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

PROFIT
CORPORATION
ANNUAL REPORT

1997 : £
DOCUMENT # 63645 (3)

1. Carporatior Name
Mailing Address “II"I ||’I| ||"| I'l” I‘III ||‘|| |"| ||Iu I||" ||Iu IIII’ III" ||||| |||’

$andra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

OSWALD ENTERPRISES, INC.

Principal Place of Basingss

5180 NW HWY 441 S180 NW HWY a4l
OCALA FL 34475 OCALA FL 344751822
us us

8. Date Incorporated or Qualified | 3a, Date of Last Report

03/14/1979 05/01/1996

"F’rinc:ipan Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 59-1847010 Not Applicable
e, Apl #, elc. Suite, Apl. #, etc ) ) $8.75 Additional
E?J ?’1 6. Certificate gl Status Desired (] Fee Required
| City 8 St City & State 6. Election Campaign Financing $5.00 may Be
L??] o ;a Trust Fund Contribution Added to Fees
| 4w _ Counlry | i Country 8. This corporation has liability for intangible (ax under 5. 199.032,
391,,,.., 25 29] ;El Floriga Statutes [ ves ﬁNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TURNER, CRAIG W 81| Name
2603 SE 17TH ST.SUITE C 82| Stroot Aadress (P.0. Box Number 1s Nat Acoeptable)
OCALA FL 34471
a3
84| City FL 85| Zip Code

11, Purstiant ta the provisions of Sechions 6070502 and 607. 1608, Florida Statutes, Ihe abave-named corporation submits This stalemant Jor the purpose of changing its registared
oflice or megisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | any familiar with, and accept the obligations of, Section B07.0506, Florida Statutes

SIGNATURL

gy it gpe o prinited name of regratand agert An ile | appheacts (NOTE: Registorad Agen! sipnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD T DELETE LTI ; [Tchengs L] Addition
N GREENE, ANDREW § 1.2 NAME
sraernaonress | 10418 NE 28TH AVE. 13 STREET ADORESS
CITY- 51 71 ANTHONY FL 14 GITY-51- 2P
e ] VD - [ JDELETE 2 TITLE [J€hange™ [ Addition
HAME QOSWALD, CORDELL B 47 NAME
sineeraanness | 720 NE 85TH ST 23 SIREET ADDRESS
cny -7 O'GM FL m 2 4CITY-51-20
e [T T peweTe 31TILE [ cChange L] Addition
HAME GREENE, LYNNE A 32 NAME ,
simeeranoarss | 10418 NE 29TH AVE. 33 STREEY ADDAESS !
orv-size | ANTHONY FL 34,0181 2P :
M [ DELETE L1TLE L] Crange™ 1) Addition
HAKE 4.2 NAME
SIHELT AIORE 54 4.3 STAEEY ADDRESS
CiTY-5T-7F - A4 CITY-ST-21P
T [T oeLete S1TTLE [} Crange [ Aduition
NAME 5.2 NANE
SIAEE ] ALDRESS . 53 STREET ADDRESS
Lonvseae | . S40TY-ST-2P
1IE [ DELETE £.1 TITLE [J Crange ] Addition
NAME £.2 NAME
SIRIET AD{IHESS 6.3 STREET ADDRESS
S| / B.4 CITY -5T- 2P

14, 1 d5 hereby corlly thal the imormation supplied
Infarmation indwated on tis annual reper or
I arm an offwar of director of the corporatiop:

s Tling does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

nental annual repor is true and accurate end that my signature shall have the same lega! effect as if made under oath, that
‘ecelver or trustee empowared 10 execute this repoel as requirad by Chapler 807, Florida Statules; and that my name

an attachment with an address.

L NRED) S, CReene  oWas/aT  (252) (23 -S5T4%

‘BR CIRECTOR Dala Davtima Phone #

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



