FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # F96000006401 (1)

O.H. REAL ESTATE INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

NIRRT

£.0. BOX 514 P.O. BOX 514
565 RATTA RD. 565 RATTA RD.
GHAZY NY 12921 CHAZY NY 12921 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
12/09/19%6 ‘
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| Egl 14‘1 785865 Nat Applicabie

Suite, Apt. #, ete, Suits, Apt. #, slc.

|27]

$8.75 aaditional

5. Certificate of Status Desired | Fee Required

City & State City & State

2s]

6. Election Campaign Finaricing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip Country Zip Country

=] 8] [§]

8. This corporation owes or has paid the current yvear Intangible

El 5‘ ;El Personal Property Tax due June 30, [ Yes I Ne
9, Name and Address of Current Registered Agent 10. Natmme and Add of New Regi i Agent

HARVEY, OLEN F 81| Name

240 INDIAN POINT GIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746
83
84| Cily FL ‘ss \ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis:ere-d

office or registered agent, or bath, in the State of Florida, Such change was Suthorized 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 Statutes.

SIGNATURE

Signature, Iypad oF printed name of registorad sgent and title if applicable, (NOTE: Registerad Agent signature raquited when reinstating) DATE . =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PC [T DELETE 11TTLE Ll Change [T Addition |2
NAME HAFWEY, OLEN F 1,2 NAME g
STREET ADDRESS 240 IND'AN POINT CIRGLE 1.3 5TREET ADORESS 8
CITY-ST-2IP KISSIMMEE FL 34746 14 CITY-ST-2P &
TITLE ) 1 DELETE 21TIME L] Change [ Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2, 4 CITY-S1-2IP .
THLE 3 DELETE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IF 34 CITY-31-2IP L L
e T oELETE LTTIRLE L1 change [T Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-219 4.4 CITY- §-2P R
TOLE i DELETE 5,1 TITLE [T Change T[] Addition |-
NAME 5.2 NAME r
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-5T-ZIP )
TITE ] DELETE 6.1 TILE [ ¥Change [T Addition’
NAME 6.2 NAME ‘
STREET ADDRESS 6.1 STREET ADDRESS
Cy-S7-27p 64 CITY-SI-2IP ]
14. | hereby cerbfy that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform -~

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or director of the corporation of the receiver or rustae empowsred to execute this report as required by Chapter €07, Florida Statutes; and that my name appegzs In

Block 12 or Bleck 13 if cha{@ed, f on an attachmentpwith an address.

SIGNATURE: il = L Lo T EQUIRED

that | am &

e

//}9/@7 ) ;Jﬁdé-’

e



