.2 NAVE
sreeTaporess| 10381 SW 74TH CT 1.3 STREETADDRESS
CITY-ST.2P OCALA FL 14 CITY-ST-2P
TINE vD DELETE ZATITLE [Change [ ] Addition
NAME MILES, ANGELA D 22 NAME
streeTaooress| 10381 SW 74TH CT 2.3 STREET ADORESS
CITY-5T-ZP QCALA FL 34476 2.4 CITY-ST-2P
me 180 _ _ _ . i [} DELETE 31 TMLE N O Change [ Addition
NANE MILES, MARINA T N BT MiLEs, Maaimd = - .
streevappress| 10381 SW 74TH CT sasmresTAvoRess | /02§61 S W74 ET
CITY-ST-2P OCALA FL 34,CITY-ST-2P 0cALA, FLopda
TME T O DELETE 4ATLE BDEe . TREARS: Change [} Addition
NAME MILES, DONNA M £ 2NE Miczs, Domnta M
sreeTAporess; 1038 SW 74TH CT 43sTREETADDRESS | O D E _5__"’\-’ i ¥ Lo
CITY-ST-ZP OCALA FL scrvstze | OCRA tiogida
TIRE [ DELETE 54 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2P
TME ] DELETE 61THLE ClChange (] Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing

indicated on this annual rep.
aofficer or director of the cog
Block 12 or Block 13 if chginy

SIGNATUR

7

Roration or the receiver or tru;
Esd, or on an attachment

does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemental annual repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ee empowered fo execute this report as required by Chapter 607, Florida Statutes; and
an address, with all other like empowered.,

that my name appears in

!

CR2E034_(11/98) . .

2 DR S M es Pees.  W1[1989  350-231-¢ado
JEMN PAME GF SIGNING OFFICER OR DIRECTOR I 1Date Daytime Phone #



