FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # F94000004056 (7)

1. Corporation Name

OSE (FLORIDA) INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

?ihcipa! Pace of Busingss Mailing Address
2120 EMPEROR DR 1342391 EAST VINE 6T,
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3655
Us
8. Date Incorporated or Qualified N$[;331? Last Aeport
'}_.—'Fr‘u}'fﬁ-'i}_a'i_?'la::c of Busnass [ 2a, Malling Address 4, FEI Number Applied For
_ZJL ) 2;[ 59‘3259008 Not Applicable
Suite, Apl. #, olo, Suite, Apl ¥, etc. N $8.75 Awditional
—2-2:' 2;] 8. Certificale of Status Desired O Fee Required
. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
[z_:ﬂ 28] Trust Fund Contribution O Added to Feas
______ Zip ... Gountry .. dip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
°4] — 25| 26| 30] Florida Statutes [Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
WEBE, UNDA B1] Name |
2120 E"PEROR m B2| Strest Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34744
83
84| City FL 851 Zip Code .
13, Pursbant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-Ramed corporation submits this statement for the purpose of changing its regisiered

oflice or regislercd agenl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R
Slgratore, tysed oF minted nami of reg-slerad agent and tie if 8pphcable {NOTE: Regislesad Agent Bignaluse raQuired wher: reinstating) DATE

1z OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
T " CPS CTORLETE TITTE T T Change | Addiion
oy WEBB, LINDA 1.2 NAME
stert aness | 19 HILLFIELD RD., LITTLE SUTTON, 8. WIRRAL 13 STREFT ADDRESS
Ciry-$1- 7 EG”A- ENGLAND UK 14CIFY-S1- 29
e cv [T brieie 21 TLE T Change L Adiion
N WEBB, NORMAN 22 NAME
SIREE) ATDRESS 15 HILLFIELD RD., LTTLE SUTTON, S. WIRRAL 23 STREET ADORESS
CiTY SF-7w LBG1JA, ENGLAND UK 2 4CITy-81- 2P

Y T RETE 31 TLE P SN WSEBS LT Change B Addion
HAME 32 NAME STEVEN 2
SIREET ALDRESS ssstierioopess | V9B Wik FAELD RV, by 1:“’6 Suren
G151 2 ssonvste | SoutH WILRAL Abb 1SR, ENGLANY OK
Tk T DELETE 41 T0LE '
Nt 4,2 NAME
STREFT ADDAESS 4.3 SYREET ADDRESS
CiTt-S1-7ip 44 0iT¥-SF- 3P
T ' T DELETE §1TIILE T Tchange 1] Addition
Hame 5.2 NAME
STREET ADDRC S 5.5 STREET ADDRESS
GITY -S1- 211 " 54 CITY-51-2IP
TILLF ] CELETE 6.1 TITLE T Change [ Addition
HAMF 52 MAME
STRES T ADDHESS &3 STREEY ARDRESS
CIy-500F 64 CTY-5T-21P
14.7] do hereby cerlify thal the information suppliad with this filing doas not qualify for the exemption stated in Soction 119.07(3)(i), Fiorida Statutes. | further cartify that the

infeernalion indicatad on this annual report or supplemental @annual report is true ang accurate and that my signature shall have the same legal eflact as If made under oath; that
tam an ofhcer or director of the corparation or the receiver or trustee empowered to axecuts this report as required by Chapler 807, Florida Statutes; and thal my name
appears n Block 12 or Biock 13 if changed, opon an attachrpgnt with an address.

SIGNATURE: SHELSGH RECIUIIN 8 4/8/90 40)-932- fooa

. o Pieerran, it AP, ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



