FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT
L1996 EE
DOCUMENT # 262881 (6)

O'CAIN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPOHATIONS

10 T

Frincipal Place of Business

Mailing Address

H00 JENKINS ROAD 2100 JENKINS ROAD
MULBERRY FL 33860 MULBERRY L 33860
us us
3. Data Incorporated or Qualified | 3a. Dale of Last Reporl
00/20/1062 06/01/1995
| 2 Pricipal Place of Business | 2a. Maiing Address & FEI Numbar Applied For
sy e8] 590978609 Not Applicable
 Suite, Apt#, eto | Suite, Apt. #, elc. 5. Cerificate of Status Desired 0 $8.75 Adc!itional
[22] o ) 27] Fee Required
o Gy & State | Gity & State €. Blection Campaign Financing O $5.00 MayBs
[_2__:_;.1 e i ) 25} Trust Fund Contribution Added to Fees
i ~ Country | Iy | Country 8. This corporation has liability for intangible tax under s 199.032,
24] o 25] 29—[ 30] Fiorida Statutes [dves {JNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bi} Name
]
O'CAIN PHILLIP P 82| Street Address (P.Q. Box Number is Not Acceptable)
2100 JENKINS ROAD
MULBERRY FL 33860 &3

84| City 85| Zp Code
FL

1. Plrsuanil ta the provisions of Seotions 607.0502 and 8071538, Flonda Statules, 1he above named corporation submits this statement for the purpose of changing 1ts registared offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | heraby accapt the appointment as registered agent. | am
farninar with, and accept the abligalions of, Seckon BO7 0505, Florida Statutes.

SIGNATURE . L o e J R R
Sl e Fyiead OF pratlad rieist OF reyginteucis 8340 180 Hee ¥ g bearve MNOTE Augistered Agant sgnature requiced whon renstating DATE

12. OFHCERS AND DIRECGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 12
e ] NT T 7 3¢ DELEIE LITILE [ Change [ Addition
ML O CAIN,EUNICE P, 12 NAME

SIHEE D ANDRTSS 2100 JENKINS RD 13 STAEET ADDRESS

oy sLaE ]IJ‘éJEBERRY FL o ) 145TY-51- 2P

THLF JDELETE 311 . Change Addition
NAME O CAIN,PHILLIP P. H 22 NAME &,'%Silﬁl %ti 11i p P. Sr? O

SIREL ATORESS 10 DIESEL RD 23 STREET ADORESS 2100 Jenkins Rd.

o ostIe _MULBERRYEL o 24CITY-51. 20 Mulberry, FL. 33860

1°LE Vice President ) DELETE 3170 Vice President [ Change 3] Addition
Baks 3ZNAME David Ryan 0'Cain

SIRELT ANDIESS 33 SIRELT ADDRESS 2100 Jenkins Rd.
JLhestab R . 34ciry-st-zp Mulberry, FL., 33860

I [ DELETE 4 1TILE Patti P. 0'Cain [] Change xj Addition
b 42 NAME 2100 Jenkins Rd.

SI4EH 1 ADDRESS 4.3 STREET ADDRESS Mulberry, FL. 33860
s — 44CITYST-2P Secretary. Treasurer

T (] DELETE 5 1TI0E - [] Chenge [ Additian
e 52 NAME

SIFHELATORESS 53 STREET ADDRESS

IR o i B 54 CITY-8T- 2P

Rt [ DELETE B 1 TILE [ Change [ Addition
NakE 62 NAME

STHEL | ADLE S 63 STHEE | ADDRESS

Clv-Slzp 64 CITY-SI-2IP

14. I'dios heroby certiry that he informialion Supplicd with this fiing s volantarily farmshed and doss nol qualfy for the exemplion Slated in Sastion 119.07(3)(K), Fiorida Statutes. | furlhar
cerlty thal the mformation indicaled on thjg annual report or supplgmental annual report is true and accurata and that my signature shall have the sama legal eHect as # made under
auth that | am an officer or directoryf cor ation or the rp g or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

. _(March O R% " das gt

Dadeve Freee B

OF BHANING OFFICER OR DIRECTOR

CR2E034 {12/95)



