1.

us

FILE NOW: FILING F
" PROFIT

EE AFTER MAY 118 $550.00

FILED

CORPORATION

ANNUAL REPORT
1997 '
DOCUMENT # V112

Corparaban Name

e

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

ONISION OF CORPORATIONS

(2)

CONSOLIDATED PROPERTIES OF OCALA, INC.

F;.mupali'lar of UII"'N‘;\
207 N. MAGNOLIA AVE.
OCALA FL 4470

Mailing Address
P O BOX 3961

OCALA FL 34478-3861

us

T

3. Date Incorporated or Qualified

01/16/1992

3a. Date of Last Reporl

3. Pringipal Frace of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
.~ .
anl , 26| 50-3144555 Not Applicable
Sule, AP ¥, el Suitc, Apl # elc, - . $8.75 Additionat
?_21 27' 6. Cenificate of Status Desired [ Feo Required
Dy & Sete __ City & State 8. Elsction Campaign Financing $5.00 May Be
["21 I | Trust Fund Contribution Addad 10 Fees
o Dp . Gauntry | P Country 8. This corporation has fisbility for injangible tax under s. 199.032,
[24] E] 29] —:;b.l Fiorida Statutes Yos [} No
... 9 Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
THENTELMAN. JOHN C 81| Name
207 N. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34470
83
84| City 2ip Code

FL |®

1. Pursiant 1o he provisions of Sections 607 D502 and 6071508, Forida S1atules, the above-named corparalion submis his Staterment 1or The pLFpose of changing A8 repistered

olfice o rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directars. | hereby aceept the appointmant as registerad
agent Lam familar wath, and accept the obibgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE o e R
Shyohee - bpethon practen sarw oF tegstered agent and e 1 apgacable {NOTE" Registered Agent signature required when reinstating) DATE
12, i OFFICE IS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T DeLETE 11TE [ change ] addition
NAME ROBINSON, PAIGE 12 NAME
siner aoones | 1798 SE 6TH ST, 13 STREET ADDAESS
OHY- ST 7 OCALA FL 14 CiTY-§1-21P
e | ST (I necere 21 TLE [Jchange T[] Acdition
Nt CHARDAIN, ALAIN A. 27 NAME
SIREET ADDIRESS 1101 SE 14TH TERR 2.3 STREET ADDRESS
CY-S1- QCALA FL 2 40Ty -SI-2P
e} DR mELE YR T [JThange |1 Addition
o TRUMM, HOWARD W. 32 NAME
swzenaomss | 1112 SE 15TH AVE, 23 STRECT ADDRESS
| covsiar | OCALAFL i 34 01Ty 5120
e (] DECETE IRR T [l Change L) Adaition
NEME 4,2 NAME
SIEEE T ADEHESG 43 STREET ADDRESS
st ) 44 CITY-ST-71P
e [T otLeme 51TITLE [Jchange [ Addition
NLbL 6.2 NAME
STHEET AL 55 5.3 STREET ADDRESS
| CTy-Srak 54 GITY -ST-2IP
mi [T DECETE 61 TILE [Jthange L] Additan
NAKE 67 NAME
STREET ALDRAESS 6.3 STREET ADORESS
Gy 81719 B4 CITY-§T-71P

tam an oflicer o duoctor of the corporation or

appears n Biocs 12 or Biock 134 changed, o
(4

SIGNATURE: .

chrmonl with an address.

F. ﬂ Laws ﬂ .
AME OF SiGNING OFFICER Oft DIRECTOR

14, 1 do forchy cerlity hat the information supplied witlh this filng does not quality for ihe exemplion statod in Gacton 118.07(a)0). Floida Staiutes, | further certify that the
irformation inchcialed on this annual report or supplemental annual report is frue and eccurate and that my signature shall have the same legal eflect as if made under oath; that
o recajyer or rusles empuwered to execute this report as reguired by Chapler 607, Fiordda Stalutes; and that my name

Chard ﬂﬂ:aﬂ[éf?._ 0fq7 (36R)357 2000

Al Prewnn #

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



