FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

s

DOCUMENT #

1. Corporation Name

P96000101135 (7)
FLORIDCA SHAVINGS CORPORATION

A

Principal Place of Business

Mailing Address

3101-B SW 3R0 ST PO BOX 6482
OCALA FL 34474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
rm 5&34 15133 Mot Applicable
Suite. Apt #, elc. Suile, Apt. ¥, alc. $8.75 Awitional

O

5. Certificate of Status Desired

26]
[22] 27] Fee Required
City & State City & Slato 8. Election Campaign Financing $5.00 May Be
E ’m Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
E m gl a Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
ROBERSON, TIMOTHY E 81| Name
825 SE 11TH AVENUE 82| Sireet Address {P.Q. Box Number is Mot Acceptable)
OCALA FL 34471
83
84| City

FL JasJ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the al

bave-named corporation submits this slatement for the purpose of changing its registered

appointment as registered

ofiice or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SINRNATIIDE:.

SIGNATURE ___
Signature typed or printad name of tegrsiered agont and tiln i applicatto {NOTE - Regislerad Agen slpnatura requiragd when reinstaling) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D | 14 TTLE D P ¥ Change  [J Adddtion

NAME ROBERSON, TIMOTHY E 1.2 NAME RoBERSGN o S 26 Co,

sweeraooress | 826 S.E. 11TH AVENUE 1.3 STREET ADDAESS O €

CITY-ST- 1P OCALA FL 34471 recmy-st-zp [OGALed , Bl JMWE~ P UYTZ(

TIE [31) [T oeLete 21 THLE O change [T Aduition

HAME WALKER, JOHN 2.2 NAME

steeraooncss | 3421 SE 28 CT 2.3 STREET ADDAESS

CITY-ST-2% QCALA FL 2.4 GITY-5T-2P e

TME ~ [T peLene 31 TITLE T Crange”  LJ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-$T-7P

TITLE [T DeLete 41TE [CJChange [T Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDAFSS

CITY -ST- 2P 44 CITY-5T- 2P

TME [ petete 5.1 7ITLE D change [T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2iP 54 CITY-ST-2IP

TMILE LT DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P /——j o~y Y acmv-sr-2p

14. | hereby cerlify that the infarmation lhod with this lilge does oL qualify §8r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his annual report tupplemontal annuglfeporl is frue and g#curate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the cor tion or the receiveref trusiec empoworgd 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if chafiged, or on an atlachwion! with an addre:

1 .2749.8% T2+ NI O

CR2E034 (10/97)



