FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e . FLORIDA DEPARTMENT OF STATE
CORPORATION y AT Sandra B. Mortham
ANNUAL REPORT ‘ T3 By Secretary of State

1996 S/ DIVISION OF CORPORATIONS

DOCUMENT # G786b2 (1)

1. Corporation Name

LONE OAK CORPORATION

Principal Place of Business, Malling Address

1300 N SEMORAN BLVD P O BOX 51738
SUITE 100 fon ==

ORLANDO FL 320807 ORLANDO FL 328574736

us us . Date Incorparated or Qualified | 3a. Date of Last Report

01/13/1984 04/18/1995

2. Princinal Place of Business 2a. Mailing Addrass . FEI Number Appliad For

[21] '26] 58-2359558 [ Thot Applicable

| Suite, Apt. 4. etc. | Sule. Apl.4. etc. . Cerlificate of Status Desied ] $8.75 Additionat
22—| 27-| Fea Required

City & State City & State . Election Campaign Financing $5_00 May Be
231 "2;\ Trust Fund Contribution O Added to Fees

| Country Zip 8. This corporation has liability for intangible tax under s 199.032,
124] 25 28] 30] Florida Stalutes [ Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

BATTAGUA: RE. 82| Street Address (P.O. Box Number is Not Acceptable)
1300 N SEMORAN ELVD SUITE 100

P O BOX 574738 83

ORLANDO FL 32857 ” o Cod

City F L 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ .. .. .. e R O
Signieure, typeo o pnted rame of registered ageel awd Tk If applicanie (MOTE Registarad Agont s-gnature regurired when rensialiog DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [J DELETE 11TME [] Changz [ Addition

NAME BATTAGLIA, S.C. 1.2 NAME

SIREET ALDRESS 881 MAYFIELD AVENUE 1.3 STREET ADDRESS

CITY-SI- 2P WINTER PARK FL 1.4 CITY- ST 21P

TITLE DST [ DELETE 2 1TME [] Changze  {] Addition

NAME BATTAGLIA, JEANNE P, 22 NAME

sepnacoress | 881 MAYFIELD AVENUE 23 STREET ADDRESS

Ciry-51-21 WINTER PARK FL 24 CITY-ST- 2P

TTHE ovs (] DELETE 31TILE [ Ghange  [7) Addition

NAME BATTAGLIA, R.E. 3.2 NAME

seeeraookess | 1300 N SEMORAN BLVD SUITE 100 33, STREET ADDRESS

CITY-S1. 2F ORLANDOD L 34C0Y-S1-2F

TITLE DVT [] DELETE 41 TILE [ Change  [[] Addilion

NAME BATTAGLIA, W.P. L2 NAME

sweerseoress | 1140 KEYES AVE 43 STREET ADDRESS

CiTy-S1-2F WINTER PARK FL 44CIY-ST-2IP

TILE [T DELETE 5 1TLE [ Change  [] Addition

NAME 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

ity -51-7P 54CIY-§1-21P

TIE [7] DELETE § 1TINE [T Change  [] Addtion

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADCRESS

CTY-SI- 2P 54 CITY-51-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blosk 13 if changed, or on an atlachment with an addrass.

SIGNATURE: _ R. E. Battaglia 4/25/96 _ 407-281-8588

PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Duata " Daghme Pr ne #

SIGNATURE AND TYPED

CR2E034 (12/95)




