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

PROFIY T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Morthars Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DMISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P95000038201 (6)
AE AR CR I

1. Corporation Name

ANCIENT OAKS, INC.

Principal Place of Businass Mailing Address
5471 CYNTHIA LANE 5471 CYNTHIA LANE
SARASOTA FL 34232 SARASCOTA FL 34232 -
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/15/1995 —
2. Principal Place of Business 2a. Maillng Address 4. FEI Nurnber Applied For
21] |26 65-0596765 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etg. 4
wie. Ap e Hie. AR & 5. Certificate of Status Desired || $8.75 additional
2] 2] Feo Flequired
City & State City & State 6. Election Camnpalgn Financing $5.00 May Be
—z;l E‘ Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year intangible
;;l E‘ El ;ﬂ Personal Property Tax due June 30, Cves ONa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCNAEB, DAVID 81| Name
5471 CYNTHIA LANE 82| Street Address (P.O. Box Number is Not ﬁécebtabie)
SARASOTA FL 34232 . .
83
84| Cily FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abova-named corporation submits this staternent fer the purpose of ghanging its regisiéred
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of regislared sgent and tilke if applicabie. {NOTE. Regiistered Agent sigrature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS L] DELEYE 11 TILE [_J Change [ Addition
NAME MCNABB, DAVID 12 NAME
stager aopess | 5471 CYNTHIA LANE 7.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 1.4 CITY-87-Zip _
TITLE Vv L1 DELETE 21TITLE [J Change L] Addilion
NAME MCNABB, DORIS § 22naME
steer aooress | 5471 CYNTHIA LANE 2.3 $IREET ADCRESS
GITY-ST-2IP SARASOTA FL 2. 4TITY-ST-7P S - o
TITLE {1 DELETE 31TTLE [Jchange [T Additien
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST- 2P o
TALE LT DELETE 41 TITLE [ I Change [} Addition
KAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CIrY-5T- 21 4.4 CITY-S1-2IP .
JIME LIDELETE — ¥s1mms LI Change  T_] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$T- 2P 54 GITY-ST-2IP o
TME T DELETE 5.1 TITLE L1 Change ~ 13 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-S1- 7P 64 CITY-8T- 718 ]
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annyal report or supplemental annual report Is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receive or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att ent withtan S

SIGNATURE: %Eﬂljlﬁﬁﬁ 4/57_?7 ?y{"_‘ ZW 2956

CR2E034 (10/97)



