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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . O O am
CORPQORATION Sandra B. Mortham p *
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretlar S’ O dalc
1. Corporation Name 893279 (5)
HAVE A CUP OF OCALA INC.
Principal Piaca of Business Waiing Address “II"II' ’II |||II “"I "ll”"'"l“l'l" Ill” I‘l" m"llm m" ||||
1085 SE 52ND CT. P.0. BOX 831
OCALA FL 34411 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1991
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;I ;;' 59-3092276 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, . i
22] e e AeL tete 5. Ceriificate of Status Desired L] $8.75 Addilonat
22 ;] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution O Added to Fees
Zp Country Zip Country 8. This corporation bwes or has paid the currgnt year Intangible
m 26 ;] ;‘ Personal Property Tax dus June 30. é"’es O No
9. Hama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUVIER, JOHN 1] Namo
1085 SE 52ND CT. 82| Steet Address (P.O. Box Number is Not Acceplable)
OCALA FL 3447p
83
847 City FL ]aﬂ Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typed o prnted name of regsterad apanl snd tille H appicabls {NOTE Repistared Apenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ oELETe 11 Tr1LE [T Change 1 Addition
NAME BOUVIER, JOHN 1.2 NAME
staeerappress | 1085 SE 52 CT 1.3 STREET ADDRESS
oTY-5T- 20 QCALA FL ;3 V V?I 1.4 CITY-5T-2IP
THLE T DELETE 2.1 TITLE [J change [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-IP 2 4CIY-S§T-2P
TITE [T DeceTe 3ATILE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cAv-SI-7P 34.CITY-5T- 2P
L 7 DELETE 41TME {Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-SI- 2P 44 0TY-$1-2P
TITLE [ DELETE SATITLE DO Change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-S7- 21P I 54 CITY-ST-2IP
TILE [T pewete 6.1 TITLE [Jchange T[T Addition
HAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-51- 29 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this flling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thai 1he information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

174 214

officer or dirgctor ol the corporation or the receiver o
Biock 12 or Block 13 if changed, or on h

SIGNATURE:

CR2E034 (10/97)



