v

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA

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

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # FQ2639

LONE OAK VENTURES, INC.

(6)

Principal Placa of Business Maiiing Address

4750 NE 23 AVE.
QCALA FL 34479 2408 SW 8 87
4] OCALA FL 34474

C/Q INTERFACE TAX MGMT

A AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 59-2269506 Not Applicable

Suite, Apt. #, Bic.
27

Suite, Apt. #, otc,

%8.75 additional
Fea Required

1

. Certificate of Statug Desired

22
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribulion Added to Foes
Zip Country op Country B. This corparation owes or has paid the current year Inlangibie
m 25 2_9] —:;a Pargonal Properly Tax dug June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FINK, LEROY 81| Namo
4750 NE 23RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479 ||
83
(84| City FL 195 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Block 12 or Blpek 13 if changed, or on an altachment with an addres:

1 AT I VJann.Aﬁa‘ " /.

SIGNATURE

Signatre. typed or printod hame of regusterad agonl and tifle it appHcabls (NOTE- Ragfsla:ed Agent signature requiter when reinslating) DATE ":.
12, COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITLE 5D 3 OECETE THT0E [T Change” ™ T Agdivon |2
HAME RUNYON, CAROL 12 NAME 3
sreeTaooness {7185 NW 8 PL. 1.3 STAEET ADDRESS &
CIFY-ST-2IP QCALA FL 33482 1.ECHTY-ST- 2 &
TIME PD [T neLete 211ME Change  [J Additon | O
HAME FINK, VIRGINIANNE 2.2 NAME
streeTanoress | 4760 NE 23RD AVENUE 2.3 STREET ADDAESS
LITY-ST-21P OCALA, FL 00000 2 4 CITY-S1-2P
TITLE T T DELETE 31 TILE [J Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 9.3 STRCET ADDRESS
CITY-5T-2P 34 CITY- S7- 2P
TLE L1 DELETE L1TALE [CJthange L] Additon
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2IP
THLE TJ orceTe B.1TITLE [change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
e [T pecene 6.1 TALE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
ClTY-S1-ZIP 64 CITY-ST-2iP
14, | bereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or lrustee empowered 1o execule this report as required by Chapter BO7, Flarida Statutes; and thal my name appears in

7(2-0;&

-
=2 Py N Py “2m - T



