SE“WID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
UNT DUE ON OR BEFORE 91747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandra Bl.‘Mortha;n
Secrelary of Statg
DIVISION OF CORPORATIONS

P96000081249 (0)
OCALA MERCHANDISE LIQUIDATORS, INC.

Principa! Piace of Business

6136 SW. STATE ROAD 200
OCALA FL 34476

Maiting Address

6136 SW. STATE ROAD 200
OCALA FL 34476

F3)

2. Principal Place of Businoss

| 2a. Mailing Address
26]

of 2

FILED
87 MB26 M & 28

SECRETARY OF & 11
TALLAHASSEE. Fiopie

IR W0t

DO NOT WRITE N THIS SPACE

ORIDA

Il

3. Dale Incorporated or Qualified

3a. Date of Last Report

4. FEI Number

59 - 3404056

Applied For

Not Applicable

Suite, Apt. #, eic. Suite, Apl. ¥, elc. » iti
f—] v P ¢ vie-ApLE, @ §. Certificate of Stalus Desired O $8.75 Aaditonal
22 E] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
a ;;‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year [ntangible
;;I '.;EI R 1) 30 Personal Proparty Tax due June 30. 7 ves No

9. Name and Address of Current Reglstered Agent N L _10. Name and Address ol New Reglstered Agent
1
HALE, SHEILA ANN A NN 81] Name
6485 S.W. 62 AVENUE 82| Steol Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474 -
83
84! Cily EL ssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad
offica or reglistered agont, or hoth, in the State of Florida Such change was authonzed by the corporation’s board of direclors. | heroby aceept the appointment as ragisteres
agenl. | em lamiliar with, and accept the obligalions ol, Scclion 607.0505, Florida Statutes.

QIGRNATIIRE:

ngogh or on gn gllachment with an address.

SIGNATURE O o
Signaturo, typed of printea nane: of teqatensd nrﬂﬂl litle: ¥ Bppal.catile _ {NOYE - Registerad AQant signatuie required when reinstating) DATE
12. Ol fICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Pﬂl—'s’ / &éﬂl—?"rﬁriﬂﬂ‘ﬁ*m  Ooeere  fromue [J Change [ Agdilion
HAME £t 1.2 NAME
STREET ADDRESS 2§ 9’5"’2 .{3?[51 RVE 1.3 STREET ADDRESS
CITY-$1- 2P a;g,qmr,g,‘w#_ﬁyjjj{;___  haacavsrae
TME | DECETE 21101E [J Change 1] Addition
KAME 2.2 NAME
STRAEET ADDRESS 2 3 STREET ADDRESS
CITY-51-2P ) ZA4CHY-81-2ip
e [ peeete BIUME 4. [ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-5T- 2P - 34 CTy-S1- 7P
LE ) T TTTonE 21T O crange L] Adation
ME ¢ 2K SOOO022800405--- 3
EF ADORESS 43 STREFT ADDRFSS ~{18/28/97--01123--018
TY-ST- 2iF o A4CNY-5T- 7P w65, 00 %165, 00
The L] peLee STTITLE LI change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /ﬁ//\
CiTy-$1-21P _ 54 CNY-$1-2IP A
TMMLE [ beceTe BATNLF ‘legmge‘ [T addtion
HAME 6.2 NAME
STRAEET ADDRESS 63 STREET ADDRESS
GiTY-S1-2iP 64 CITY-ST-2IP
14, | do hereby certify Lhat the informaltion supplicd with 1his Tiling doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

information indicated on Lhis anhwal report o supplementat annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or diroctor of the cprporation or the receiver o truslen empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1

Ao VeIl Wi doee o fon  2rn T894 1o

CR2E034 (4/97)
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