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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
OCASCO BUDGET, INC.

I
N

DOCUMENT # Fg3000003978

Principal Place of Business

136 NORTH THIRD STREET
HAMILTON OH 45025

Maiiing Address

136 NORTH THIRD STREET
HAMILTON OH 45025

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90156 040 ***150.00

A A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
21] 26] 340655686~ 31-1364002 -J——Nm Applicable
___Suite; Apt #-sle— e - — Ul APt Al e ey e o - - —$8.75-Addifional—.
El e e = E‘ j N ¥, Cerfifcate of Status Desired ™ ] $8Fe7e Reql:ji'rt:;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2?! ;l 30 Personal Property Tax. AXves [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| MName
« SPULLER, TF .
500 WINDERlY PLACE SU]TE 200 82| Strest Address (P.O. Box Number is Not Acceptable)
- 1]
-*  MAITLAND FL 32751-7207 5
A
84| City 85| Zip Code

FL

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autharized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agant signature reguired when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME T (] DELETE 1ATILE CFO/T DiChange ] Addition
NAME PORTER, BARRY § 12 NAME
sweeraocress| 136 NORTH THIRD STREET 13 STREET ADDRESS
CTY-5T-21P HAMILTON OH 14 GITY.ST-2IP
TME D ] DELETE 24 TME [OJChange [ Addition
NAME WOODALL, WILLIAM L 22 NAME
streeTaonress| 6302 WINDCREST #825 e .- . | 23 sTReET ADDRESS - e e —_
CITY-ST-ZIP PLANO TE 75024 3 4 CITY-ST-7P
e DC [ DELETE 33 TILE [JChange  [] Addition
HAME MARCUM, JOSEPH L 3.2 NAME
sreeTsonress| 475 OAKWOOD DRIVE 33 STREET ADDRESS
CIY-ST-2P HAMILTON OH 45013 S4.CITY-ST.TP
TME ov [} DELETE 41TTLE ¥ XChange [ Addition
NAME LOWE, JEFFERY D 4.2 NAME .
streetanoress| 821 BOYLE ROAD 43 STREET ADDRESS
CITY-ST-ZIP HAM'LTON OH 44 CITY-ST-ZIP
TE DP O GELETE 517ME CEO/P/D ¥ JChange  ( Additon
NAME PAYCH, LAUREN N 5.2 NAME .
streevaooress| 434 CHISHOLM TRAIL 5.3 STREET ADDRESS
CIFY-ST-ZIP CINCINNATI OH 45215 54 CITY.ST-2P
TME, ov OJ DELETE &TME SRVP/S/D YoChange L] Additon
NAVE SLONEKER, HOWARD L Il 62NE
streeTAooress] 7 LITTLE CREEK LANE 6.3 STREET ADORESS
crv-st.ze__| CINCINNATI OH TN 64 CITY-ST-2P J

14. | hereby certify that the inf6
indicated on this annual yepprt opsupf
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ith an address, with all other like empowered.,

JRE REQUIREBarry S. Porter 4/15/99

ation_suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(F). Flcrida Statutes, | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

(513) 867-3903

0558075

_ _ .CR2ED34 (11/98)

ITHAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



