FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

1. Corporation Name

LONE OAK CORPORATION

DOCUMENT # 78602

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 042 ***150.00

BB

1300 N SEMORAN BLVD P. O. BOX 574738
SURE 100 P.0. BOX 770398
ORLANDO Fl. 32807 ORLANDO FL 328574736 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Ircorperated or Qualifed
01/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 100 Lincoln Ave. 26] P. O, Box 3010 59-2359558 Not Applicable

Suite, Apl. #, etc.

2]

Suite, Apt. #, elc.

|27]

. Certifcite of Status Desired a

$8.75 Additional

Fee Required

City & S ate City & State 6. Electios Campaign Financing 0O $5.00 niay Be
23] Winter Park, FIl. (28] Winter Park, F1l. Trust Fund Goniribution Added to Fees
Zip Courniry Zp 32790~ Country 8. This ccrporation owes the current year |ntangible
;l 32789 [;l Orange El 3010 . Orange Personal Propeny Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BATTAGLIA, R.E. :
1300 N SEMORAN BLVD SUITE 100 82| Street Address POOOBoiriurn]'lthSlNﬁl Aﬁ::;)teab.le)
P 0 BOX 574738 83
ORLANDO FL 32857 | ___
Mo Winter Park, FL ’85 2989

11, Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg:stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad of printed nar e of registered agant ind tille if apphcable. (NOTI - Registered Agent signaturs reqL.ed when remstaing) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF 8 iIN 12
TITLE DP [J DELETE 11 TMLE [(JChange  [[]Addition
NAME BATTAGLIA, S.C. 12 NAME
sreeTanoress| 881 MAYFIELD AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 14 CITY-ST- 2P
TME Dvs [ DELETE 21TME [ZChange [ Addition
NAME BATTAGLIA, R.E. 22 NAME
streevaporess! 1300 N SEMORAN BLVD SUITE 100 238TREETADORESS |1 00 Lincoln Ave.
CITY-ST-ZIP ORLANDO L 240m-5T2P Winter Fark, Fl 32789
TTE DNT [ DELETE 31 TMLE Ochange [ Addition
NAME BATTAGLIA, W.P. 32 NAME
swmeeTaooress| 1007 TEMPLE GROVE 33 STREET ADDRESS
OITY- 5T-2IP WINTER PARK FL 34 CITY-5T-2P
TILE [ DELETE 41 TITLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51 FITLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY-ST-7IP 54 CITY-5T-2IP
TMLE {1 DELETE 6.1 TITLE [C]Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation
indicate:d on this annual report ¢ r supplemental annual report is true and acc wrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receit er or trustee empowered to axecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with 2l other like empowered.

"

April 24,

1989 107-622-1500

T

CR2E034 (11/98)

SIGNATURE: MA
St e 0 TR 08 i B SO OFESE OB JRECION T e r

Date Daytma Phone #




