L

F ) PROFIT
CORPORATION 5
ANNUAL REPORT

1996 e 4
DOCUMENT # 295363 (6)

1. Corporation Name

OAKLAND ENTERPRISES, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Prncipal Place of Business Mailing Address
§13 LAKE BLUE DRIVE 513 LAKE BLUE DRIVE
P.OBOX 1534 PO.BOX 159
LAKE PLACID FL 33852 LAKE PLACID FL 33852 -
3. Date ncorporated or Qualified | 3a. Date of Last Reparl
. 07/28/1965 04/18/1995
ﬁzr. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21| 26] 59-1279724 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adv:!nional
@ . —El Fes Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ Trust Fund Gontribution Added to Fees
| Zip | Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
_251 25| El m Florida Statules O ves ﬂNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CRAWFORD, ROBERT W. 82| Streot Address (P.O. Box Nombar 15 Nol ACeptabid)
1215 EAST BROWARD BLVD.
FT LAUDERDALE FL 33301 83
84| Ciy FL |35Tzlp Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af diractors. | hereby accspt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Synature, Iyped o prirted nane of registerad agent and litks if applicable INOTE Rigstered Agont signature renured whar raivistatng! DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’}
K PDS [] DELETE 1 1TILE [ Crange [ Addition §
RAME WILLIAMS EUGENE A 12 hadts g
sireer anoess | 913 LAKE BLUE DRIVE 1.3 STREET ADDRESS 2
CHIY-S1- 2P LAKE PLACID FL B 14CITY-51-7P &
HILE D [ DELETE 2 1NILE . [} Change [] Addion | O
hAME CRAWFORD, MARGOT W 22 NAME
MALT DOCIHT GLVD. 23 SIRELT ADORESS
Cily -5 2k FT LAMALE FL } AA0IY-8T-2P B B o
f [] DELETE 3170LE [ Change [ Addition
HAME 32 NAME
STREF T AJDRESS 33 SCREET ADORFSS
|_Ciny-sT-7p 3400Y-51-2IP
THTLE [) DELETE 4 1TME [ Change [ Additicn
hAME 42 NAME
STREEY ADDRESS 43 STHEET ADDRESS
| cITy-Si-2 44 CITY-S1- 21
TITLE [ DELETE 5 1 UTLE [J Change  [] Addition
HAME 5.2 NAME
STRES Y ADDRESS 5.3 STREET ADDRESS
| Cv-st-zw ) 5.4 CITY-ST- 2P
nF (7] DELETE B.1TITLE [ change  [J Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
| Ciy-s1-2° 64CITY-ST-21p
14. 1 do hereby cerlify that the information supplied with this fing is voluntarily furnished and does nat qualify for the exemption stated in Section 119,07 (3)(k), Florida Statules. | further
certify thal the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal efect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changed, or on an attachment with an address
Y " G4 TE BTN
SIGNATUHE' ?{ﬁEMM?ﬂéé{éﬂém%}ééfj/iﬂ.ﬁ - 4 T T EERakaing /') W z




