| wwe. FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LD FLORID/\ DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Fethorine Hattis
ANNUAL REPORT oy ol S ecretary of State

1999 OIVISICN OF CORPORATIONS 04-26-1999 90136 001 ***150.00

DOCUMENT # Pg7000020018 -

1. Corporation Name

OCALA BUSINESS SERVICES, INC.

4225 SE t2TH PL 4225 SE 12TH PL
OCALA I'L 344N QCALA FL 34471
00 NOT WRITE [N rHIS SPACE
3. Date Incorporated or Quabfed
02/28/1997
2. Princijral Place of Business 2a. Maiting Address 4, FEI Mumber ? A piied For
21] 126] 59-3432399 || Not Applicante
ite, Apt. #, atc. ite, Apt. #, etc. iti
m Sutte, Apt. #, et rm Suite, Apt. 4, etc s Certifvate of Status Desiced  [] ssF'zei: f&'r‘::"a’
Cily & State City & State §. Electicn Campaign Financing - $5.00 ray Be
;;] ;B—I Trust fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Litangible
a 25 E ]—3?1 Person.it Property Tax. [Jes [INo
g, Name and Address of Current Registered Agent t0. Name i it Address of New Registerer’ Agent
81{ Name
MATHIS, SARAH E
4295 SE 12TH PL 82! Street Add-ess (P.O. Box Mumber is Not Acceptable)
OCALA FL 34471 W
84| City FL las Zip Code

11. Pursuant 'o the provisions of Sectidns 607.0502 ar d 607.1508, Florida Statutes. the above-named corpc ration subrmits this statement for the purpose of changing ils regivlered
office or registered agent, or both, n the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t ann familiar with, and accept the obligations of, Section 607.0505, Florid 1 Statutes.

SIGNATURE _ —
$Igrature. typed or printed namme of reqistered agent and ¢ tie  appiicabie (NOTE: Fe jistered Agent signature required v Nen renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS: SHANGES TO OFFICERS AND DIRECTORS ih 12

TILE F 1 DELETE 1ATLE fChange L }/\ddition
- MATHIS, SARAH E 1.2 NoME

4225 SE 12TH PL 1.3 STREET AUDRESS

OCALA FL 34471 ACITY-§T-2P

- ¥ {1 DELETE L1TILE FCrange  [J Actilion

MATHIS, THOMAS N 22 NaME
_iaamess] 4225 SE 12THPL 2.1 STREET ADDRESS

. sap QCALA FL 344714 24 CITY-ST- 2P |

{3 oRLETE 31 TME [<range £} Adotion

3ZNAME

i AGLUHESS 33 3TREETADORESS

sT-2IP 34, ATY-§T-2P N

[} DELETE 41T TLE [JcCrange [ Additon

4.2+ AME

i BDOHESS 43 S:REETADDRESS
] 4401 Y.ST. 2P _

{1 BELETE 51T E [Jchawe (1 Addtion

5.2 MAE

Sr e 53 STREET ADDRESS

2 54 CITY-ST. 2P

{3 DELETE S1TIL {JCharge ) Addtion

£2 Naddk

p——" £.3 5TRE :TARDRESS

L 54 CifY-07. 21

srify that the information supplied with this filing dces not qualify for the exemption stated in Section 11£.07(3)(i}, Florida Statutes, [ further certify that the information
a1 this an wual report o supplemental annual report §s true and accurate and that my signature shall have the same legal effect as # mace under oath; tha: ! am an

. o disector of the corporation.or the receiver or trustae empewered o execute this rzpant as required by Chaoster 807, Florida Statutes; and that my name appears in

' 12 or Block 13 if ¢changad, addgess, with ail other tike einpowered.

S ron ail ‘}?{ent thh
“TURE: SEA £ 7L e (Frzsroovd

0 TYPED C R PEINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone &



