FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997 W o Secretary of State

pOCUMENT # H31581 (2)
LIVE OAK LANE, INC.

|

A IR

" Prircips Place of Husincss Mailing Address
% MANCY R. MESSER % NANCY R. MESSER
12136 SHOSHONE TRAIL 12138 SHOSHONE TRAL
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-3230
3. Date Incorporaled or Qualified | 34 Date of Last Report
2. Prinzcipal PMase of Business 2a. Mailing Address 4 FE Number Applied For
E.‘._ e e I a 59‘2483142 Mot Applicable
Suite:, Apl #, ol Suite, Apt. #, etc. i
e A I e A E et 6. Certificate of Slalus Deslred O 53'75 Additional
22[ o 2',:| Fee Required
| Gy & St | City & State 8, Election Campaign Financing $5.00 May 2
23! e ! 28] Trust Fung Contribution 0l Added Io Fees
AL __ Count | e Country 8. This corporation has liability for intangible 1ax under s. 199.032,
aa]  les] 29| 30) Florida Statules Cves [ho
. __ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MESSER, NANCY R. 81| Name
12138 SHOSHONE TRAL 82| Street Address (P.O. Box Number is Mot Acceptable}
JACKSONVILLE FL 82223
83
84| City FL 85| Zip Code

|31, Forswart [ he pravisions of Scctans 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered
offici or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fanuhar with and accept the obhgations of, Seciion 607.0505, Florida Statutes.

SIGNATURE e e
it typeed o B ehey rarne of negistived agent gud tite o appicablo (NOTE: Aegisterad Agen pignalure requlted wher. reinslaling} DATE
[z T OFF ICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R oP ] DELETE 11 THILE [J Crange  T_J Acdition
Nkt MESSER- mv R 1.2 NAME
e s | 12138 SHOSHONE TRAIL 1.3 STREEY ADDRESS
G120 JACKSONVILLE FL VACITY-ST-2F
[Tone T T [ oeLere 21TIMLE [ Change LT Adaition
NARtE 2.2 NAME :
SIREET AN 2.3 STHEET ADDRESS
Clr 57 gk 2. 40I1y-S1-20
I T [T oeveTe 31N [T change ] Addition
Mokt 3.2 NAME
Sikch T ADNHESS . 3.3 STREEY ADDRESS
Ty 5120 34 CITY-$T-2IP
BET T [ oelETE L1711 [ trange ] Additian
JLEAT 42 KAME
« GIHFET AN S l 4.3 5TREET ADDRESS
Cliv-51-21° ] 44 CITY-ST-2P
Moy T (T DRETE 51 T1LE TTthange L[] Addition
#HaME 52 NAME
SHRELT RODFISS 53 $TREET ADDRESS
LY 8- 7 ] 54 CITY-ST1-21P
T N [ 3 Getere 6.1 TTLE [ Change ] Additicn
st 6.2 NAME
S1REFY ADIDRE =5 6.3 STREEY ADDRESS
s | 64 CITY-ST-2F

14. | (o heret
irfarena
| & an
anpie:

corlify that the information supplied with this fiing does not qualify for the éxemption stated in Section 119.07(3)(). Florida Statutes, | further centify that the
o dicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that
fcor or director of the corporation oF the receiver or trugtas empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

» Biock 12 or Block 13 if ehanged, Drﬁ?” RN eSS C L
3

SIGNATURE: /14 L Tt Fesdend  9/29/67 (904) 2681824

SIGNATURE AND TYPEQ OF FRINTED NAME OF SIONWNG OF FIGER OR DIRECTOR Barer Bayime Phant &
Ak o

¢ ‘j‘:.j%‘! ﬂ.ORE:anErr:m:.Tnih:hc:; STATE M ay 07 1 99 7 8 O O am

CRZE034 (9/96)



