e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION CF CORPORATIONS

FILED
Apr 23 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

OCALA'S E-Z RIDERS, INC.

OGN

rincipal Place of Business Mailing Address

it

¥

r SOUTH PINE AVE 73 7C) 4098 SOUTH PINE AVE
£ OCALA FL 344808072 OCALA FL 34480-8072
® DO NOT WRITE IN THIS SPACE
13
b 3. Date Incorporated or Qualifiad
- Z. Pr I3 M 28{?6“997
, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| L Sdwme An Abouc 6] 1370 5 Bwe Ave 59 - 24 1aS00f Not Appiabie
5N ite, Apt. #, atc. Suito, Apt. #, etc. : it
' Sufle, Apt. 4. et d 5. Certificate of Status Desired [ $8.75 addiional
" Ez'l 27 Fae Required
£ City & State Clly & Stale 8. Election Campaign Financing $5.00 May Be
' el (28] ja BLA Trust Fund Contribulion Added to Fees
Zip Country 2‘3 Country 8. This corporation owes or has paid the current year Intangible
T E 2—5| 29-1 '{"l 30 30 MW Parsonal Property Tax due June 30. D Yes O No
! §. Name and Address of Currenl Replstered Agent 10. Name and Address of New Registered Agent
N DOCKERY, MICHAEL R B1) Name
% 7810 SOUTH PINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
i OCALA FL 34480
8 83
P Ba| Cily 85| Zip Code
k gy, FL
11. Pursuant 10 tha provisions g PA7.0502 and 6071508, Florida S1atlutes, the above-namad corporation submits this statermant for the purpose of changing its registerad
office or registered agept! i the Slalg of Florida. Such change was authofized by the corporation’s bioard of directors. | hereby accept the appointment as registered
‘ agenl. ! am famjier wil OLpations Wipn 607.0505, FlaridfFtatutes. / /q K
* ] SIGNATURE — rCledte/ &de vy 4 /7
'S Cregralorad agent and hie it applicablke: {NOIE Registared Agent sigrﬁre required when reinstating} DATE p
¥ 12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N LY D [T DELETE 11 7ITLE [ change — [T Addiion { 2
NAME POCKERY, MICHAEL R 1.2 NAME §
smeetaophess | 8300 SOUTH PINE AVE 13 STREET ADDRESS g
CITy-S1-21p OCALA FL 34480-8072 14 CITY-§T-2P &
it D [ oELETE 217IME LI Crange L] Addition | O
HAME DOCKERY, DONALD E 22 NAME
sweet aprsss | 6300 SOUTH PINE AVE 2.3 STREET ADDESS
GiTY- 5T 2P QCALA FL 34480-8072 2 4CITY-ST-2P
TILE D ] DELETE 3ATILE [T change T Addition
NAME DOCKERY, CECILE J a7NAE
sweet aporess | 8300 SOUTH PINE AVE 33 STREET ADDRESS
GITY-5T- 2P OCALA FL 34480-8072 34.0TY-5T-2P
JmE T DELETE 41THLE T Change 1 Addition
T I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LifY-51-2Ip 4.4 CiTY -51-2IP
TILE T DELETE 51THTLE LI Change L3 Addition
e 5.2 NAME
BTREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 DITY-ST-2IP
TTLE [T DeLETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i CITY-51-21P e 54 CITY-SE-ZiP
= 14, | hareby cerlify that the information supplied wit i oes not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further ¢ertidy that the information
) indicated on this annuat reporl or supplemo ¥oorl is rug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or t Uslee empowered to axecute this repor! as required by Chapter 607 Flofida Sjatutes; and that my name appears in
: Biock 12 or Block 13 it changed,_or g [ wilh an 55, 4 %,
B -~ -




