T

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

PROFIT SR
CORPORATION a4
ANNUAL REPORT

"~ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BLUE OAKS, INC.

656979 @)

OO A

Malling Address
21 NE. FIRST AVENUE

Principal Place of Business
A NE. FIRST AVENUE

QCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] 26 _59-2029741 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
A vie, 2P 6. Cerilficate of Status Desired $8.75 Adaitional
22 ;‘ Fee Requlred
City & Gtate City & State 6. Election Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
';4-' gl ;Q—I m Personal Property Tax dug Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLUSTER, EDWIN C. 81} Name
21 NE. FIRST AVENUE 2| Sireat Address (P.0. Box Number is Not Acceplable)
OCALA FL 34470
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of rogisterad agont and o I applicable {NOTE Registered Agenl signatute required when ralnstaling) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDS [ DELETE 11 TMLE [J change L] Addtion

NAME CLUSTER, EDWIN C. 1.2 HAME

seerappress | 21 NE. FIRST AVE. 1.3 STREET ADDRESS

CITY-5T-2P QCALA FL 1.4 GITY-5T-ZIP

TMLE 1] 17 oELETE 21 TILE Lt Change [ Addition

HAME CLUSTER, BETTY F 2.2 NAME

smeeraporess | 21 N.E. FIRST AVE. 2.3 STREET ADDRESS

CITY - 5T-2IP OCALA FL 2 4CITY-5T-2P

TIMLE 1] ] petere 11 TITLE [Tchange [ Addition

NAME CLUSTER, STEVEN A L2 NAME

sweeraporess [ 21 N.E. FIRST AVE. 2.3 STREET ADDRESS

CITY-51-21P OCALA FL 34, CITY-ST-2P

e D [T DELETE 41TILE [Tchange [T Addition

NAME CLUSTER, DANIEL E 4.2 NAME

sreeTanoress | 21 NLE. FIRST AVE. 4.3 STREET ADDRESS

ITY-5T-21P QCALA FL 44 CITY-51-21P

Tme T oELete 5.1 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 4 CiTY-SY-7)P

TTE [ DELETE 61 THLE [T Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P &4 CITY-ST- 7P

14, | hereby certify thal the infermtion supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annugrfoport Jor supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an
officer or director of e corpagation or the receiv trustee empowered to execule nis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 ¥etm % i, of on an altaghne T an address.

oo _ C35a)
IR AT I E, . P A A0 A&1.A3IND)

Mar 13 1998 8:00am

CR2E034 (10/97)



