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

oM N FLORIA OEPAIVENTOF STAT May 08 1998 8:00am
A o Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000071714 (5)

1. Corporation Name

OCALA POLY, INC.

RN AR

Principal Place of Business Mailing Address
8445 8w 6TH STREET 3445 SW €TH STREEY
OGALA FL 34474 QCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2. Mailing Addrass 4, FEI Number Applied For
21 zs] 107 NE 1ST AVE 59-3404490 Not Applicable
Suite, Apl. #, efc. Suite, ApL ¥, alc. B . $8.75 Additional
r—z;[ ?’] §. Coertificale of Status Desired w Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Bo
28 28] OCALA, FI Trust Fune Contribution O Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
';l—l E _2_;! 34470 30 Personal Property Tax due June 30. m ves [No
9. Name and Address of Current Ragh d Agent 10, Name and Add of New Regl d Agent
WEAR, JAMES 81| Namo
’
3445 SW 6TH STREET 82] Street Address (P.O. Box Number is Nl Acceplabie)
OCALA FL 34474
83
84 City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agent, or both, in tho State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. ! am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE
Stgnaiwre, yped of Printod nama of tegistecdd Agant arkl Imin It apphcablo (NOTE: Fagialered Apenl signahura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 1ITINE (I Change ] Addition
NAME WEAR, JAMES 12 NAME
stree apoazss | 3445 SW 6TH ST 1.3 STREET ADDRESS
CITY- 5T-2P OCALA FL 1ACITY-ST-2IP
THTLE " L1 pereTe 21 TIE L) change ] Addition
NAME MCCANN, MICHAEL 22 NAME
stReer aooress | 3445 SW 8TH ST 2.3 STREET ADDRESS
CTY-ST-29 OCALA FL 2 ALITY-51-2P
TILE U7 petete 31TITLE [ change ] Addition
NAME 32 NAME
STREEF ADDRESS 33 $TREET ADDRESS
CITY-ST-29 34.CITY-§T-2P
e | B FEE £1TITLE T Crange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CTY-51-2P A4 CITY-5T-2P
e [J peLETE 51TITLE [crange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-51-29 5.4 GITY -51-21P
TLE [J DeLene 5tTILE [Tchange [ J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-51- 29 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supphod with this Tling does noi gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repori Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer of director of the carporation or tha receiver or trustee empowerad to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changad_or on g aitachment with an address.
[ S_ f f f

SIGNATURE: zj@z, :

CR2E034 (10/97)



