SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

OSAR. INC..

H3748

(1)

Principal Place of Business

4174 SW 35TH TERRAGE

GAINESVILLE FL 32000 GAINESY

_ Mailing Address
4324 SW 35TH TERRAGE

HLE FL 32608

FILED
Sep 17 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
I 01101985 I
2. Principal Place of Business an‘ Mailing Address 4, FE}{ Numbaer Applied For
21l 2750 s w0 1] Rve 6] 2750 S 13 A 53-2490713 Not Applicable
te, Apt. #, ofc. ite, Apl. #, elc. . it
2 Sute. AP :J‘:E a Sulte. Apl.#, & cﬁ v 5. Certificate of Status Dasired D $8F;5R:§Ij'r1%nal
City & State >~~V_W“ o Nﬂ EW.& State ; 6. Election Campaign Finanting $5.00 May Be__
23 6,3“, syl F¢ 28 Crvsesviver, b7 | _ Trust Fund Contribution O Added to Fees
Zip . Country | &P o _ Country . 8. This corporation owes or has paid tha cuprent year Intangible
2| B3I 07 25) LA i;l LA G ’-a_r_)] s A Personal Property Tax dus Juns 30. E"‘(es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALTON, LLOYD K. 81) Name
4324 SW 35TH TERRACE 82| Shrael Addrass (P.O, Box Numbor 18 Not Accepiabio} N
GAINESVILLE FL 32608 I Soer, 17 AveE .
83 -
~ 8
B4| Cily .- Zip Code
GAryNices F ﬁ ANk N

11, Pursuant fo the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registerad
office or reglstered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agen!. | am familiar with, and accept the cbligations of, seclion 607.0505, Fiorlda Statules.

SIGNATURE _____

Slignature, typet or printad name of registared agant and Llie if applicable {NOTE: Registerad Agent signature taguired whan rainstating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12|
TITLE 21 [Jokiere 14 TITLE 0 change L) Aciton
HAME WALTON, LLOYD K. 12 NAME
streeTaporess | 4324 SW 35TH TERR \aSTREETADDRESS | 2760 Sed 1T Ave Hp
CITY.ST2P GANESVILLE FL o 14 CITYST2P GAWVIENIECE T ¢ ZJI¢ o) )
e [V oecere 24TE [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 23STREET ADDRESS ’
cvstzp | 24 CITY.ST-2P . —]
e (I pecere 31 TLE [ change (] Adaition
NAME 52 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST2P - - 24 CITY-ST-2P B
TTE [Joerere 41 TITLE ) changs L) Actition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTvsTze ) - 44 CITY.ST2P
TITLE iDELETE 5ATITLE D Change [ agdition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CTYST2e o o _ Lsacivgree B
TITLE [ Joetere 61TTLE U1 change [ madion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST.2P 5.4 CITY.ST.2IP o

14, hereby cafllfy thal the Information sup
indicated on this annual repont or supp!

in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: A

. Ve
EIGNATURE AND EM

ED NAME OF BIONING OFFICER OR DIRECTOR

an address.

b i
L

i

Flisd wilh this filing does nol gualify for the exemplion slated in saction 119.0?‘3){0, Florida $tatues. | further certify that the information
lemental annual repor is true and accurate and that my signature shall have
an officer or director of the corporation or the receiver or frustes empowered to execute this report as raquired by Chapler 607,

he same Ie%al effect as |f made under oath; that | am
lorida Statutes:; and thal my hame appears

1P a3~

Dele Dimylins PlLone #

:

CR2E034 (5/98)



