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

C o mmipmp ey me e

CORPORATION e o May 06 1998 8:00am
ANNUAL REPORT

A . e Secretary of State

POCUMENT #  PQ7000020018 (2)
OCALA BUSINESS SERVICES, INC.

i
4
v

N R

Principal Place of Business Mailing Address
4225 BE 17TH PL 4225 SE 12TH PL
F ALA FL 34471
OGALA FL 3uenl 0c DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 0212811997
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S Y 'EI I¥- Jf{fl 3é7 Not Appticable
: Suite, Apt. #, elc Suile, Apl. #, efc. it
E Ap P 5. Certificate of Status Desired O $3'75 Additional
B @ 27 . Fee Required
| n
T City & State Cily & State 8. Election Campaign Financing $5.00 May Be
f ;3_] 28 Trust Fund Contribution | Added to Fees
i Zip Country Zip Country B. This corporation owes o has paid the current year Intangiblo
£ ;I ;E] E ;J Personal Properly Tax due June 30. [ Yes 0
9. Name and Address of Current Registerad Agent 10. Name and Addrese of MNew Registered Agant
4 81 Name
: MATHIS, SARAH E
'_{ 4225 SE 12TH PL 82| Strest Address (P.C. Box Number is Not Acceptable)
OCALA FL 34471
83
4 84| City FL 85| zip Code
' 41. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florica Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
: office or registered agenl, or both, in the Slale of Florida, Such change was authotized by the corgoration’s board of directors. | hereby accept the appointment as registerad
b agent. | arm famitiar with, and accent the obligations of, Soction 607.0505, Florida Statutes.
;. | SIGNATURE
- Sigrature, lypiad of prinlad name of regirdered agerl and lile il appleable {HOTE- Regisiored Agerl mgnalura required whan reinstaling) DATE p
: 12. OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
? TNE P T DELETE 11TITLE L] Change L] Addition | =
' NAME MATHIS, SARAH E 1.2 NAME
sTreeT poess | 4225 SE 12TH PL 1.2 STAEET ADDRESS
CITY-S1-21P QCALA FL 34471 14 CTY-S1-7P &
THLE v [T oeLete 21 TILE [J Change ] Addition |©
NAME MATHIS, THOMAS N 22 NAME
swaeer aporess | 4225 SE 12TH PL 23 STREET ADDRESS
CITy-31- 7P QCALA FL 34471 2.4CTY-S1-2P
| nne Tl ofer 3ATNLE ~ [JCnange L] Agdition
: NAME 32 NAME
£ | STREETADDRESS 3.3 STREET ADDRESS
: | omy.sr.zp 34 CITY-ST-2IP
P TITE [T oELEre 41TITLE [J Change [T Addition
Y MAME 4.2 NAME
E STREET ADDRESS : J 4.3 STREET ADDRESS
B | omy.stpe 440ITY-§1-29
i | TE [T DELETE 5.1 TITLE [JChange ] Addition
F HAME 6.2 NAME
'? STREET ADDRESS 5.3 STREET ADORESS
|_ CITY-8T- 2 54 CITY-ST-2IP
t TME [J DELETE BATITLE [T change [ Addition
,';r HAME 6.2 NAME
i STREET ADDRESS 6.3 STREET AUDRESS
%_ CiTY-$1-2 B4 CITY-§1-2IP

14. | heraby certllﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | furthar certily that the information
Indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or lrusleec empawered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changVorVW with an address.
. 1/ / P Vi ./ V4 /; _._I T 4 .




