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

CORPORATICN
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # F97000OOS'72 3

1. Corporation Name

Oa ks Mall Galinesville I, Tnc .

e

ito N

Principal Place of Business
. Waceier
Chico,jo‘ L6060k

Mailing Address

1O N waecKer
C,hn‘caj o, £L GoGoc

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90291 0Q3 ***

DO NOT WRITE IN THIS SPACE

150.00

3. Date Incorporated or Qualfed

r0/30f 1227
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * l Applied For
21 | 26] 3c-4/PeR0L | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P P 5. Cerfifcate of Status Desired [ $8.75 naditonal
;’ ;] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
_l 2_8| Trust Fund Cantribution Added to Fees
Country ZIp ~ T Country 8. This corporation owes the current year Intangible
_l la El W Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nare
Corporation Seivice C‘_cmfm—ny o 5 o a
0. i 1
/ QO ! de Streal Street Address (P.O. Box Number is Not Acceptable)
7 A-l’i“al\ﬂ.SS?.‘Ld FL 32307 -ds5838 a3
84| City

FL |

‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabte, (NCTE Registared Agent signalure required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 12 &
TiLE cEoC 0 OELETE 11TME Clchange  [JAddion | +
NAVE Buckshoum, Mallhew 12 NAME 3
STREETADDRESS| /O N Wne Ker 1.3 STREET ADDRESS ﬁ
. o
CTY-§1-7P Chicato, TL GoGop 14 CITY-ST.21P Y
TmE CooP 1 DELETE 21 TIMLE [lChange  []Addtion | &
NAME Michaels, Reber® A. 22 NAME
STREETADDRESS| § 1O N uacKer 23 STREET ADDRESS
ovsize | Chica g0, LL &oboh 2.4CITY-ST. 2P
TITLE gEvd 7 ] DELETE 31 TITLE [IChange [ Addition
HAME pucksbosm Jeho 32 NAME X o
STREETADORESS| £ f 0 )\/ Wac KQ,.r 3.3 STREET ADDRESS
CITY-ST-ZIP ¢ h itagp L GOto6 34.CITY-8T-2P
ME CFo & s [ DELETE 4.1 TILE []Change [ Addition
L
NAME 4, 2 NAME
Freiboum Rernurd
STREETADDRESS| 4 ;; oN: OUQ CKer 43 STREET ADDRESS
erstzp | CAeca g e Gobat. 4.4 CITY-ST-ZP
TILE v J ] DELETE 5.1 TITLE [JChange  [JAddition
NAME Batescle, Jon E£. 5.2 NAME
smeeTADDRESS| 10 M. WG e Ker 53 STREET ADDRESS
crv-st2r | ChJesgn b 6OGAE 54 CITY-5T-2IP
TLE v 7 O DELETE 61 TMLE DChange [ Addition
NAME R lam:fs Stqnfe,y 6.2 NAME
STREET ADDRESS / /0 N W qe,Ke, r 6.3 STREET ADDRESS
CITY-ST-ZIP ic@bp "Fi. 60606 64 CITY-ST-2IP

14. | hereby cerufy that the-fhfodmation suppli

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this annual report or supplefhental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cggporation or tife receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, or on

attachment with an address, with all other like empowered.

Lernar d’ fredboum

Y -20-99

{3:2)960-5 dos”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




