SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

THE DROP ZONE, INC.
851 NW 24TH CT 831 Nw 24TH CT
UNIT 108 UNIT 103
OGALA FL 34475 OCALA FL 34475 | DO NOT WRITE IN THIS BPACE
3. Date Incorporatad or Qualifiad
2. Principal Place of Business T T 2a Mailing Address 4, FE| Number Applied For
21 26] Qq - q)lj IQ L&a SLQ Not Applicable
. ApL. #. etc. Suite, Apt. #, etc. o iti
Sulte. ApL. #. etc. uite, Apt. #, elc 5. Certificate of Status Desired D $3.75 Add.|t|ona|
22 L N ?l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] N T Trust Fund Contribution [___i Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current yaar intangible
E ] a |29 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
BUTLER, TAYLAR 81| Namo
851 NW 2‘TH cT 82| Street Address (F.0. Box Number is Not Acceptable)
UNIT 103
OCALA FL 34475 83
84| City FL asl Zip Code

11, Pursuant 1o 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. | hereby accept the appolhtmen! as registered
agent. | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes.

SIGNATURE —

Signature, fyped or prinled name cf regislared agent and title I appheatie. [NOTE: Registared Aganl signature required when relnslating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE D T I N T 11TmE T change L Asdiion | 2
NAME BUTLER, LLOYD 1.2 NAME §
sTReeTADOREsS | 851 NW 24TH CT UNIT 103 1.3 STREET ADDRESS t
CITYST-2P OGALA FL 34475 14 CITESTZIP g
TME D [T oriere ZATTLE T crangs L Asditon
NAME BUTLER, TAYLAR 2.2NAME
streetADORESS | 859 NW 24TH CT UNIT 103 23 STREET ADDRESS
cITvgTZe OCALA FL 34475 . 24CMYSTZ
TnE D " [oeere BATILE T change L1 Addiion
NAME ISENHOUR, JAMES K 3.2 NAME
streeranoress | 3300 SW 34TH AVE SUITE 102 3.3 STREET ADDRESS
CITr$T-2P OCALA FL 34474 34 CITY-ST-ZP
TE ] peLere 41TITLE T cramge L) Acdion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITr-s1-2IP o 4.4 GITY-5T-21P
TITLE [ oeLete BATITLE O change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-ZIP
TITLE ] oerete 61TITLE —[j Change lj Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST2I 8.4 CITYST.-ZiP
14. | hareby cerify that the information suprlied with this filing doas not qualify for the exemption stated in seclion 119.07(3)(), Florida Statutes. | further certify that lhg information

indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same ie%al effect as if made under oath; that | am

an officer or director of the corporation or tha receiver or trusies empowerad 1o exacute this report as required by Chapter 607,

in Biock 12 of Block 13 %j:or on an atlachment with an address.
QIGNATLIRE- --% o P ol o e s SN

V-2~ G §F IV -Lao- T4

lorida Siatutes; and that my name appears




