R,

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

x PROFIT i FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 - O O am
CORPORATION Sandra 8. Mortham )
% ANNUAL REPORT Secretary of Stale S I‘E 7 f S
i 1998 e DIVISIGN OF CORPORATIONS ecreta 0 ta’te
" | DOCUMENT # (4)
.. | PQCUMEN P97000001561 (4
k& AUTO CLINIC OF OKEECHOBEE, INC.
¥ Principal Place of Businoss Mailing Address
;| 225 8 PARROTT AVE 223 § PARROTT AVE
i OKEECHOBEE FI, 34974 OKEECHOBEE FL 34974
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbe_r Applied For
Fil ) 26 5‘? - g ‘1‘ I (ﬂ 5 L{‘ q Not Applicable
i Sulte, Apt. ¥, #ic. Suile, Apl_ 4, efc. ) i
if uite, ApL. #, elc - QE_UHO pl.#. ete 5. Cerlificate of Status Desired O s?:;zi::ﬂ?:;na‘
: City & State | Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
77777 2ﬂ L Trust Fund Contribution O Added to Fees
Zip Country |2 Country 8. This corporation owes or has paid the cyrrent year Intangible
|25] ) [30] Personal Property Tax dus June 30, ves [ No
s 9. Name and Addresq ol cUrrgpt. Rpglslerqc! Apgent 10. Name and Address of New Registerad Agont
¥ MEARA, DANIEL T 81] Name
e 223 § PARROTT AVE 82| Stieel Address i
- (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34574

v

83

84| City FLWas] Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607 1508, Flerida Stalules, the above-named corporation submits his statement for the purpose of changing its registered
office or regigterad agent, or bnlh, in the State ol Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | iliar wis, & ligalions of, Sechion 607.0505, Florida Statutes
SIGNATURE (A EA A = S . P @ES 4‘ - 9‘9"" qg
Signalare, typed aBpeading 0T anchent aned Wi I appli Ak (N L Ragulered Agent signaturs required when reinslating) 1 DATE

12. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE VATITLE TJ Change (] Addition
NAME MEARA, DANIEL T 12 NAME

STREET ADDRESS 223 s PARROTT AVE 1.3 STREET ADDRESS

Citv-gT-20 OKEECHOBEE FL 34974 14GITY-51-20

TINLE ~DST O oetere 2ATITLE T €hange — ] Addilion
HAME MEARA, LAURA K 2.2 NAME

sweetaponess | 223 S PARROTT AVE 23 STREET ADDRESS

orv.sroe | OKEECHOBEE FL 34974 _ ) aev s 2

TITLE A | DELETE 31 THLE LI Crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CTY-51-2P

TITLE [J OEcETE S1TNLE T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P _ 4.4 CITY-B5T-2IP
TME 1 peLETe 51 TM1LE [ change  [J Addition
NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-S1-2IP

TLE [T ofLeTE £ TITLE - TJTChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P - . 64 CITY-ST- 2P

14. [ heraby cartify that the information supphed wilh this filing does nol quality for the exermplion slaled in Section 119.Q7{3)(i), Florida Statutes_ | further certify that the information

Indicated on this annual reporl or supplemenlal anneal report is true and accurate and thal my signalure shall have the same legal effecl as it made under oath; that | am an
afhicer ar director of the corporation or the receiver or busteo enpowered 10 execuls this report as required by Chaptar 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

CINAMNMATIIDE. I oaiin o L/\ MIA"J;A'_‘.LAUP,AZ Meaoas Cer 4'3—9"({\8

CR2E034 (10/97)



