- FLE NOWFILING FFEAFTER MAY 1 1S $550.00 FILED
{ = ™ May 07 1997 8:00am

PROFIT
/ Sacretary of State

CORPORATION
ANNUAL REPORT
; ONISION OF CORFORATIONS Secretary of State
DOCUMENT # F41253 (8)

1997
. Corporatcn Nane

SPLENDID OAKS, INCORPORATED

Procipal Place of Busmoss - Mg Address ”""I' ml IIIII I'II "H’ Iml "I' Illll I||” IIIH IIIII Ilm III” |m

901 NW 57TH STREET 801 NW 57TH STREEY
GAINESVILLE FL 32005 GAINESVILLE FL 32605-8416
3. Date Incorporated or Qualified 3#. Date of Last Report
2. brincipal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
o] 26 20-2390053 Not Applicable
Suiter, APt A, et Suile, Apl. #, eiC. i
e i : ‘ P ) 6. Certificate of Status Desiradt (M $8'75 Addtional
22] ) ;] Fee Required
| Gy & St | City & State 8. Elaction Campaign Financing $5.00 May Be
?}l o za_l Trust Fund Contribulion ] Added fo Fees
e | Counlry | Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
E].. , o 25| ) 2_9] E Florida Statutes £ Yes Mo
L 8. Mame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SALTER, JAMES 81| Name
703 NORTHEAST 1ST ST. 821 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 -
84| Ciy FL 85| Zip Code
1. Pursuant 1o the provsians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oHee or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
acgent Tam fwmiiar with and accapt the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE

T i of tengstend &gent and W e if Bpphoable [NCTE- Regstored Agent signature required when reinslaling] DATE
e T " OFIIGERS AND DIRECIORS 3, ACDITIONSTCHANGES TO OFFICERS AND DIRECTORS W12 | &
1L PC [J DELETE LITITLE E thange LT Addtan | g5
et SQUITIERI, ALAN 1.2 NAME §
st neniss | 901 NW STTH STREET 13 STREET ADDRESS i
QI 5371 GAINESVILLE FL 1.4 BITY- ST-21P &
T T T DELETE 20 TALE [JChange L] addition 1O
NS J 22 NAME _
SIREEI ANTHES, 23 STREET ADDRESS
Cly-51 2P 2.4 OITY-5T-21P
IR [T orLETe 21 TITLE L Chenge  [] Addition
o 3.2 NAME
SIRCET ALDEERS 33 STREEY ADDRESS
Giv 81 o ) 34.CITY-ST-2
C e R T [T pewete 41 TILE [ change ~ [T Adition
HAKE 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CHY-81 -4 ‘ 4 4CITY-ST-2iP
T LI DELETE 5.1 VTLE ' ] change L] Addition
BANE 5.2 NAME
SIHEFT ADIRESS . 5.3 STREET ADDRESS
| cwisem L 54 0Y- 8- 2P
T [T DELETE 6.1 TIFLE [J change L] Addition
NAE 52 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
LIy-§1 2 6.4 CITY-51- 19

18. 1 do haretry contify that the infarmation supphed walh this 1ling doas not qually fof the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated an this annual reporl of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an oftger or director of the corparalion o the receiver ar trustee empowered to execute this report as required by Chapter 607, Flortda @ﬁ that m)} name
P

appears in Block 12 ar Block 13 if ¢hanged, or on an altachment with an addras|
P Pronk e T

SIGNATURE: Flan 5?” Nl

SIGNATURE & AINTED NAME OF SIGNING OFFICER OR DIRECT

Date




