FILED

PROFIT

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

FLORIDA DEPARTMENT OF STATE

May 04 1998 8:00am

CORPORATION ' Sandra B, Mortham
ANNUAL REPORT  (iiiEas Sacratary of Stale Se Cretary Of State
1998 R o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FATS OF OCALA, INC.

P97000072105 (4)

A

Maibng Address
14 SE 18T ST #9

Principal Place of Businass

114 SE 15T ST #9
GAINESVILLE FL 32601

GAINESVILLE FL 32601

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

08/14/1897

2. Principal Place of Business 28, Mailing Address

7 olin Ave. 26]

4, FE| Number

$9-39¢ 2183

Applied For
Not Applicable

Sulte, Apt. #, etc Suite, Apt W, efc.

O $8.75 Additiona!

8. Centiticate of Status Desired

;2] 27 Fee Requlred
City & State | Cily 8 Siale 6. Election Campaign Financing $5.00 May Bs

23] Ocaja. F( 28| Trust Fund Contribution Added to Fees
Zp Country Zn Country 8. This corporation owes or has paid the current year Intangible

’;;l 3“7‘{ m u“ E;I 30 Personal Property Tax due June 30. Yas b mo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglisterod Agent

81 Name

B2 Streef Address (P.O. Box Number is Not Acceptable)

83

84| City

FLJEF Zip Code

11, Pursyanl 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 Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obhgations of, Section 807 0505, Florida Statutas.

SIGNATURE e e e

Signatue. typed o prnted nae of regalared agerit dod tle o appicabile {NOTE Registered Agent signature required whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 7 DeLete 11TILE /&,3{” P [T change [M Addition =
NE 12 NAVE Ptk &, E’:ph
STREET ADDRESS 13STREETADDRESS | /g Ao/ w3757 I#v ar-2F %
CITY-S1- 2P _ 14 GITY-ST.2 f : Z 2 o
THILE ] oeLeTE 21 THLE Uree Fresiden [ change [ Addition 1O
WAME 22 HAME Jarel C. CN}
STREET ADDRESS 23T ao0Ress | R 30 oW AN SH N-218
CAIY-S1-2P zaow-size | doeed rle, L.
THLE [T vecere 31 TILE ‘MWJ Tressures Addition
NAME 3.2 NAME wWiligam 8. Scheel
SEREET ADDRESS a3STREETADORESS | g S8 JAF SF #9
CiFY - SI-2Ip 34, GITY-ST. 2IP dﬂ,’q e8vil Fo 260/
TALE [T oecere 49 TINLE [CJThange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-S1-2IP 44 CITY-ST- 7P
TME [ JoruEne 59 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiY-ST- 2P 54CITY-ST- 2P
e T DELETE BATITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY- ST-2P

Indicated on 1

Block 12 or Block 13 if changeg. or on an attachiment with an addross

SIGNATURE: _

14, | heraby cenilg that the information supphad with this tiling does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
is annual roport or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
ofhcer or director of the corporation of 1ho receiver of trusteo ampowared to execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in

Prtnen . Com  /22/9y  (352)369-109y



