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FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 1ST IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Saecretary

,-'7 . FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

of State

DOCUMENT #

4. Corporation Name

DOBY LAND CLEARING, INC.

LT R

Principal Place of Business

11631 WEST STATE ROAD 40
QCALA FL 34481

Mailing Address

11831 WEST STATE RCAD
OCALA FL 34481

Ll

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 36-4130264 N|Not Appilicabie

Suita, Apl. ¥, elc. Suile, Apt #, ete.

$8.75 Additional

-z—z-l ;] 6. Cerliticate of Status Desired a Fee Required
) City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paig thenqurrent year Intangible
rﬁ—ll E‘ —2;' 30 Personal Property Tax due June 30, Yes O Ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOBY, EARL B1] Neme
11831 WEST STATE ROAD 40 82( Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34481
83
84| Ciy FL |as Zip Code

office or registered agent, or bolh, in the $tate of Florida_ Such chan

SIGNATURE

%1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flerida Statutes,
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

the above-namsd carporation submits this statement for the purpose of changing ils registered

W}mi;a?ﬂ;{;‘ﬂi‘?l-‘;}-‘i_lg‘:a‘_l]-(j;‘_fll_é;;-i_ll-ﬁg |I'ﬂ;‘i-\ulé Abla (NOTE : Registerad Agent signature regquired when rainstating) DATE p

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e ] [J DELETE 11TILE [Jéhange [T Aadition g
NAME DOBY, EARL 12 NAME §
sreeTanoress | §1831 WEST STATE ROAD 40 12 STREET ADDRESS g
eTY-ST-2P QCALA FL 34481 140y -§T-ZP &
TME D [T DELETE 21 TILE [Tchange L] Agdition | O
NAME DOBY, CLARA 22 NAME
seeraporess | 11831 WEST STATE ROAD 40 23 STREET ADCRESS
CITY-§T-2P OCALA FL 34481 ~ 2 4CTY-57-2IP

| me [1] U oeLere 31 TIILE [T cnhange T Addition
NAME DOBY, TAMARA 2.2 HAME
streeTaporess | 91831 WEST STATE ROAD 40 3.3 STREET ADDRESS
CITY-§T-21p QCALA FL 34481 34.CITY-ST-7P
TE D [T oeLeTe L1TE ] change 1] Addition
RAME DOBY, TIMOTHY 4.2 NAME
seeraooness | 11831 WEST STATE ROAD 40 43 STHEET ADDRESS
CITY-5T- 2P QCALA FL 34481 440TY-5T-2P
TITLE D ] DELETE 51TMLE J change ] Adaition
NAME DOBY, TABITHA §.2 NAME
seerappress | 11831 WEST STATE ROAD 40 5.3 STREET ADDRESS
CITY- 51-2P OCALA Fl. 34481 54 CITY-§12p
TILE [T DeLETE 61 TITLE [ change ] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21 B4 CTY- ST- 2
14. | horeby certily that the information supphied with this filing does not qualiy for the exemption stated in Section 119.07(3)(»), Florida Statutes. 1 further cartify that the information

ith an address.

Block 12 or Black 13 if changed. or on an allaghme]
g M F N

indicaled on this annual report or supplenienlal annual repart is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or diractor of the corpuration or the receiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Slatules; a

Ty 1

d thal my_name appears in

353.)

~ese 2 T form

P oy P—_n N



