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

11, Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the aboveg-namad corporation submits this staterment for the purpose of changing its registered
oflice or reg-stered agant, ar bolh, in the State of Horida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tant famibar wath, and accepl the ohligabons of, Section 607.0505, Florida Siatutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 7 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
D MENT # )
1. Qg\rgm Narng: 389574 5
O'STEEN BROTHERS, INC.
Prnzipal Place of Business Mailing Address ”lI,II m" ||u| II,II IH“ "I" ||I‘ I’I" ml" l‘l"lll" I'I" III“ ||||
1005 SE 4TH STREET 1006 § E 4TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 326018067
Us
3. Dats Incorporated or Qualiied | 3a, Date of Last Report
10/12/1971 02/16/1
| 2. Principal Plate of Bus-noss | 28. Mailing Address 4. FEt Number Applied Far
31]_._____.._.._,,,,,,& : 25-| _B9-136687% Not Appiicable
Suile, Apt. 4, eto. | Sulte, Apt. #, etc. B ) $8.75 Additional
@77 - 27| 5. Certificate of Status Desired | Fes Required
_____ City & Stale ... City & Slate §. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution | Added 1o Foss
21p | Couty - 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 25~| 28 ;EI Florida Statutes Oves [Dho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
O'STEEN, SARAJO 81| Name
18707 N.W. CR 241 N. 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32815 -
84| City FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE ___ .
5‘-Jl,|m<!wt-._ll"u-' Ao printed niuno & regiversd agen aod Ul i applicachs [NOTE Replstered AQent signanure required whan reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T belLETE 13 TITLE [ Crange ™ ] Addilion
NAME OSTEEN, ARCHIE 1.2 NAME
sree soness | 1006 SE 4TH STREET 13 STREET ADDRESS
CITY-SY. 2 GAINESVILLE, FL 00000 14 0ITY-S[-2F :
mie ] T netere 21 TILE L chasge T Addiion
A OSTEEN, MABEL ‘ 2.2 NANE
sireer anoress | 1008 SE ATH STREET 2 STAEET ADIDRESS
GY-51 2 GAINESVILLE, FL 00000 2.4 DITY-S1 1P
iLE TP CTDELETE 3.1 TTLE [ change [ Addition
REME OSTEEN, WM BRAD LINAME
staeer aopress | 1006 SE 4TH STREET 33 STREET ADDRESS
CTY-5T-2F GAINESVILLE, FL 00000 3.4 CITY-5T-2P -
e Vv LT ofLETE 1T [ Change  [J Acdition
NAME OSTEEN, DEXTER 4.2 NAME
staret anisess | 1008 SE 4TH STREET 43 $TREET ADDRFSS
CTr- ST 2 GAINESVILLE, FL 00000 44511Y-5]-2F :
e [T DeLETE $1TMMLE L] Change ) Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oY S1- 740 §4CITY-§1-21P ‘
i ' CToeeT B1TILE [T thange [ Addition
hAME 5.2 NAME
STRFET ADDRESS, ' 5.3 STREET ADDRESS
ClY-S1- 7P 5.4 CITY-51-21P
14. 1 do horeby cerily thal the information suppled with this iling dees not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

Aformalicn indicaled on this annual report o su(:pler‘ruoma\ annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
Fam an officer or direstor of coiporation: or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or wlad 1T EManged, or on an atlachment wi an‘address.

SIGNATURE: @gwmy ay -0 -0

G OFFICER OR DIRECTOR Dale Draytinee Prassn #

T SIGHATURE ANO TYPED




