FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

e | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary §) f State

DOCUMENT # P96000081249 (0)

1. Corporation Name

OCALA MERCHANDISE LIQUIDATORS, INC.

LT T

Principat Place of Business Mailing Addrass
6135 S.W. STATE ROAD 200 6136 S.W. STATE ROAD 200
QCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_21—L EI 59-34( 056 Nat Applicable
Suite, Apt #, etc. Suite, Apt. #, etc, - 88.75 Addi -
—I . i ' P 5. Ceriificate of Status Desired d . SB'TS Adc!ﬂfonal
22 2—7] Fee Requirad
City & State GCity & State 6. Election Campalgn Financing " - $5.00 MayBe
23 EI Trust Fungd Contr'\bu_tion _ _ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;| ;s_l ;‘ El Personal Property Tax due June 30, [Oves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
HALE, SHEILA ANN A NN 81| Name
6485 S.W. 62 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474
83 o
84| Cily i - FL Zip Code

#1. Pursuani to the previsians of Sectlens 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changsa was authorized by the corporation’s baard of directars. | hereby accept the appomiment as reglslered
agent. 1 am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes. . -

SIGNATURE
Signature, typad tr printed name o ragistorad agent and Litle if applicabla. {NOTE: Registered Agent signature raquired whien reinstaling} DATE

12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T pEETe TATME [TGhange LT Additian
NAME HALE, SHEILA 1.2 NAME
smepraponess | 6485 S.W. 62 AVE. 1.3 STREET ADDRESS
oIY-S1-2P OGALA FL 34474 1.4 GTY-5T-2
THILE [1 DELETE 21 TITLE LI Change L1 Addition
RAME 2.3 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIT¥-S7-2IP 2 4 GITY-51-2IP
TLE ] DELETE 37THLE ) © [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14, CITY-5T-2IP
ME [T ceLeTe 41 TITLE [1change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7.2P 4.4 CITY-ST-2IP
TITLE {1 DELETE 51 TILE [ Change LT Additioa
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITr-$7-21P 5.4 CITY-8T1-ZIP
TITLE ] DELEZE 6.1 TITLE [ I change” L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

GiTY -5-2P 5.4 GITY-ST-ZP
14, [ hereby certify thal the mformation supplied with this filing dees not gualify far the exerption stated in Section 119.07(3)3), Florlda Statutes. | furtter certify that the information

indicated on this annual report or supplemental annual repaort Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ot director of the carporation or recaiver or rustea ergpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n

NN v ¢~ A% - o A S W AP

SICNATIIRE-

CR2E034 (10/97)



