FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000103426 (7)

THE GARAGE IN MICANOPY, INC.

O L

Principal Place of Business Mailing Address
201N MAGNOLMAVE 201 N MAGNOLIA AVE
QOCALA-FL-I4473 OCALA FL 34475
DO NOT WRITE (M THIS SPACE
3. Date Incorporated or Qualified
12/04/1997
2. Principal Place of Business 2. Mailing Address 4. FEl Number alApplied For
21 ;2 t—- < HO‘L OK’tﬂ FB‘—VD Ej 7 [Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, .
! P ute. Ap et 5. Certificate of Status Desired D sBJ 5 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 ma
- . v Be
n] ISR dﬁy F & 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corperation owas or has paid the current year inlangible
;'] 32 @ i E] 2—9| ;;L Persanal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current F__tegl-lered Agent 10. Name and Address of New Registerad Agent
AYRES, BENJAMIN H 81 Name
201 N MAGNOL'A AVE 82{ Strest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34475
v 83
84| City FL 85| Zip Code

11, Pursuan (o e provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accepl the appointment as registered
agenlt. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE PN -

Bignalure. tyhad of printed natn of ragistered agoct and tia § sppleable HOTE Registered Agenl Signaliie required when reinslatng) DATE
12, O ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 11ILE [ change  [] Addition
HAME BARAN, STANLEY JR 12 NAME
street acoress | PO BOX B N/A 13 STREET ADDRESS
GITY- ST-2P QCKLAWAHA FL. 32183 14 CITY-5T-2P
TTE D BTG 21TIHE T Change ] Addition
NAME ATWOOD-LANGSTAFF, MARGO)Q/ 22 NAME
seet anaess | PO BOX 964 NIA 23 STREFT ADDRESS
CiTY-ST-Ztp OCKLAWAHA FL 32183 2.4 CITY-ST- 2P
TITLE (] orLeTe 31TITLE [Jchange [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADORESS
Ty - ST-2IP 34 CITY-§T-2P
TiILE ] DECETE <I>4.1 TILE O change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-2IP Y 7
e [T DELETE 51 TILE T Cha ] Addition
NAME 5.2 NANE P
STREET ADDRESS 5.3 STREET ADDRESS / /
LiTY-ST- 2P 5.4 OITY-5T- 1P
THLE 3 DfLERE 6.4 TLE v ] Change ] Addition
NAME 62 NAME SOO00245430%
STREET ADDRESS 6.3 STREET ADDRESS -03/11/98--01 100--028
CITY-ST-21P 6.4 CiTY-ST-2P %150, 00

14. | heroby cartifﬁ that the information supplied with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o suppiementgiginnual repord is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direclor of the corporation or }hb?‘?zw or trusleo empowared lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed a C

hment yilh an agidress.

Ly /g:,,//' Ty

rF. S-S P L JEI _T._"

o | Mar 111998 8:00am
ANNUAL REPORT

CROEG34 (10/97)



