~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
ONVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OLDENSTAM ENTERPRISES, INC.

FILED
Apr 14 1997 8:00am
Secretary of State

DS AAGG A

Principal Place of Business

3258 HYDE PARK DR
CLEARWATER FL 34621

Mailing Address
3258 HYDE PARK DRt

CLEARWATER FL 346211819

3. Data Incorporated or Qualified

3a, Date of Last Report

A 07/30/1993 07/22/1906
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] I 126 450217101 Not Applicabi
Suile, Apt. #, elc Suite, ApL. #, et ;
ey A o PG AP B 5. Certificate of Status Desired ] $8.75 additiona)
22 éﬂ Fee Required
[ Cily & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Faes
A __ Counby 2ip Country 8. This corporation has liability for intanglble tax under s, 199.032,
E_"] e hf’—l @ ’;0] Florida Statutes ﬁves O no
8. Nameand Address of Gurrent Reglstered Agent 10, Namo and Addross of New Reglatered Agent
FLYNN, WILLIAM J 81| Name
FOWLER WHITE GILLEN BOGGS WWL 82| Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD  SUITE 1700 ¥
TAMPA FL. 33802 & e
84| City FL 85] Zip Code

agent. | ar famibar with, and accept the obligations of, Section 607.0508, Florida Slalutes.
SIGNATURE

|19, Pursuani 1o the fravisions of Sections 607.0502 and 607.1508, Florila Slalutas, the sbove-named corporation submils this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Sridlune, typedl o peited hame ol regetered agert ang thie 1| appheab NOTE- Regisiersd Agant signature raquired when reirsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I DRLETE 14 TLE [JChange ] Addition
HAME OLDENSTAM, JACKIE 12 NAME '
siwerr acnress | 3258 HYDE PARK DR- 1.8 STREET ADDRESS : l
LiTY-S1.2F CLEARWATER FL 34621 1.4 OITY-51-2IP '
me ] T oeceTe 21TE [JChange 1.1 Addilion
NAME 22 NAME
SIRLEN ALDRESS 23 STREET ADDRESS
cv-stoe | 2. 4CITY-ST-2Ip
PILE [T pecete 31TME [ Crange — T_T Addition
NAME 32 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
| CN-ST 20 34.CITY-5T-2P
TR TJ oeLere 41 TLE [T Change ] Addition
NAM: 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
G- §1-70 L 42 CHY-5T- 2P
TInE T TOELETE 51 TMLE [ Change L] Asdition
NAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY- 51 2P 540ITY-S[-2P
TIILE [T oeiEte 61 TILE [T change [T Addition
NAME 6.2 NAME
STREE] ADDRESS §.3 STREET ADDRESS
|_cny-s1-oe 64 0ITY-ST-ZiP

1 am an oftcer or director of the corporation or the receiver or tryste
appears in Block 12 or Black 13 i chan tagihmant witl

SIGNATURE: . °

14, | o hereby corlify that the mformaton supplied with this fiing does not qualify for the exemplion slated in Seclion 119.07(3)(1), Flonida Statutes. | further certify that the
information ind.catcd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
red to execute this report as required by Chapter 607, Florida Stalutes; and thel my name

D TYPED OR FRINTED NAME OF BIGNING DFFICER DR mnsc?ﬁ fite

7874130

Daytime Phone #
[ L

CR2E(034 (9/96)



