FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # P97000103157 (8)

ﬁgEATIVE PRINTING SERVICES OF CENTRAL FLORIDA, |

Principal Place of Businoss Mailing Address

A0

gy

420 SE BTH STREET 420 SE 8TH STREEY
OCALA FL 3441 OGCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m Ea f? - 2Y513)7 Mot Applicable
Suite, Apl. %, etc. Suite, Apt #, etc. i
vie. ApL- 3. gle uie. At & eie 5. Certificate of Status Desirad ﬂ $8.75 aaditional
El ;ﬂ Fee Required
City & Stata City & State 8. Elsction Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
24 25 m ?01 Personal Proparly Tax due June 34, Yes [J No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WAGGONER, CARY G 81| Name
420 SE 8TH STREET 82| Stieel Address (P.D, Box Number Is Nol Accepiable)
OCALA FL 34471
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 807 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diracior of the corporation of tho receiver or fruslee empoyared to execute this report
Block 12 or Block 13 if changed, or on an afla addrgss,

P T T —

Blgnature, typed or pinted name of repslered agant and litlo if applicable (NOTF: Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] mereve 11 TILE [ change  [] Addition
NAME WAGGONER, CARY G 1.2 NAME
stueerappness | 420 SE 8TH STREET 1.3 STRFET ADDRESS
GITY-ST-21P QCALA FL 34471 14 OITY-51- 2P
TIE 1] T[] DELETE 21 TLE L Change [ mddition
HAME POOLE, DAN W 22 NAME
sraeer aooacss | 420 SE 8TH STREET 23 STREET ADDRESS
CiTY-S1-2IP QCALA FL 34471 2.4 GilY-§T-2P
TITLE [ DELETE 31 TIILE [J change ™[] acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ACDRESS
GITY-§1-2IP 34. CITY-ST- 7P
TIHE T DELETE 41 TIRE L) change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CITY-5t-2IP
TITLE [T DELETE 5.1 TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-§1-2IP
TILE [J DELETE 6. TITLE [J Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2iP 6.4 CITY - 5T-2IP
14, | hereby certifz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ‘tha infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; thal [ am an

as raquired by Chapter 607, Florida Statules; and that my name appears in

A

Lo Yl Y AR W L X TRy

)y I I,’A//-.rA

CR2E034 (10/97)



