FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 CO:F?(%:ATTION ) FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am
3 ANNUAL REPORT -
i 1998 '

Secretary of State
i | DOCUMENT #-324953 (9)
7; ORANGE OAK FOREST CORPORATION

(LT

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Principal Place of Business Mailing Address
827 SOUTH NEW YORK AVE 927 SOUTH NEW YORK AVE
LAKELAND FL 33803 LAKELAND FL 33803

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] _ 59-1203690 Not Applicabie
Sulte, Apt #, etc. Suite, Aptl. &, etc. ) $8.75 Additional
E} E;] 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8, This corporation owes or has paid the gurrent year Intangible
’;I ;ﬂ ;I E Parsonal Property Tex due June 30. Oves DOno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
1 SIMON, ANGELINA 81| Mame
927 S NEW YORK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
g LAKELAND FL 33803
: 83
84] City FL ssI Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement lor the purpose of changing its registered

office of registered agent, or both, in the Stale of florida. Such change was authorized by the corporation's board of diractars. | heraby accepl the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

o .
? SIGNATURE y
- Signatur

]

H

i

. typed of prinled namo of rogetered agaal and il a‘pph::uulc [NOTE. Reglistersd Agani signalure required when reinsiating) DATE

indicated on this annual tepor or supplemental annual report is rue and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z:'; Block 12 or Block 13 if chamy on an attachmgnt with an add?
+ 1 SIGNATURE: Mw_ st prantid. 20 P9

. 12, OFFICERS ANDY DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] peLere 11TITLE F¥Change LI Addition
o L TRUGLIO, MARY 12 NAME TRUGLIO, tARY
< | smeevaponsss | 67-45 KESSEL STREET 13STREETADDRESS | Q@ . 1) ©, NE_ w YoRh AVE
I omstw FOREST HILLS NY 1.4 CAY- ST-2 EAKE L AND F— L 3I3F0>
- | e [3]0] T oeeete 21 TLE [Tchange  [Edadition
% NAVE SIMONANGELINA 2.2 HAME
5 | smeaooress | 927 S. NEW YORK AVENUE 2.3 STREET ADDRESS
ik | _cmy-st-ze LAKELAND FL 2 4CITY-5T-2P I3 FTOD
5| e [T DELETE 31 TITLE Tchange T Addition
; NAME 3.2 NAME
_g STREEY ADDRESS 33 STREEY ADDAESS
% “CITY-51-29 34.CITY-ST-21P
§ | me [ZJ DECETE 41TNLE [dchange [T Addition
S N 4.2 NAME
£ | STEET ADORESS 43 STREET ADDRESS
* | omy-st-zp 44 CITY-ST- 2P
§ | e T oeLETe S1THLE [T Change L] Addition
] nae 5.2 NAME
&
| STREET ADDRESS 53 STREET ADDRESS
T 1 oenv-srap 54 CITY-ST-2P
i f me [T oEcete 6.1 TTLE T thange  [J Addition
i NAME 6.2 NAME
% | sweETaDoREsS 63 STREET ADORESS
:' CITY-5T-219 64 CITY-ST-2IF
‘ 14. | hereby certify that the information supplied with this iling does nol qualify {or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion

CR2EC34 (10/97)



