FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 3 . '»‘&@\ FLORI ::.nc;a:\:j::irih(::‘ STATE M ar O 7 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P96000024870 (3)

1. Corporation Name

ROBERT APPLEGET, JR., P.A.

‘ A 00 O

- S,
S G
b v

| Principal Place of Business Mailing Adciress
606 SW THIRD AVENUE 606 SW THIRD AVENUE
OCALA FL 34474 OCALA FL 34474420
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Bosness 2a, Mailing Address 4. FEV Numtbrer Applied For
"ﬂ 26| 59- %91 3ol Not Applicable
Suite, Apt #, el Suila, Apt. #, efc. i
= ‘ = e ap B. Certificate of Status Desirad ] $8'75 Additional
2"’—| - - Zﬂ ] Fao Required
| ity & Stae . City & Siate 8. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added to Fess
M [ Courtry | Country 8. This corporation has liabiity for imtangible tax under 5. 199.032,
24| 28] 29] 30) Florida Statutes B ves [ no
___®. Name and Address of Current Registered Agent 10. Name and Address of New Repglstered Agent
APPLEGET, ROBERT JR 81} Name
606 SW THIRD AVENUE 3] Giroel Addiess (P.O. Box Number is Nol Accaptabie)
QCALA FL 34474
83
84 ciy 85| Zip Coda

. FL

11, Pursuant 1o the prowisons of Sections 607 0502 and 607 1508, F londa Statutes, the above-named corperalion submits this siatement for the purgose of changing fts registered
olfice or registered agenl, or both, inihe State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agont | am lamiliar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE o _— .
SEpar e dyoe 00 prnled sieng 0 regpataned agetd and Sle it appleater {NO1E Angislered Agent signature required when reinstating) 0aTe

2. OFFICEAS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TINE D [T betese TETILE [ Change [T Addition | 55
NAME APPLEGET, ROBERT L JR 1.2 NAME §
sikert ancress | 606 SW THIRD AVENUE 1.3 STREEV ADDRESS a
Ciy-51- 4 OCALA FL 34474 —_— 14 CHTY-ST-2P &
T T[] DeLETE 21TILE [T cnange T Addition | O
N 22 NAME

SIREET ADCRESS 2.3 STREET ADORESS

ClFy-51- 2 2.4 CITY-51- 2P

TILF ] o T OELETE 31 TIILE [ Change ™ 1] Addition
FARE 3.2 NAME

SIRTET ALDRESS 3.3 STREET ADDRESS

GTY- 51210 o 44, CITY-ST-7IP

T 1T T DELETE A1 TITLE T thange  [] Additian
HAME 47 HANE

STHELT ATDRESS I 4.3 STREET ADDRESS

Oy Si 5 4407Y-ST-2P .

TilLe Tt STTITLE T[T Change L] Addition
HAML 52 NAME

STHEFI ATIDRESS 53 STREEY ADDRESS

GITY- S0 21 - 54 CI1Y-51-2P

HAMI 5.2 NAME

STREET ALORFSE, 63 STREET ADDRESS

CITY - §1- 20 6.4 CITY-51-2PP

14, 1dohereby o sl ihe inlonmation supphed with this filng does not quality for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the
inforation indicated on this agnualgeporl or supplemenlal annuglweport is true and accurate at my signature shall have the same legal affect as if made under oath; thal
Larn an othcer or directorn of th 86 empowerod 10 execy
appeits in Blosk 12 or Block), ith an addres:

is report as required by Chapter 807, Fiorida Statutes; and that my name
SIGNATURE: _“IA VS I ;v%‘?i?{%ié‘
CiLNATHRE ANN TYRPED OR PRINTES NAME O OFEICER OF DHIRECTOR Date aytima Phic¥o ¥




