FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

PROFIN
CORPORATION
ANNUAL REFORI

o 1997 .
DOCUMENT # S93279 (5)

. Corpratioe M

HAVE A CUP OF OCALA INC.

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORFORATIONS

00 O N

3. Date Incorporated or Qualified 3a. Date of Last Report

11/04/1991 06/12/1996

7 VF"IH'l(Z','a-II Pl ol Buos -, . S Y -“F-;;'-.';‘#I\rl;gr A}irlre:s&.
1085 SE 52ND CT. £.0. BOX 831
OCALA FL 344N OCALA FL 344780831
us us

2. Proipal Plcc of Bsocss o 2a. Mail ng Address 4, FEI Number Applied For
R ) S 59-3092276 Not Applicable
SRVAY T LS Suile Apt # etc . iti
! ‘ ! f - 6. Certificate of Status Desired O $8.75 additional
27} Fae Required
_ Ciry & St City & State 6. Election Campaign Financing $5.00 may Be
_g;!_] ) . o ?gl o ) ] Trust Fund Gontribution 0 _Added 1o Fess
. S Conmtry S . Country #. This corporation has lhability for intangible tax under s, 199.032,
24] 25] 29 30| Florida Statites ves [Ino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
BOUV!ER JOHN 81 hame
1085 SE 52ND CT [82] Strect Address {F.O. Box Number is Not Accaptable)
OCALA F|. 34478 | _
83
84| Cuy FL ssl 21 Code

11, Porsuaat e \» Grovisacn, ol Seobons 697 (i' and 6071508, Forida Stalutes, the above-named (‘orporahon submits this slaterment far the purpose of changing its registered
ol or reg stened sgest on both, e dhe S Floricks Swoh change was autharized by the corporation's board of direclors. | hereby accept the appointmant as registaredt
agent Tan e o wiln and aconp! the (nl rlhj atons of, Sealion 607.0505, Florida Slalules

SICGNATLURE

’ { T !“--VFVF(‘;;\ e Agant kigamre ﬂu.']uwca-;«-F-\E;ITBW:l'Eiahng) DATE

e g et
T orm e m' ;[n REC |'onc, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ' BB EXEI: [Tthage  [J Addiicn
fenws BOUVIER, JOHN 1.2 Nt
sthie) wieen | 1085 SE 52 CT 1.2 STREET ATIORESS
RN OCALA FL 14 CITY-81- 2P
e C N o T 21TILE . O thange T Addition
Pedad 2 2 NAME
NI S ATIP IR 23 SIREF ) ADDRESS
greeilne 7 N ) _ Qreenysiazr )
i [ UHAT: LT ClChange [J Actilion
HEE 32 NAME
GEE | ADRERS 3ISTAFET ADDRESS
IS IE 54 Cify-§T- 7P
e ' T Honee R a e Tl change [ adaition
HAL 42 A
SR AD 43 STREF) ADCRESS
CIE-GE A 44 CIY-ST- 2IF
T o N W T 51TILE [T change L1 Addor
oy 52 NAME
ST ALDA 53 SIREE | ANDAESS
Civos oo 54CITY-51.2°
AT ' T e T T Y e T Crange T Addition |
s 6.9 HAME
STRIEE B0 1 5.3 STHEE | ADDRESS
oy s 64 CIY-51-2IF

14, 1 do herebey Gy ol the inforaton supgplbad vath Dos fizng does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further cerlily that the
st e atedd oocthis aanoal report or supplementat annoal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
ar ancthe ¢ or deecior ol 1 o e recevet or trustee empowerad 10 oxecute this report as racuired by Chapter 607, Florida Statutes; and that my name
apypwenzs iy Blosk 12 ar Binck 13 104 ot an ottachment mllh an address

SIGNATURE: Jouw 4B uvmere 352- 744275

HGNATUIRE AND TYFE D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 25 1997 8:00am

CR2E034 (9/96)



