SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT //‘tf'{“%:'fﬁ@) FLOHIDA DEPARTMENT QF STATE
CORPORATION 4 '
ANNUAL REPORT 3 Secretary of State

1996 \,q il DIVISION OF CORPORATIONS

POCUMENT # V58310 (6)
CARL W. ROEPE & COMPANY, INC.

Principal Place of Busmess Maiing Adicress |||||| I"II‘ I”Il mll “II‘ ”I" |||| I‘I" |||" lml Im’ III" ||m II"

O

. -, Sandra B Maortharm
. 42 =
3 5

[

4719 NE 18 PL 4719 NE 18 PL
OCALA FL 34470 QCALA FL 34470
3. Date Incarporated or Qualfied 3a. Date of Last Report )
2. Principal Place of Business B 2a. Maiing Address 4. FE(NOmbar ) Appled For
21 o El = 59'3142771 B Not Apphicable:
Suile, Apt # ot Suite, Apt #, ele.
wie AptEL - “ ’ o 5. Certficate of Status Desired [:] $8.75 AdE"l'Ona’
E‘Zl 27] Fee Hequired
City & Siale City & State 6. Election Campaign Financing O] $5.00 May Be
E] } E] Trust Fund Contribubian AddedtoFees
Zip __ Country i Jp Country 8. This corporation has hability Tor intangable 3x under s 189032,
2 25) 29 30| Florida Statutes [ ves 4 no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
B1| Name
ROEPE, CARL W. )
4719 NE 18 PL 82| Street Address (PO Box Number is Nal Acceplable)
OCALA FL 34470 5
84 City FL B85] Zip Code

L. Parsuant 1o the provisions of Sections
affice or registeracmey i, gfvoth, v
agent | am 1am A ac

SIGNATURE

7.0502 and 607 1508, Flarisa Slalalas, the above namad corporation submiils this statement for Hie purposs of changing s rogis
~ State of Narida_Such change was authanized by e corperaton’s poard of dieclars | heretyy acoept e appointiment as iogiste
12 ohligabions of, Seclion 607.0505, Frarida Statutes

Sianee . ST wd e F e T AT R TR Agvrn S e e wher et g T
12, 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12
TITCE PD LT oetere 11T L] Crange T_T Adcition
NAME ROEPE, CARL W. 12 NAME
simeeraDoREss | 4719 NE 18 PL 1 3STHEE | ADDRESS
CIIY-S1-2IP QCALAFL ) TACITY-ST-2F o
THLE D [ ] GeeTe 2UILE LT changs T T Addian
NAME ROEPE, REBECCA GAIL 22 NAME
streeT£00REss | 4718 NE 18 PL 2 1STHEE! ADDAESS
Oy -ST 2P OCALA FL 24017 5120 .
TITLE ] bruere 31ITLE L cnange T T Addten
NAME 32 NAME
STREE T ADDRISS 3 3STREE] ACRESS
£HY-S1-2IP 14.0u0y-S1 2P .
ILE [T oecere 41TILE L] change [_] Adutor
NAME 4 2HAME
STREEN ADORESS 43 STREET ADORESS
CITY-ST-2IF 440T¥-51-21p
e HGE 51 IMLE U] Thange [ ] aditien
RAME 5 2 NAME
STREET ADDHESS 5 35THEET ADDRESS
CHTY-ST-71P L 540TY-5T- 20 N
TITLE [ ] oeLere 61TILE (] chaage T T Asgvien
NAME 62 NAME
STREET ADDRESS 6 3STREET ADORFSS
CiT¥-51-2IP f4LY-ST- 2P

14, | do herrby cerliy thal Ui mivrmation supphed with ths fiing s volantarsy furmistied and docs not aquaify Tor the exerption staled m Section 113 0713)kK), Florida Siatates |
further certdy that 1ne informaton mdicated on this annual report or suppiemental annual reporl is true and accurate and that my signatare shall have Ine same legal elfect as il
rmade undor Gath. 1hat | arn a1 gDy or dggotor of 1he corparahian of the receiver or rustee empowerod lgaxecute this report as requad by Chapter 617, Flonids Swrtotes. ad

1300 Chang-d. or on an altachment witn an address
o 14 1 :4 2526 7¥-5/03
[y~ P w b

[Laglerar

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




