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

PROFIT %
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Kathazrine Harris
Secre tary of State

DIVISION GF CORPORATIONS
DOCUMENT # p9gp00072789

COMAYS CORPORATION OF OCALA

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 002 ***150.00

AR IRtk

Mailing Address

5675 S 35TH STREET
OCALA FL 34471

Principal F'lace of Business

5675 SE. D5TH STREET
OCALA FL 3447

DO NOT WRITE IN THIS SPACE
3. Date incorporaied or Cuaiifec

08/18/1998

2. Principal Place of Business

21]

——Suite - Apt-# e —
22]

_ |1 F9-354o70>

4. FEIN.mber Apalied For

’E: Applicable

$8:75 #aditional
Fee Re juired

5. Certifcate of Status Desired ]

City & Sitate
23]

$5.00 Viay Be

6. Electicn Campaign Financing 0
Added t.: Fees

Trust I‘und Contribution

28] {
jp gg Counjry 8. This corporation owes the current year Intangible
29 . Personal Property Tax. [Oes

Zip Country
5;] 25 JNo 4
9. Name and Adtress of Curtent Registered Agent 19. Name and Address of New Registersd Agent

81| Name

DOWNIE, CORA M 22| Sueet Address (P.O. Bor Number is Not A ol

5675 SE. 35TH STREET treet Address {P.O. Bo> Number is Not Accepiable)

OCALA FL 34471 83
84l City FL [85] Zip Code

agent. - am familiar with, and ac cept the obligati »ns of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se clions 607 050z and 807.1508, Flarida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prnied naie of registered agent ind title \ apphcaple. (NOTI: Registered Agent signalure requ red when reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12
TITLE »] [ DELETE 1ATNLE [3 Change "] Acdition
NAME DOWNIE, CORA M 12NAME
streeTaooress| 5875 S.E. 35TH STREET 1.3 STREET ADDRESS
CITY.ST. 2P QCALA FL 344T1 14 CITY-ST-2IP
TME [ DELETE 21 TMLE [TJchange  [] Addition
NANE 22 NAME
STREET ADDRE 5 23 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-ZP ]
TITLE '] DELETE 3ATITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-S8T-2IP 34.CITY-8T-2P
e (] DELETE 4.1 TIME [Ochange  [] Addition
NAME 4,2 NAME
STREETADGRES 3 43 STREET ADDRESS
CITY-ST-ZP - 44 CITY-51-2P
TILE [J DELETE 51TITLE [JcChange  {] Addition
NAME 52 NAME
STREET AGDRES 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P
e [ DELETE 6.1 TNLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESE 83 STREET ADDRESS
omr-staP - B gacmy-gt-zp  ~|T - J

14. | hereby sertify that the information supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(% }{i), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemnental ar nual feport is true and accurate and that my signatuns shal have fhe same legal effect as if made und>r cath; that } arm an
officer or director of the corporatic n of the receive - or irustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachir ent with an address, with all stheg like empowere
’

SIGNATURE: v ~ 74

SKGNATUR I AND TYPED OR PRINTED NAM|

F SIGNING OFFICER { R DIRECTOR

i

0485707

CR2E034 (11/98)



