r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mornarr
Secralary of State
DWISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $226.00
;/;‘?‘f‘ﬂ

PQBHMENT ¥ 893279

HAVE A CUP OF OCALA INC.

6

Principal Place of Business Rail.ngg Ackliess

1085 SE 52ND CT. P.0. BOX 831
OCALA FL 34471 OCALA FL 34478
us us

2. Princpal Place of Businef;s_ M;:LHQ Addre

7]

A

lSa. Date of Last Report

[ 3. Date Incorporated or Qualifies

11/04/1991

AT FE Numoer

 59:3092276

07/25/1995

Applied For

Not Applicable

Suite. APL #, elC SL;I:_AL\I [

2]

$B.75 Additional
Fee Required

5. Cortihcate of Status Desired

Ll

City & State oy & e

. Election Canipaign Financing
Trust Fund Contribution

0 $500 May Be
Added to Faes

Zip 7 lp

[24] 20|

Narme

8. This corporaton has habilty for intangible tax vnder s 189 032,
Florda Statutes [N
Address of New Registered Agent

Yos

BOUVIER, JOHN

Sireat Address (P.0. Box Namber = Not Ascentable)

82
1085 SE 52ND CT. "
OCALA FL 34478 8
B4| Caty

FL |

85 l Zip Cade

11. Pursuant to the provisions
ar registered agent, or both, in the State af Flarl,
tamiliar with, ang accept the obilgatons of, Section 637.000%

torigla Stalules

sovE -NArcd Corporauon sutim
Such change was authanized by the corporaton s bioead of deeclors | hereby aceept the appointmant as registared] agent. 1 am

s s statamen for the purpase of changing its registered office

CR2E034 (12/95)

SIGNATURE ” - o o . e
St b SATE R dered g1 EEPY nATE
12. : B ~ ADOIMONS‘CHANGES 10 OFFIGERS AND DIRECTORS N 12
THLE D ] DELFIE CUTHLE [ Charge [ Acdwan
NAME BOUVIER, JOHN 12 NaME
STREET ADORESS 1085 SE 52 CT 15 STHEL L ATORE S
Ciy-ST-2F OCALA FL o R VATV -S1- AP ) -
TILE [] DELETE Z 1T [ Chacgs [] Addition
NAME 22 NAME
STHEET ADDRESS 2 3STREET ABDRESS
: - i e N ELISHTLE - .
Lt 3 hE [ Crange  [] Addton
[ NAME 32 NAMC
STREET ADDRESS 33 STRCLT ADORESS
GTY-8T- 2P o saony-erne | |
TITLE [ DELETE 4 1 1LE [} Change (] #dditon
NAME 4 2 NAME
STREET ADGRESS 4381RIE7 ADDRMSS
CiTy ST 2P i . P A4LIY 5T ar I
TILE (1 DELEIE 5 T TILF ] Change [} Addition
NAME 62 HAME
STREET ADDRESS §35TALE 1 ADGR:RS
CATy-ST-2¢ o . E4CTY 3T A | ]
TiTLE [ DEiEIE b 1 DTk [J Change  [] Adeton
NAME €2 NANE
STREE| ADDRESS €3 STREEY ADDRZSS
Cify-ST-2P o ) 64 0Ty S1-7F
14, 1 do heraby cerlify that the nformation supphed with s Tring i voluntarily furnshed and does not qual ty for the axernption stated in Seclion 119 07(3)(k), Florda Statutes. } further
certify that the information indicated on this anrval report or supplemental annaal report s o and accurate ana that my sghature shall have te same legal efect as of radder unchor
oath: that | am an officer or drector of the cirporaborgr the reces er or ruslee enipowessd b execute ik repant as required by Chapter 607, Forida Statutes: and thal my name
appears in Block 12 o Block 13 if changed | G tal witts an address
SIGNATURE: ¢-7.%
' 7 SiGNATURE E OF SIANING OFFICER DR DIRECTOR TUonw o [yt Frupn #




