SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AWOUNY DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

ST. ANDREWS PUB OF OCALA, INC.

Prin¢ipal Place of Buginess

527% SW. J15T STREET
OCALA FL 34474

Malling Address

5219 §.W. 35T STREETY

OCALA FL 34474

FILED
Sep 02 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

(8/08/1097

el

/.

@M(e

2. Principal Place of Business o 28 Mailing Addrer;s 4. FEI Numbar Appligd For
EL%/‘Z 12 _K__!j’ - S A e 4175t Applicable
Sult 1. #, elc. Suite, Apt. #, etc. it
A ulte. Apl. # etc 5. Certficale of Status Desired ] $8-7D Additonal
E| —5] P Fee Required
8. Elaction Campailgn Financing $5.00 may Bo
23

Trust Fund Contribution

O

Added to Fees

City & it_ab
28]
Zip

Zi Country Couniry 8. This corporation owes or has paid the currgnt year Intangible
;;] @é/ 4/ 7? m /ﬂ _SA ;l m Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent

CHUBAK, RICHARD 81| Name )

5279 S.W, 315T STREET 82| Strest Addre?‘fl " BAx Number is Nol Acceplable)

OCALA FL 34474 / £ 1o r
» ~
B4| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-name
office or registered agenl, or both, In the State of Florida. Such chan
agent. | am famlliar with, and eccept the obligations of, section 607.0505, Florida Statutes,

d corporation submits this statement for the purpose of changing lts registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute, typed or prinled name of registeres sgent and ulle il applicable {NOTE: Ragisterad Agant signature required whan reinglating) DATE a
12, - « ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE el XEEA } DELETE 1A TITLE (] crange [ agaiion |2
NAME Wi h *ILGQ 2. C hu Iéﬁ' 12 NAME h:
STREETADDRESS | &5 279 S 3/ AN 1.3 STREET ADDRESS i

—— LY

CITY-ST2IP ' A /A Ve ( LAY 7 &r 14 CITYST-2IP g
TImE L~ . [ Joecere 217E [ change [T adgiton
NAME L &S Kam ben /llup 2.2 NAME
SREETADORESS (TN F 22 He 22 € gL 23 STREETADDRESS
arvstze | éa 4 Al &g, 24 GITY-5T-2IP
TmE See - FrRer [ becere BITTLE [ change [ Additon
NAME PNVNVAR )C g o Dt 'y 32 NAME
SREETADIRESS [ X P 2 Seesr 22 4 ST 33 STREETADDRESS
CITY:ST-2IP dealm X «Z’Z/W & 34 CITrSTZP
TmE " oeete 45TME (] change L_J Adaition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTV.ST-2P 4 cmvstzp
Tme [ Joetere BITILE [ change [ Addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITSTZIP 54CITYST-ZIP
TIE [ Toeere BAMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2ZP 84 CITVST-2IF

14. | hereby cerli
indicated on this annual report or suppl
an officer or direcior of the corporalion or the receiver or {rustea empowered to execute this report as requir
in Block 12 or Block 13 if changed, or on an atlachment with an address.

RN A T R

SIS AILA I

b

Al FEECE D

that the information suprlied with this filing does not qualify for the exemption stated In section 119,07(3)(i), Florlda Statutes. | further cerlify that the informalion
emantal annual report is true and accurate and that my signatura shall have the same legal effect s If made under path: that | am

- a 807, Florida Statutes;

and thal my name appears

D pey )V LSS



