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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TOWMASTERS OF OGALA, INC.

DOCUMENT # 'Pg700005606 1

Principal Place of Business

950 NE. 16TH ST.
QCALA FL 38470

Maiting Address

950 N.E. 16TH ST.
QCALA FL 34470

May 05, 1999 8:00 am

FILED

Secretary of State

05-05-1999 90141 023 ***150.00

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3453078 Not Applicable

Suite, Apt, #, etc.
22

[27]

Suite, Apt. #, elc.

$8.75 Additional

5. Certifcate of Status Desired (] Fea Required

City & State - City & State - —~ - — - - *|"'6: ‘Election Camipaigh Financing ~ O “$5.00"way BE
E} 2_8) Trust Fung Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE} ’m rm Personal Properly Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPEER, RUSSELL W
445 N.E. 8TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470 a3
84| City FL 85| Zip Code

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 changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeiniment as registered
agent. | am familiar with, Ja’nd,a\ccepl the obligations of, Section 607.0505, Florida Statutes.

\

SIGNATURE '
Signature, typed or grinted name of registered agent and titls f applicable (NOTE: Ragistered Agent sk required when rai DATE

12. £ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST _ [’} DELETE 14 TME [JChange ] Addition

NAME PRENDERGAST, DOUGLAS C 1.2 NAME

sweeracoress] 950 N.E. 16TH ST. 12 STREET ADDRESS

CITY-ST-ZIP OCALA FL 34470 e 14 CITY-5T-2IP

TLE ov : MDELETE 21 TME [iChange ] Addltion

NAME PRENDERGAST, SUSAN P 22 NAME

staeet aooress| 950 NLE. 16TH ST. 23 STREET ADDRESS -

CITY-ST-ZIP QCALA FL134470 2.4 CITY-5T-21P

TME . - o [ DELETE 3.1 FTLE o CcChange  [] Addition

NAME S 32 NAME )

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TME - {7 DELETE 41 TILE {TiChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-5T- 2P 44 CITY-5T-2IP

TIME [] DELETE 51 TITLE [cChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS I‘-.... 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T.2P

TM.E [ DELETE 6.1 TMLE JChange  [[] Addiion

NAME 62 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14. | hereby ceriify that the information supplied with this filing does no
indicated on this annual repon or supplemental annual report is tru

el

0486702
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ls & [Zsnileghs g{;é,é{ Gs2) 732 3383

Daybme Phone #



