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

PROFIT ST
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 833534

1. Corporation Name

ROYAL OAK ENTERPRISES, INC.

001327

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90021 023 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR ER R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

200 ASHWOOD PARKWAY, SUITE 800
ATLANTA GA 30338

Principal Place of Business

900 ASHWOOD PARKWAY. SUHTE 800
ATLANTA GA 30338

12/30/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] , |2s) 83-6004731 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. l A\/ 5. Certifoate of Status Desired 0 $8.75 Additional
E‘ | ’R and &.Q_, Ol PN‘G’— 271] | R ol OAlC L ) : Fae Required
. City & Stata\ . -~~~ - - ==-. - -|- CiyaStael , 6. Election Campaign Financing - - g $5.00 May Be
23] “Kososedl . Of 2] “Roswell EA Trust Fund Contribution \ Added to Fees
j Zip3 . 'i_] Country j Zip 3 3 ]'_’] Country 8. This corporation owes the current year Intangible
24 Q5] 25 20 O )N |30 Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY _
110 NORTH MAGNOUA STREET 82| Street Address (P.O. Box Number is Not Acceptable) '
TALLAHASSEE FL 32301 83
R 84/ City 85| Zip Code
Litm s et FL

44. Pursuant to the pro\;isions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5Ignan;re, ‘lypad or pn‘ntsd-namz of registated agent and title if applicable. [NOTE: Registered hgent signature required when remmsiating) st 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3}
THLE [ P [J DELETE 11 TME OChangs  [JAddtion | =
NAME KEETER, DAREN M. 1.2 NAME 3
seeTaoress| 1821 VERMACK COURT 13 STREET ADDRESS &
CITY. ST-ZP DUNWOODY GA 14 CITY-5T- 2P &2
TITLE sC [ DELETE 21 THE DCiChange [ Additien | O
NAME POPE, BRIAN 22 NAME

streeTaDoress| 4448 FREEMAN RD 23 STREET ADORESS

CITY-8T-ZP MARIETTA GA 30062 2.4 CTY-ST-2P ,
TITLE EVP : O oBLETE ‘31TITLE - [OChange [ Addition

NAME ALLEN, JAMES E. 32NAME

streeraooress| 801 MITSY RIDGE DRIVE 33 STREET ADDRESS

CITY-5T-2ZP MARIETTA GA 34. CITY-ST-2IP

TIE T 1 DELETE 44 TILE [OChange [ Addition

NAME CAREY, ROBERT G. 4.2 NAME

sreetaporess| 2702 CHIMNEY SPRINGS DEIVE 4.3 STREET ADORESS

CITY-ST-ZiP MARIETTA GA 44 CITY-5T-2P

TME D ["1 DELETE 5.1 TITLE CJchanga [ Addition

NAME KEETER, JAMES f. 52 NAME :
streeraporess) 1130 HUNTCLIFF 63 STREET ADDRESS :
CITY-ST-2P ATLANTA GA 5.4CITY-51-21P

TME v f.) DELETE BATIE [Jchange [ Addition

NAME HUDSON, KENT 52 NAME !
sTREETADORESS| 644 8TH AVE., W. 6.3 STREET ADDRESS :
CIY-ST-71P DICKINSON, ND. 64 CITY-ST-2P .

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer'ar director of the corparation of the receiver of trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: URE REQUIRED b/ et err)us-5o !

S mEmismmLL o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Ddle




