SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON QR BEFORE 0B/30/98; $550 (if DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mertham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 591368 (6)
OAK HARBOR, INC.

AU ERRTMAWTRNUARCA

Prncipal Place of Business Malling Address
LAKE LOWERY RD. #100 OAK HARBOR
QAK HARBOR HAINES CITY FL 33844
HAINES CITY FL 33844 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business T 2a Mailing Address 4, FEI Number Applied For

59-1924219 Not Applicable

21

Sulte, Apt. ¥, ete, Suite, ApL. #, elc. . iti
A ® uite. 4P © 5. Certificate of Status Desired D $8.75 Additione!

E Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 may 8o
m Trust Fund Contribution D Added to Fees
Zip Country Zip | Country 8. This comporation owes or has paid the current year Intangible
24 25 @ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglsterod Agent . Name and Address of New Reglistered Agent

ANDERSON, JAMES i BN Y J}Rt GG ANDERSOH

L5

LAKE LO Y RD. reel ress OX Al
oA HAFBOR TE AL TR Vhre Queery Bb

HAINES OITY, FL H 33844 8

%2 nEs Caty FLI" 35244

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this gtatement for the purpose of changing its registared
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgétos. | hereby accept the appointment as registered

agent. | am famillar with, and acce, tlha}fhgalions of, section 6070505, Florida Statutes. 5/
I eaal Ly s~ T-1-F

E5 b T

SIGNATURE

Signatung, typed or printed name of registered agent and tille  applicabie (NOTE: Registared Agent sigpfture required m?{ ﬁﬂng) DATE
12. OFFICERS AND DIRECTORS 13. - BBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO A vecere 1T PD RECE ANDERSON X change [ ] Adation
NAME ANDERSON, JAMES 12NAME 3 6 Cosoi, LAE Lovaty Rb
streeTaporess | QAK HARBOR LAKE LOWERY 13 STREET ADDRESS | JO O DAK /"’A
CITY.ST-2P HAINES CITY FL 14 CITYST-2IP //ﬂlﬂ'ﬁ Cﬂj 7 fd— 3 3 SZ/V
TITLE 0] [ JoeLere 21TE [ change [ Awion
NAME ANDERSON, VERNELL 22NAME
streeraooress | OAK-HARBOR LAKE LOWERY 23 STREET ADDRESS
CITY-ST-2P HAINES CITY FL - 24 CTYST2ZIP
TITLE ) [ Joecee XRTIT: [ chengs [ Additon
NAME ANDERSON, J. GREGG 3.2 NAME
streer aporess | OAK HARBOR LK LOWERY 33 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 34CTYST2IP
TImLE [ Joetete 4.4 TNLE [] change [ Adition
NAME 42NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITrSTZP
TITE [Joecere 5ATME ] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITv-ST-2P
TITLE D DELETE 61 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS €3 STREET ADDRESS
cImvsTZIP B4 CITY-ST-ZIP

14, | hereby oerl‘rfg that the information suppliad with this filing does not qualify Tor the exemption stated in saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowaered to execute this repg, raquirad by Chapter B07, Florida Statutes; and that my name appears
in Block 12 or Blook 13 If changed, or on an attachment with an adgress.

Py S L 0y ?cnﬂ-}dnlll’ﬁz’wh * EA, \k’;n'/)d v ‘4,1, - (= T 2—47/ ‘91//— Qe 1L/

FLORIDA DEPARTMENT OF STATE | Ju1 O 8 1 99 8 8 OO dm )

CR2E034 (5/98)



