PROFIT s
CORPORATION A

ANNUAL REPORT

1996

IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Morlnam

Secretary of State
DIVISION OF CORPORATIONS

Ay VR

DOCUMENT #

1. Corporation Name

OSCEOLA DEVCO, INC

412123

P.C. BOX

Frincipat Place of Business

14480 S. HWY. 30t

169

SUMMERFIELD FL 34492

21|

) mf’firncipal Place of Business

Suite, Apt

]

Cty & Stale

#oele

B iy
24 25|

(2)

Maing Adchoss

KELLY, CLARENCE
14480 §. HWY. 301
P.0. BOX 169

SUMMERFIELD FL 34492

_8. Name and Address of Current Registered Agent

it 3 Peer e 7

et d

Cate ncorpanated or Quitified

T4, Fel tombe-

OO

3a. Date of Last Reporl

. 04/27/1995

11/03/1872

Applied For

Not Applicabe

___59-1426877

$8.75 Additional

Certificater of Status Desred (]
Fee Raquired
Eleclion Gampaign Financing $500 May Be
0 Added to Fees

Trust Fund Contribution

This catparation has fiabdty t intangible tax under s 199.032,

Fioricia Statutes [ Yes No

~ 10. Name and Address of New Registered Agent

14480 S, HWY. a1
P.O. BOX 169
SUMMERFIELD FL 34492 5
__'za "i\ﬂawlmg Adikess T
Sute, ApL o, etc,
o 5.
Jal I
Lo City & State 5.
| A1 ~ Sountry 8.
29] [30]
81] Name
M
P
84! Cily i

Straet Address (.0 Box Numibier 1 Nat Acceplable)

Zip Gode

_FL[”|

1. Pursuant Lo the provisions of Sections §07.0502 and B07.1508, Flonda Statutes, the above narmed corporation submits this statemont for the fj;ﬁ
or registered agent, ar both, in the State of Florida Such change was guthiarized by the corporalion’s board of drectons. | hareby accept the appeimment as regstered agent, | am
famil-ar wath, and accept the obhgations of, Sectian 607 0505, Florida Statutes

CrLAREMCE 8 ke (LY

P/s

SIRELT ADDRESS
CIry-S1-2IF

SIGNATURE =T
Siguitare byp el e po
| 12
TILE PS
Bt

14480 S.

Ok

KELLY, CLARENCE E.

HWY. 301

TITLE
NANE

G'HER! ALDRESS

3

Nakl

STREET ADDRESS
Cify-81-2IF

VoSt

14480 S.

TITLE

NAME

SIRZET ADLEESY
Ciry- 51 2iF

TILE

-
ELhG

N
STREET ADTRESS
| CFv-SI-Z¢

SUMMERFIELD FL 34492
v
BUSH, JACOUELINE, M

HWY. 3

SUMMERFIELD FL 34492

TILE

NANE

STRZET ADCRESS
Cily-ST-4P

SIGNATURE AND TYPED OR

1CERS AND DIRECTORS

of changng its registered office

F-a~ T

i Tanbar bt gt [SEATY
o ADDTIONS/CHANGES T0 OFFICERS AND DRECTCARS IN 12
CIGELFE [ Crange [ Additic
12 NARE
13 SIREE | AD0IRE S5
140IY 8- 2
RGN PR ' O Cange [ Additon
27N
2 35TREFT ADDFESS
e e e R ACUYSEAR L I _
CI0FLETE 33 TINF [ Crange  [] Additicn
32 NAME
3% STREET ATORESS
JACHY 51-AiF
LB e ) - ) Cange [ Addition
43 HAML
435 Ref T ANDRESS
R _ 4&CIY 51 2”‘______ o o
ot 5 17ILE {1 Cange ] Addition
&2 NANE
53 5THIE | ADVIRESE
_ e B KA o
1 DELETE 6 17ILE [ Change  [] Addition
67 4e
G35TRIET ADIRESS
62Ny S12

Sy

PRINTED NAME GF SHENING OFFICER OR DIRECTOR

Cenrecce E fcelly

14. | do hereby certify that the information supphedi wath this tihing is voluntariy furnished and dogs not quality for the exemiption stated n Secton 119.07(3)k), Florida Statutes | further
certity that the information indicated on s annual report or supplemental annual report is true and acourale and that niy signature shall have tha same legal effect as if made undar
oath; thal § am an officar ar direclor of the corparalon o thg regeiver O lrastee ernpowered 1o execate this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address,

SIGNATURE:

3-4-9¢  352-347-00/g

(308 CDenine Prace

CR2E034 (12/95)




