FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT

. 1997

1. Gorporatsn Nanie

FLORIDA AUCTION

CORPORATION
ANNUAL REPOR1

e

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham

. /r Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S86937 (7)

SCHOOL, INC.

Pone pat Pl of Busangs

5305 S. PINE AVE.
OCALA FL 34480
us

wail g Address
$305 S. PINE AVE.
OCALA FL 34480-7589
us

FILED
Mar 12 1997 8:00am
Secretary of State

AL O

3. Dale Incorporated or Qualitied

10/12/1891

3a. Date of Last Report

"2, Procipal Place of Basness éa Wailing Address 4, FEI Number Applied For
21 — ?5] 59-3094847 Not Applicable
Swie, Apt B o Suite, Apt. #, etc o ] SB-TS Additionat
271 5. Cerlificate of Status Desired O Fee Required
sl | . Uiy & State 6. Elsction Campaign Financing $5.00 May Be
. R 28 | Trust Fund Contribution Added to Fees
| Courlry &b Country 8. Tnis corporation has liablity for intangible tax under s, 199.032,
2| 2] 30] Floricia Statutes B ves [Jho
| ......5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUEBNER, MAX 81 Name
5305 § PINE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

83

B4| City

FL

85| Zip Code

14, Far:
affice or regislened 2
agtont Larrs farnliar wilh,

SIGHNATURE

dant e provisans of Scctions 607.0502 and 607 1508, Fiorda Statutes, The above-named corporation submits this statement lor ihe purpose of changing its registered
i, or both in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
and accept ing obligations of, Saclion 607.0505, Florida Statutes

B de ey hand it e ] U vl e dp g @Rt el Nl ¢ appleaBle INOTE: Reqg sterad Agent signature required whon reinstating) DATE
B CFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DELETE T1TLE (I Change ] Addiion
HAM HUEBNER, MAX 12 NAME
arvee s anonrss | 5305 8. PINE AVE. + 3 STREET ADDRESS
CITy 51 £¥ OCALA FL 14 CTY-ST-2IP
IR T | BT 211MLE LT crange L Addition
AR HUEBNER, LAVERNE 2.2 NAME
SIEZE} ADORESS 5305 3 HNE AVE 2.3 STREET ADDRESS
s 2 | OCALAFL 2 4 0lTY-§1-29
wiE o 1T ECETE 31 TLE [T change ] Addition
HakiE 3.2 NAME
SIREFT ALDRS 55 3.3 STACET ADDRESS
CTv-51-7F e 3.4 CITY-ST-2P
I | A 41TME [JGnange  _T addition
hAMT 4 2 NAME
STKEET ADCIERS | 4.3 STREET ADIVRESS
_LLJTLil_N_ o ” N 44 CY-ST-2IP
WiE [T DELETE 51 TI1LE Tl crange [T adontion
Haht 52 NAME
SIRET ADOHLSS 5.3 STREET ADDRESS
ﬂ‘i,fz" o 54 CITY-5T-2IP
1 IHe L] DELETE 6.1 TTLE [T onange ] Addition
MAKE 6.2 NAME
STRAE ATIESS 6.3 STREET ADDAFSS
| Crmy-g1-2p 64 GITY-5]- 1P

SIGNATURE:

J G t-\.'l; Fact the inforation supplie:d with tnis fiting does not qualify

IGRATURE AND TYPED OR PRINTED NAME OF GiGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformaton ndicaled on this anaual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that
Larn an officer o arcclor of the corparation of the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appairs oy Black 22 o Blogk 130 changed, or on an allachmant with an address.

—~ Laverne A{l{c’tgﬂer ~ 733 -£ 79/

2 fa7_ 352

Daytrre Praong #

CR2E034 (9/96)



