FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTRENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F69868

1. Carporation Name

THREE OAKS REALTY, INC.

©)

Maikng Address

13540 N. FLORIDA AVENUE

Principal Place of Business

13540 N. FLORIDA AVE

SUITE 2074 STE 2074
TAMPA FL 33613 TAMPA FL 3313
us us

RV AR A

3. Date incorporated or Qualited ‘ "3a. Date of Last Report

02/26/1982 02/10/1995

2. Principal Piace of Business “éa. Mailng Address

35 4p U Elogida AvE

4, FEI Number Applied Far

59'216?81{)" . Not Applicalie

Suite, Apt, ¥, etc

Cily & Stater

2 "/’ﬁ‘g‘“mﬁ\ FL. il

[+

2'93% (3 EICou ry

i‘ K20

Country

5. Certificate of Status Desired $8.75 Additional
Fee Required

$5.00 May Be

Addedto Fees |

B. This corporabion has hability for intangible tax under s 199,032,
Florida Statutes Yes No

[

6. Eiection Campaign Financing
Trust Fund Contribution

9. Name and Address ofﬁ qur[ent Heglstered Agent . ”” o Wﬁr "'i@fNé?hé}h&iu@{a@{él“ﬁéw'ﬁegi‘étii}'éd Kdéﬁt‘"mm-
81| Name
COX. BEHN"CE ELLERBEE 82| Street Address (P.O. Box Number is Not Acceptable)
13540 N. FLORIDA AVE, STE 207A
TAMPA FL 33613 8
84| Cily FL lssl Zip Code

cept the objigations of, S 505, Flarida Statutes

ar registern
%}Hmar wip.
SIGNATUR h

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above named corporalion subinits biis stalement for the parpase of changing Its registered office
agent, or both, in the State of Florida Surh Change was autharized by the corporation’s board ol dractors. | hereby accept Ihe appointment as registered agent 1 am
il

Begrice £

o

Cox-

7 A G gt A e o e iene LAk d @l e 1 @ (tTr FIogestetnn Bgp r b gt gt o e 00 pes ot Iy
12. OFTIGERS AND DIRLCTORS 13. T ADDITIONS/CHANGE S TO OFFICERS ANG DIRECTORS N |1 %’q’
TITLE PD [] DELETE VAT O Change [ Add lon |
haME COX, BERNICE ELLERBEE 17 NeM 3
staeer anoress | 13540 N. FLORIDA AVE., #207A 13 STREC] ADORESS o
CHY-§1-2P TAMPA FL TACIY-ST-EP &
TIE ST o [} DELETE 2 TTIF (] Change [ Adgition |©
NAME OGDEN, MARILYN F 22 NAME
sreer sooress | 18406 TOMLINSON DR 2 STREET ADDRESS
QTY-51-2iF LUTZ, FL 00000 o Morvstze |
TiLE [ DELETE RN [ Charge [ Addition
NAME 37 NAML
STREET ACDRESS 33 STRLET AUDRESS
Gy - ST-2F e g alme-s-ae e N
TIILE [ DELETE 41 TIRE [ Change [ Addit-on
NAME 47 N
SIREET ADDRLSS 43 STREFT ATDRESS
CiTY-81- 2P o 4£CI0Y-51-20F B
TITLE ] DELETE & 1TINLE [] Chaage  [7] Additior
HAME 52 RAME
STREET ADDRESS 53 STREET ADCAESS
0y -S7- 2 - §4TIY-S1- 2P
TITLE [3 DELETE £ 1 TILE ] Cnange [0 Addition
NAME £2 NAME
STREET ADDRESS £ 3 STHEFI ADORESS
CITY-S1- 2P BACITY-S[- 7P

appears in Block 12 or Biock 134 changnd, o an an attachment with an address

SIGNATURE: )

"THIGHATURE AND TYPED OR PRINTED N:ME oF AGNING OFFICEREH DIRECTOR

14, 1 do hereby cerlify thal the nfomation supphed vith this filng 5 voluntarily Lumished and does nat queify for the exempton stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information ndicated on this anrud report or supplemental annual repor is true and accarate and that my signature shall have the same legal effect as # macle under
oalh; that | am an officer or director of the corporation ar the receiver or trustee empowared 1o execute this rapon as required by Chapler 607, Florida Statutes, and that my name

e AN e, EC

a9

I Y Yt

A




