FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

I PROFIT
CORPORATION

ANNUAL REPORT Socrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90150 002 ***150.00

DOCUMENT # P96000101135 |

1. Corporation Name ) '

HERR MR

MYRARAAG

FILED
FLORID:( ;izﬁtlmszrﬂf STATE A r 22 ) 1 999 8 . 00 am

Principal Place of Business Maiiing Address
31(1-B SW 3RD ST FO BOX 6482
QCALA FL J4474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatifed
12/13/1996
2. Principal Ptace of Business 2a. Mailing Addrass | 4. FEl Number Applied Far
. o -
] 230\ SE A0 CiR.| 593415198 ot Aoplcals
Suite, Apt. #, ete. . it
}j Suite, Apt. #, etc. uile, Apt. %, eta 5. Certifcate of Status Desired [ $8.75 ddiionat
. 27 ) Fee Required .
City & State.. . 2 e S Gy R e S e e e S L S ampaign Financing O $5.00 May Be \
23] BlOtAaLA |, Fum2oA Trust Fund Contripution Added to Fees ¢
Zip Country Zip Country 8. This corporation owes the current year Intangible l
}_—I 25 29 3"'\*"-1 ‘ l;ﬂ L) S Parsonal Property Tax. N’Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81! Name '
ROBERSON, TIMOTHY £ _ - — ’
825 S.E. 11TH AVENUE 82] Street gldress (P.O. %ﬂx Number is Not Acceptabie) ne : .
OCALA FL 34471 83 2 :
84| City 85| Zip
DCALH FL [ 295 |

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registared agent, or by State of Flofida. Such ge was authorized by the carporation's board of directars, | hareby accept the appointment as registered
agent. | am familiar with, a ccept thepbligations of, Sectj 05085, Florida Statutes.

Toratln G\ Ribeagin Y28, A5

]
|

SIGNATURE !

Signaturs, typad or printed name title 1 applicable. %_______ [NOTE: Ragistered Agent sigrilure required when reinstating) DATE a-
12, ~CEPTCERS AND DIRECTORS ¥ 13] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME DP =~ [0 DELETE 11TLE [JChangs [ Additon | =
A ROBERSON, TIMOTHY E 12NAME 3
sreeTsopress| 2301 SE 20TH CIR 13 STREET ADDRESS <
SITY-ST-2IP OCALA FL 34471 1achy.sT.zp &
TITLE sSD ] [ DELETE 21TINE mnange 3 Addition | ©,
NAE WALKER, JOHN 22NAvE
sweeTaooress| 3421 SE 28 CT 23 STREET ADDRESS }
cmv-sr.ze. | OCALA FL . . P -z.ac‘rrvﬁ‘- w )| L - - = 2aY I.r‘l { )
TME D DELETE SITME [JChenge L[] Addition
NAME ™~ sanae
STREET ADDRESS ) 33 ST‘REETADDRESS
CITY-§7-2 shetv.Srze '
TITLE [ DELETE 43TME [JChange  [] Addition !
NAME ' a2 !
STREET ADDRESS 43 sn‘ae‘:‘rwonsss b
CITY-ST-2IP S4TSR -
TM.E [ DELETE 54 TITI;.E [JChange [ Addition !
we e )
STREET ADDRESS i 5.3 STREET ADDRESS o EE
CITY-ST-2P 54CY-§T-2P i ig
TITLE : [ DELETE 61 TlTlTE [cChange (] Addition
NAME G2 NAME
STREET ADDRESS 6.3 STREET ADORESS
emv-stzp DOl T s4cm|'smp

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or suppl ual caport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati he receivef or trustee empy 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change th all other Ilke empowered,

SIGNATURE: SIZATSRE NeEETT R’Ef?t’m Yeldoo1a 352 72247170

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phone #




