FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G21 896 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O'STEEN'S INDEPENDENT SALES, INC.

Principal Place of Business Mailing Address
63939 OKEECHOBEE RD 8792 LONESOME PINE TR
FT. PIERGE FL 34%45 FT. PIERCE FL 349450112
us
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/07/1983 06/27/1895
2. Principal Place of Businass 2a. Mailing Address 4. Fel Number Applied For
21 126 59-2413208 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. #, ale 5. Certificate of Status Desired a $8.75 Additional
272 2';!] Fee Required
City & State Ciy & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zp Country Fs] Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] ?5—[ 2_9] 3_0| Floride Statutes M ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
O'STEEN. HOWARD L. JR. 82| Street Address (P.O. Box Number is Not Acceptabile)
8832 LONSOME PINE TR.
FT. PIERCE FL 34945 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% 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 6070505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE L e e e L S L o
T8 sgnature, typed o pricted rame of reg stenid agem and tite it Bppicable (NOVE: Ragistered Agant sigaature ranp iived when renstiat ng DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD P DELETE LITILE [ Crasge L] Additian
KAME Q'STEEN, HOWARD L. 1.2 RAME
sineet aponess | 8782 LONESOME PINE TR, 13 SIREET ADDRESS
EITY-ST- 2P FT. PIERCE FL 14 CTY-ST-2P
TMLE ViD L] DELETE 7 1TILE PTH oo _ B¢ Crange  [) Addition
NAME O'STEEN, SIBYL H. 22 NAME Howard L. O'Steen, Jr.
stee aporess | 8792 LONESOME PINE TR, 2asweeTaonkess | 8832 Lonesome Piné Tr/
CITY-ST-2IF FT. PiERCE FL 2400Y-81- 7P ol ierce, Fl 34945
e 8D [ DELETE 3TN \/ S% B Change [ Addition
NAME O'STEEN, HOWARD L. JR. 32 NAME SibYl H. O'Steen
zmsn ADIRESS gTBMPé.lggESI?LME PINE TR. zj CS:HSI 7SS | 8792 Lonesome Pine Tr
TY-ST- 2P . ¥-SI-7P : 3
TILE [C) DELETE Qe | Fort—PaerceTv.F"la 4%&5@;; [ Adsition
NAME 49 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P £4CHV-$1-21P )
L [T] DELETE 5 1TIILE O Change [ Addition
NAVE 59 HAME
STREE] ADDRESS 53 STHEET ADDRESS
Ciry-51- 29 54CHY-§1-21P
TILE [C] DELETE 6 1T/TLE {7 Change 7] Addition
NAME £2 NAME
STHEET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64CITY-§T-21P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished anc does not quatty for the exempticn stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address, s

SlGNATU RE % FND T\’PED OR PHINTEI%EDFS‘I% ﬂ’(‘}ﬁca “4 wau Jlt d%ﬁ I{ ﬁ‘ B #‘ jbljzj

G GFFICER OR DIRECTOR ytewa Prione #




