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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 1 : dam
ANNUAL REPORT Secratary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # (2)
1. Corporation Name
LIVE OAK LANE, INC.
N A A
% NANCY R. MESSER % NANCY R. MESSER
12136 SHOSHONE TRAIL 12136 SHOSHONE TRAIL
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/01/1985
2, Principal Place of Businass _2a. Mailing Address 4. FEI Nurnber Applied For
21] S 71 59-2483142 _[Not Applicable
E‘ Sulte., Apt. #, etc 3 -':ﬂ Sulte, Apt. #, ete 5. Certificate of Status Desired O sBF;:i:qd‘iiI:(;nal
City & Slato | Cily & State 6. Election Campalgn Financing $5.00 may Be
a 2?! Trust Fund Contribution O Added to Fees
Zip Couniry 21p Country B. This corporation owes or has paid the currant year Intangible
-;l 75] ) - ;l :la Parsonal Property Texdue June 30. [ ] Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MESSER, NANCY R. 81 Name
12138 SHOSHONE TRA". 82| Street Address (P.0. Box Number is Not Acce
0. plabla)
JACKSONVILLE FL 32223
83 .
B4| City 85| Zip Code
FL *|

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registered
office or regisiered agenl, or bath, In the State of florida_Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soction GOT.0505, Florida Statutes,

SHGNATURE e e
Signatwe, typed or prnted fane of registened agont and ntle f applepble (NCTE: Regisiored Agent eignaturs requinad when relnstaling) DATE

12. OF FICE RS AND DIRLCTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Dp | TR ATLE [ Change L Addition
NAME MESSER, NANCY R. 1.2 NAME

STREET ADORESS 12138 SHOSHONE TRAIL 1.3 STREEY ADDRESS N

CITY-ST-2IP JACKSONVILLE FL 14 CITY-8T-2P

TITLE [ DECETE 24 FITLE [I Change — [_J Addition

HAME 2.7 NAME

STREET ADORESS 2.3 STREET ADDRESS

CTY-51-2P - 2.4 GITY-ST- 7P

TITLE [J oeeete 31 TLE LI changa L1 Aodition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CY-ST1-21F B 34_CITY-8T- 2P

e ] peceve 4 TITLE [ changs ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-51- 2P A4 CITY -ST-2P

TILE [ OELETE 5.1 TITLE L FChange LI Additicn
- NAME 5.2 NAMIE

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2F 54 CITY-ST-21P

THLE [ oeLere 6.4 TIHLE L] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2P

14. | hereby certifz that the information supplied with this filing does not quality for the examﬁtion stated in Saction 119.07(3)(i}, Florida Statutes. | furthar ¢ertify that the Information
indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dractor of tho corporation or 1ho 1eceiver or busteo ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsears in
Biock 12 or Block 13 il changed. or on an attachmaent with an address.

SIGNATURE: =7 oty o, fHerted ] 2/ 2cs /57 (0D U8187Y

CR2E(34 (10/97)



