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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # F66138 (1)

. Corporation Name

OCALA OAKS UTILITIES, INC.

FLORIDA DEPARTMENT GF STATE

ecmayl St Jan 26 1998 8:00am
BWISION OF CORPORATIONS S ecretary Of State

(ARG AN ERRRAmARE

Principal Place of Business Mailing Address
% G. SHEPPARD W. DOZER % G. SHEPPARD W. DOZIER
1343 NE 17TH ROAD 1343 NE 17TH ROAD -
OCALA FL 34470 OCALA FL 38470 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorperated or Qualified -
_ 02/05/1882
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number - Applied For
|21] 28] R9-2 158762 Not Applicable
Suite, Apt. #, els, Suite, ApL #, etc. 2 i
0. Apt. #. ¢ e, ApL. ¥, & 5. Certificate of Status Desired O $8'75 Additlonal
22 ;I Fae Regulred
City & State City & State 6. Election Carnpalgn Financing $5.00_ i\.qay Be
|23] 28] Trust Fund Centribution O Addad to Fees __
Zp Country Zip Country 8. This corporation owes or has paid the currenjyear intangible
E‘ 25 ;I .:;a Persanal Property Tax dus June 30. E%::s I Ne
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Rogistored Agent _
DOZIER, G. SHEPPARD W. 81| Name
1343 NE 17TH ROAD 82| Strest Address {P.0, Box Number Is Not Acceptable) B
QCALA FL 32670 — — —
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directers. t hersby accept the appointment as registerad
agent. | am famillar with, and accaept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - ‘
Signature, typd of printed nama of registerad agent and title if spplicabls. {NOTE. Registered Agent signature raquired when reinstating} o CATE ""

12 OFFICERS AND DIRECTCRS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS N 12,

TLE v L] DELETE 11 TRLE [ Change [ Addition

NAME ELLZEY, MICHAEL LEE 12 NAME

sTeeeT apoAEss | 7545 NE 58TH AVE 1.3 STREEY ADDRESS

CITY- ST-2IP QCALA, FL. 00000 14 CITY-ST-2IP

TITLE oP [ beLEE 21 TE [ crange L] Addition

NAME ELLZEY, DORIS d 22 NAME

streeT aoaess | 4218 SE FIFTH STREET 23 STREET ADDRESS

GiY-§T- 2P QCALA, FL. 00000 2 ACITY-$T- 2P

TE I DELETE 3.1 TEE ) . [J Change L] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY - 5T- ZIP 34. CRY-ST-2iF ;

THLE [ DELETE 4.1 TITLE ] Change [ ] Addition_

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACDRESS . o

CITY-ST-ZP 44 CITY-ST-2°

e ¥ DELETE 5.1 TIME T [ Change L[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST- 2P

mE LT DELETE 6.1 TILE [ Change ]| Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2IF

14. | haraby cortify that the Infarmation supplied wilh this fiing does not quality far the exemption stated in Section 119.07(3)({1), Florida Statutes. T furthar ceriily that tha Injosmation.
Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offices or director of the corporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears [
Black 12 or Block 13 if changed. or on an attachment with an address. h

SIGNATURE: .

CR2ED34 (10/97)



