FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT P
CORPORATION

ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT APPLEGET, JR., P.A.

Principal Place of Business

806 SW THIRD AVENUE
OCALA FL 34474

Mailing Address

606 SW THIRD AVENUE
OCALA FL 34474

FILED

Mar 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Date Incorpotated or Qualified
03/20/1996
2. Principal Place of Businoss 3’. Mailing Address 4. FE! Number Applied For
21] I 59-3373506 Not Applicable
Suile, Apl. ¥, elc Surte, Apl. #, elc. o ) $8.75 Additional
;;I a §. Centficate of Status Desired [ Fee Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Be
23 S 2 Trust Fund Contribution Added to Fees
Zp Country s Couniry 8. This corporation owes or has paid the current year Intangible
—2_4_] j25 ~ . gg] m Personal Proparty Tax due June 30. Cves ONo
©._Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
APPLEGET, ROBERT JR 81} Name
606 SW THIRD AVENUE 82| Stroot Address (P.0. Box Number s Mot Accepiabio)
OCALA FL 34474
83
84| City Zip Code

FL ™

agen! 1 am famihar with, and accept tho obt
SIGNATURE _ .

Slwulu'le W;Ju ;'n';nk-cl ‘rur‘ 4 :‘J rll-u-srwpln -]

11, Pursuant to the provisions of Sgclions 607 0502 and 6071508, F londa Stalutes, the a

gations of, Section 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of.changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gel and i i appleabdy

"7 INGTE Hogislared Agen! sipnalure required when reinstating}

DATE

12, OFFICE RS AND DIEGCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE 1] N I I T T1TLE [J Change T Addition | =
NAME APPLEGET, ROBERT L JR 1.2 NAME §
staeer aoomess | 606 SW THIRD AVENUE 1.3 STREET ADDRESS

oTy- 8- OCALA FL 34474 __ 14 GiTY- ST 2P §
TINLE |m G 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-57-21P 2 4 CITY-5T-21P

TILE [T oeete 31TILE [Jchange [T addition
HAME 32 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-57-2IP o 34.CI1Y-51- 2

MLE [J ortete 41T0LE LI Change ] Addition
NAME 4 ZNANE

STREET ADDRESS 4.3 STREET ADDRESS

City-51-1p 44 CITY-$T- 2P

THLE LT oeLete 5.1 THLE ’ [Jchange [T Adaition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-21P

NLE . T T T oeie 6.1 TLE [ Changs ] Addition
WAME £.2 HAME o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-ZIP

indicated on this annual reporl or supplor
officer or dirocier ol the corperation or

Block 12 or Block 13 if changnV
CIANATHRE. N /

sowered 10 execute this report as g

?\A\\ﬂﬂ*’ | AnA\Df.‘dr\' \'

d

14. 1 horeby cerl'r1K thal 1ho information suppliod with 1his filng doos not qualify for the exemption slated In Section 119.07(3)), Florida Statutes. | further certify that the information
| tal annual oport is true and accurate and that my sipnature shall have the same legal effact as if made under oath; that | am an
iréd by Chapter 607, Florida %ﬂas: and that my name appears in

Z)

e
—




