SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORmT o FLORIDA DEPAKIMENT OF STATe Oct 07 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # p9s000047111 (5)

ESTRE MTON OF COUANE DA

Principal Place of Business Mailing Addrass
26685 Nw 10TH STREET 2685 NW 10TH STREET
OCALA FL 34475 OCALA FL 3475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] - 05/28/1996
2. Principal Place of Business ]_2:. Maiting Address 4. FEI Number Applied For
e 26] 59-3404803 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. ) iti
ule, Apt . |- ulte. ApL.#, etc §. Certificate of Status Desired [:.] $8 75 Adc!'t'onai
22 ] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
?ﬂ . ] 2}] Trust Fund Contribution I:' Added to Fees
Zip F Country | Zp Country B. This corpotation owes or has paid the currént year Intangible
ZI - 251 . }’;9] Eﬂ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAYCI, SANI 81| Name
5902 SW 111TH PU\CE HOAD 82| Stroel Address (P.O. Box Number is Not Acceptable) T
OCALA FL 34478
B3
84| City FL 35‘ Zip Coda

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’'s board of directors. | hereby accept the appointment as registered
ageni. F am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

CR2E034 (5/98)

Signatar, typed of printed namo of registered agenl and I # applcabis (NOTE: Registered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oEtere 1ATITLE [l change [ Addiion
NAME CAYCL, SANI 1.2 NAME
sTReeTADDRess | 2685 NW 10TH ST 13 STREET ADDRESS
oITrST2P CCALA FL . 14cirysr2p
TITLE ["ToeLete 21TIME [ change [T Addition
NAME 2.2 NAME
STREETADORESS 23 STREET ADDRESS
cTv.stze o , 24 CITYST2P
TTE [ JoeLere 31TME [ crange [ 1 Additon
NAME 37NAME
STREET ADDRESS 3.3 STREET ADDRESS
CYSTP L i o 34CITYST 2R
TLE [ Joetere 43TMLE [ change [_] Additon
NAME 22 NEME
STREET ADDRESS 43 STREET ADDRESS
CTvsT e o o L 44 CITVSTZIP _
TIme [ JorLere BATILE [j Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cmy-sTze } S4CITYSTZR
TIE [ Ipeere B1TILE [ change [_] Adation
NAME 5.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY.ST-ZiP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this Rling doss nol qualily for the exemption stated in section 119.07(3)(i), Florida Sialules. | further certify thaf the information
indicated on this annual reporl or supplamantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or direckor of the corporation or the recelver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Blogk 13 if changed, or o an attachmant with ddress. .

LY \ .
OISkl AT I, R a P T2 PPV st CAVTEFAE 1 ‘? 70' ?/




