SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

whliiiein FLORIDA DEPARTRLULLE §1ATF EE
Sandra B. Mortham
o oo G1OCT G188

DIVISION OF CORPORATIONS

POCUMENT # P96000040613 (7)

1. Corporation Namo

T RENSTATEMENT 72,

PrincipalT"EEé of Business ) - Maiting Address
3535 SE MARICAMP RD 3535 SE MARICAMP RD
OCALA FL 34471 OCALA FL 344

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualificd 3a. Dale of Last Reporl

06/13/19%6

2. Principal Piace of Busincss 2a. Mailing Addross o S 4 TE Numer y 77 o s | Tapplicdror
| £5-538a% 1Y | [
21 e 26| e AT T L | Not Applicable
Suite, Apt. #, olc. Suite, Apt #, ete i
" ' F ¢ §. Cerificale of Stlalus Dosired D $B'75 Adqmonal
'g-zl o 3 N 27[ ) o o Fee Requirad
City & State Gity & Sune 6. Election Campaign Financing ] $5.00 May Bo
o 285 o o . Trust Fund Contribution B L._I . Addedto Feos
Ip _ Countey 2ip Country 8. This corporalion owes or has paid the current year ftangible
Y N - I ) ol | resond rosen e o de o, s L1 Ko
|l 9. Name and Address of Current Roglstered Agent ) - ) 10, Name and Address of _ryl_ey\_r_ﬁpgl_s_l_e[g;l Agent
BROWN, JOSEPH D 81| Name
3535 SE MAF“CAMP RD '82] Streot Address (f’.OV, Box Number is No'i'A'(:::@)-lgt;i(;)-"' -
OCALA FL 34471 e e
83
[8a| City B ZipCode ]

- FL Jss
Fursuant 10 he puewisie: 4 & 71008, Florida Statules, he above named corporation submils this statomont for the pLrpase of changing its registered
office or rog 3 Sueh change was authotizod by ine corgoration's board of directors | hereby accept the appoiniment as registerod

1, AN GO7.0505, | lorida Statyedt

agent. | amn [ q
NATURE _ Z C [ (eag , ~(6-97)
Slgnature typiet woed G el Bt and e A appeatie (NENT - Regizdened Agent signalee reguiced wlen reingtal o) vt

CR2E034 (4/97)

12, OLHGERS AND DIRECIORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE T8 ’ Tlotee  Foome STy 7 [Ichange” T Additien
NAME BROWN, JOSEPH D 1.7 HAME
staeer aooress | 3535 SE MARICAMP RD 15 SIRTE] ARDRESS o T T et et L L L o D
CHY-S1-2iP OCAU\ FL 34471 14C0Y-81-21 “1 HDB.""E'?"“T 043""[30?
TILE - ' Clooee ™ Fevme ST T TR R0 00 T TR S T B0 o
NAME TORRES, LUIS R 27 A
stacer appaess | 3535 SE MARICAMP RD 23 STHEL | ADESS
CIY-§T-20 OCALA FL 34471 2 4QY-81-7P
TILE *-\7—‘ o n DHtE g S o m Cﬂﬂﬂbc i [-] Addition |
NAME WEHRLE, ROBERT D 3.2 N
street aporess | 3535 SE MARICAMP RD 381K ADDRISS
CITY-5T- 2P OCALA FI. 34471 34 CIFY-g1-7p
TITLE 1 o Cloune e o S DM thange T Addinan
NAME 4 2 NAME
STREET ADORESS A3 STHIT | ADURESS
CIY-51-29 A4cny-81- 2

Tme | 7 ' v sAUIE D CUT T Change T Addition
RAME 57 KA ”
STREET ADDRESS 64 ST AGTRESS /
CITY-81- 2P _ o 6.4 SNY-§1- 7IF _ /[’%'f77
TITLE T " [Joier [T T T T Change L) Addition
HAME 6.2 NAMI
STRELT ADERESS 63 SIREE ! ADDRESS
CITY-S1-2p EACIY- 51-7F

14. | do hereby cerlily thal the information supsplicd with (his filing does not qualify for e exerption slated in Seetion 119.07{3)(), Forida Stalutes. | further cerlify that 1ho
information indicatod on this annual repart o supplemental annual reporl is true and acourele and hat my signature shall have the sanic legat oflect as f made under oath; thal
| am an officor or direator ol the corporation: o the receivor or tustee ergnowered 1o execute this reporl as required by Chapler 07, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if S or o am allachment with 24 addross. 55,_2’

&S 1/ A il T o

BIAASRARIA ™IS



