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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P93000077252 (3)

., Corparation Narme

OAKART USA INC.

S A A MR L

xomeoowRmEed 112 N.E. 40 S5t.  aoniuOsoseiR R 3?2 N.E. 40 St.
YOOROKEDDREOSHRR

i r_-.L

i Sandra B. Mortham

/ Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

b
nx., {0
e v

Wﬂ@( Miamd ,Florida 33137 W Mlami ,Flordia 33137

3. Dats incorporated or Qualified 3a. Date of Last Report

1108/1993 03/26/1896

,_é-’.-‘--r),[i-'.[f‘ypal Place of Busincss 28. Mailing Addrass 4, FEI Number Appiied For
E‘ I . E] 65'0447092 Not Applicable
Soie At B, ot h Suile. Apt. 4, etc. . ) $8.75 Additional
5} 5. Cenlificate of Status Desired (] Feo Regulred
- City & State 6. Eleation Campaign Financing $5.00 May Bo
3, e 28] Trust Fund Contribution O Addad to Fees
L .., Lountry I Country 8. This corporation has liability for intangible tax undsr s. 189.032,
[?‘!] e . 251 291 -3—6] Florida Stajutes [Dves Do
e . Narne and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
BRTIORCETRENL 1] Rame
KENNETH G.IANCASTER, ESQUIRE
mﬂmmﬂ 82| Streat Address (P.O. Box Number is Nat Acceptable)

PIEROHEAABORRRR X7 snset Deive, Suite 301

MM RRMAK ®

84| City

saith FL nsl Zip 00&1;

( 11, Pursuant 16 e srovisions of Goclons 6070002 and GO/, 1508, Fiorida Slatutes, 1he above-named corporation submits 1his statement for the purpese of changing its registered

ofhci o reg siered agert or both, n the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |anfame ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE - KENNETH G.LANCASTER,ESQ. 4/9/97
i o L T Wm,“ A ae oF rogeaned agend aed e il apphoats e [NOTE Rogislereg Agent signature requiraéd when reinstating) DATE
| 12. e OI’F IC‘! l(':; AND ()IRE CTOR‘S 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T LI oRcETE 11 MILE [T Change [J Audition
Hhdt 1.2 NAKE
SIHEHT D0 54 BRICKE STMOFETA0R 112 NLE.40 Sto [ 12 sthect aooness
BN V. m Iﬂa'd'FL 8137 1.4 Ciy - ST-21P
T i D ] DELETE 21TMLE [T thange” L] Addilion
Nakt PARDON SHIRLEY 22 NAME
SIRTEL A . RMOOR 112 N.E. 40 St. 2.3 STREET ADDRESS
| crst m@- Pﬁ.ﬂfﬁoFI._'._...3313’7 S 2.46mv-s1-2 -
THLE T-J petere 31 TILE [T Change [ Addition
NAMT 3.2 NAME
SURELE ATl 55 4.3 STREET ADDRESS
LT S S _ 34 CITY-S1- 2P
Lt ] peeeTe A1 TITLE [T change T Addition
NAME 4.2 NAME
SIHERE ALHESS 4.3 SYREET ADDRESS
1 o 44 CITY - 5T-2IF
TTDELETE 5 TITLE [T Change — LT Additicn
hewe 5.2 NAME
SUREET AOLE S 5.3 STREET ADDRESS
R N S4CITy-5T-2IP
o | WG 6 1I1LE ' [ Change — LT Acdition
ALt 62 NAME
STRTEDADGRESY 63 STREEY ADDRESS
| Cily- St 2t N e 6.4 CIY-8T-21P
T ; information supplied with thes fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statites. | further cerlify that the

cated on Inis annual repoant or supplemental annual report s true and accurate and that my signature shall have the same logal effect as it made under oalh; that
| nrn a1 ollicer o cirector of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears 10 Block 12 or Block 13 if changed, or on an attachment with an address
oot Ohegad wfzzlaz  305-S%-6%6

SIGNATURE: :
SIGNATURE AnD TPPEEDR PRINTED NAME OF SIGHIMG OFFICER OR DIRECTOR [ £3) Daytitne Phane #
o1z

b, FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/98)



