U QU P P

. Ef_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMIE}\JT OF STATE
Sandea 8. Morbam Jan 20 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF CORI_J._ORATIONS Secretary Of State
DOCUMENT #  P96000024156 (7)

1. Corperatlon Name

STADIUM PARK, INC.

WA AU AR A

Principal Place of Business Mailing Addrass
1951 TWIN BRIDGE CIR 1951 TWIN BRIDGE CIR
OCALA FL 24471 OCALA FL 34471
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1996 .
2. Frinclpal Place of Business Za. Mailing Address - 4, FEI Number Applied For
[21] 26] 59-3368995 Nol Applicable
Suite, Apt, #, etc. Suite, Apt. ¥, ete. . S g
P ! pL & 5. Certificate of Status Desired O $8.75 addiionai
E‘ EI Fege Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 | 28] Trust Fund Contripution i Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
[24] |25} |25] [20] Personal Property Tax due June 30, [lves [dno
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent T
TUCK, WILLIAM H SR 81| Name
1951 TWIN BRIDGE CIR 82| Street Address {P.O. Bax Number is Not Acceptable) T T
OCALA FL 34471 — —
83 ’
84| City FL BSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered.
agent. 1 am familiar with, and acgept the obligations of, Section 607.0508, Florida Statutes. -

SIGNATURE ,
Sigratwra, lyped o printad name of registered agent and lite it apglicable. (NOTE: Rsgistered Agent signature required when relnstating) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DEcETE 11 TITLE [ Change” [ Acdition

HAME TUCK, WILLIAM H SR 1.2 NAME

steeet apoaess | 1951 TWIN BRIDGE CIR 1,3 STREET ADDRESS

CIYY-ST-2P QCALA FL 34471 14 CITY-S7- 2P

TITLE D { | DELETE 217TME [ 1 Change™ [T Addition

NAME TUCK, GAIL B 22 NAME

smreevaporess | 1951 TWIN BRIDGE CIR 2.3 STREET AUDRESS

CITY-ST- 2P QCALA FL 34471 2.4 CITY-ST-2Ip i -

TITLE i | DELETE 31 TILE E T Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

STy -§1- 2P 34, CITY-ST-2IP

TILE L] DELEYE 441 TITLE [T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2P 44 CITY-57-2P

TITLE [ DELETE 51 TITLE © [ Change I Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-57-10

TIE [ DELETE 61TLE [T cChange L] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reper: or supplemental annual repor Is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
officer ar director of the corporatign or ihe receiver or irustee empowerad Zo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears It

Block 12 or Block 13 if changed Ar on an attachment with an address. # c/
o XA
;u(ﬁbu <« /ﬁ’/é-f .ﬁi’}/?’iz P2l

SIGNATURE:

CR2E034 (10/97)



