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

PROFIT . FLORIDA DEPARTMENT OF STATE T May O 1 1 99 8 8 O O am
CORPORATION A NPy Sandra B, Mortham
ANNUAL REPORT ' Sacretaryof Sate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1, Corporation Name
THE OKAHUMPKA CORPORATION
0O R A R
2301 UNIERSITY DR 2201 UNIVERSITY DR
SUNE 320 SUITE 320
AUBURN HILLS Mr 48326 AUBURN HILLS M 48326 DO NOT WRITE IN THIS SPACE
Us us 3. Date icorporated or Quaiified
03/10/1982
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 . EI 59'2 1 75753 Not Applicable
= Suite, Apt. #, 8¢ 2 Suile, Apl. 4, elc 5. Corlificate of Status Desired 0 $?:.9'25R ::l::::-ter.c;nal
City & State City & State §. Elaction Campaign Financing $5.00 May Bs
;l 28—| Trust Fund Coniribution Added to Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year &tapgible
;l 25 29_] ;o—l Personal Properly Tax due June 30. 0 ves E‘ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Sireet Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flornida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in lhe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE Signalturc, Iyped fod g terea agerd mit We ¢ apphenhic (NOTE Fegislored Agent signat d when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

| Tme D ﬁg.DElETE LITILE PlT “D P Change T avdition =
NAME WALKER, FERGUS J. 1.2 NAME A. SRCQUE LI NE m'fb §
sreeraporess | 2701 UNIVERSITY DR., SUITE 320 12 STHEET ADDRESS -"70| UNJ_‘(&ﬂslTﬁhef SuxTe 300 o
CITY-$T-2P AUBURN HILLS MI B i 14 SITY-5T- 2P weuen Haus YB3 A (o &
1LE VPO PLoeter 21TIME v , D BT charge L] Additon | O
NAME UNTON, ROBERT M 2.2 NAME DprLzr C.Su ALES
sTeer aookess | 2950 WALNUT HILL LN 2asimeer anaess | 27 ON L,QNI.\’CR.S:CT? De &\.':LT& 300
oTY-ST-2P DALLAS TX ] ) veoese | QUBURN Hzues ™ 949326
mie EMORE SURTS W JSCELETE 3T RS - 0 D crange [ Additon
HAME , CURTIS W. 3.2 NAME \LEEN ) AUMA
streerancress | 2701 UNIVERSITY DR., SUITE 320 33 STREEY ADDRESS %\%{;F UNINEZSTTY 'B’?- Suxte 300
CiTY-57-2P AUBURN HILLS Mi s 34.CIV-ST-2IP Aubuen H‘:I S m:f- 483)\@
L “TAS o (I IXRLT: civ T Crange B Addtion

-] e KIRKPATRICK.J. MARK 4 2 NAME WRITER :R 'X)O\JNG.’ 'S\&

| smeeravoness | 2701 UNIVERSITY DR., SUITE 320 43STREET ADDRESS | (D U NTINERSTTY Suzie 300

s | AUBURN HILLS M vansw | PUBUEN Hziis YT 4830
TITLE -3 ,]'X'DHETE 5.1 TITLE v '5 ID E’Change T[] addition
NAME BARRETT, PAUL L 52 NAME TOWN s QQLklN‘S, ‘;:g, _—
sweeraporess | @701 UNIVERSITY DR., SUITE 320 sasmie s | A=) UNTNERSTTY " De. Suxte 300
erv.grze | AUBURN HILLS Mi saoestze | AOBORN  (HZans YR #8220
TIME T peceTe 61 TITLE [ cange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY- ST- 2P
14, | hereby certify that 1he infarmation supplied wilth this filing does nol qualify for the exernption stated in Section 119,07(3i), Florida Statutas. | furiher certity that the information

indicated on this annual reporl or supplemental annual reporl is trun and accurate and that my signature shall have the same legal effect as if made under oath, thal ! am an
officer or director of the corporation or the receiver or frusten empowcered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iff?;jeﬁm n an attachimenl wity ay address
Al T TRTY e .// ._,; - ﬂ,lth /)A. e L 7,2, o /\!A n/n(_' /’JJ/C\ P P P




