PROF{T
CORPORATION
ANNUAL REPORT

.
1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORKIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 636453

1. Corporation Name

OSWALD ENTERPRISES, INC.

F’nncma' F’Iaco 01 BLH ness 7

SIGNATURE |

S\_; m!wx I,;U! B ;vmlt |"cl‘| @ ol :quP wih ager & i it

CTme PD
NAME GREENE, ANDREW S
steeer anoress | 13740 NE 41 TERR
CITY-81- 7P ANTHONY FL.
TILE VD
NAME OSWALD, CORDELL B
saeer aporess | 720 NE 95TH ST
L orv-sear | OCALA, FL 00000
TILE SD
NAME GREENE, LYNNE A
seet avohess | 13740 NE 41 TERR
|_oresrar | ANTHONY FL
LE
NAME
STRFT ADDRESS
GITY-ST-7IP
NANE
SIREE] ADDRESS
GITY-§1- 2P
S o
NAME
STREC] ADURESS
G-I

cerlify that the information indicaled on this
oath; thal t am an olficer or dire zlor of
appears in Block 12 or Biock 130l g

SIGNATURE:

N

(3)

'Maulng Ar}drdés ‘

5190 NW HWY 441 $190 NW HWY 441
OCALA FL 34475 OCALA FL 34475
Us us
["2. Principal Place of Business 2a. Maling Address
‘ Suite, Apt. 4, elc. o
2] , 2l
City & State City & State
23] o s
Zip - Coauntry o Zip
| b ® Nameand Address of Current Registered Agent
TURNER, CRAIG W
2202 SE 17TH STREET B
OCALA FL 34471

eyiodd

" OFTICERS AND DIRLCTORS o
L] orLere

Cloeee

"7 DEETE

[ DELETE

- A |
/ N }\Wm S Greepe,
TYPED OR PRINTED NAME OF SIGNING OF FICESt OR DIRECGTIOR

(NEIT - Hegiterea Agent signat.ars: recine when rirrst S

|"3. Date incorporated or Qualifed {

09/14/1979

IR EN AN B

3a. Date of Last Report

02/121/1995

. FEUNumber

5. Cerificale of Status Desired

’ $8.?$ ;.dditional

Fee Required

[N

[Wectmn C.ammlgn F \nancmg
Trusl Fund Corwtnbutlon

L1

$5.00 May Be
Added 10 Fees

___ Gounlry 8. Tnns oorporatnon has hab-hly !or m'tan ible tax under s 199,032,
30] Flarida Statules [ Yes g\lo
) o ) 10 Name and Address of New Registered Agent
81 Nae o

Ao S . Nl .
83

|82 "§{FE£‘{'}&H&Féé§"('FTB"ﬁéi'ﬁi(jﬁ%‘ﬁé{ié‘NB?Accepta‘tll;y

84| Gy

| Zip Code

FL |*

1. Pursuant to the provisions of Sections G07.0507 and £07 1508, Florida Statules, 1ne above:named corporalwon 1 submiits this statement for the purpose of changing its registered office
or regisiared agent, or both, in the State of Florida Such change was authiorized by the carporation’s board ol divectars. | horeby accepl the appointmenl as registered agent. | am
tamiliar with, and accepl e obligations of, Soction 607,0505, f lorida Statules.

[+2A0)

13. : CHANGES 'ID Qr HCERS AND DIRECTORS IN 12
L1TNF i - 'XChange 1 Addition
4.2 NANE
IISIREETADDRESS | \OWAR NE. Qs fAye
PRRIT: [ changs T Adéinion
22 NAME
23 STREET ADDRESS
dapnv-st-ar
I1TILR ﬂcnangc ] Addilion
32 NAME
33 SIREELAODALSS | VOMAE NE v Boue
BACIV-ST-2P I
41 TLE [[] Changz  [1 Addilion
47 NAME
43 STHEET ADDRESS

o AsDI-sT-ak
5 1T0LE [7) Changz  [] Addilion
52 NAME
53 SIREET ADDRESS
R ARSIt (SN S it e e
£ 11MLF [[] Change [ Addition
62 NAMF
&3 SIREET ADDAESS
E4CIY-S-7F

14, 1 do hereby cemly that the: infarmation C-un;lhe‘d with this fitng is voluntarily fumished and doas nol quatify for the exemplnon slaled in Section 119.07(3){K), Florida Stalules. | further
rual repont or t‘.uppk\mc 1tal annual report is trae and accurate and that my signature shall have the same legal effect as if made under
Srparation o tne receiver or trustee enipowerad 1o execute this reporl as required by Chapler 607, Fiorida Statules; and that Ry name

. or on an atlachmenl with an address,

4 z0/ak

2O -2 -LTYE

Dalinwe Prang 4

CR2E034 (12/95)



