Fll.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secrotny of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90178 039 ***150.00

DOCUMENT # H43126

1. Corpor: tion Name

OAK PROPERTIES OF CENTRAL FLORIDA, INC.

TGO MO MARTRS

0031437

Principal P ace of Business Mailing Address
60 W ROBINSON ST. 60 W ROBINSON ST.
P O BOX 3'53 P O BOX 3753
ORLANDO FL 32802 ORLANDO FL 32802 DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
02/18/1985
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] [26] 59-2498927 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El ° ;ﬂ i 5. Certifcate of Status Desired [1 $8F3735R¢iiilrt;c;na'
City & State City & State &. Electicn Campaign Financing O $5.00 t1ay Be
El 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year nlangible
;] @ E] [3_01 Persorial Property Tax. O es 1¥No
9. Mame and Adoress of Current Registerad Agent 10. Name and Address of New Registere d Agent
81| Name
HINSON, JA.
60 W. ROBINSON ST 82| Street Address (P.0O. Bo» Number is Not Acceptable}
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Stctions 607 050 and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corperation's board of directers. | hereby accept the appociniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signalure, typed or prnted na me of registerad agen! and titie if applicable. (NOT =: Registarad Agent signatura req iired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND RIRECTOHRS IN 12
TIMLE STD [1 DELETE 11TIME ClChange [ Addtion
NAME FUREY, E F lll 12 NAME
streeTanoress| 60 W ROBINSON ST 1.3 STREET ADDRESS
CITY-§T-ZP QORLANDO FL 14 CITY-ST-2P
TITLE PD [ DELETE 24TIME [JChange  [[] Addition
NAME HINSON, J. A. 22 NAME
streeraooress| 60 W. ROBINSON ST. 23 STREET ADDRESS
CITY-5T-21P ORLANDO FL 2 4CITY-ST-ZIP
TME VD & DELETE 3 TILE [JChange L] Addition
NAME SIMON, RA. 32 NAME
swreeTaporess| 60 W, ROBINSON ST. 33 STREET ADDRESS
CITY-ST-2P QRLANDO FL 34.CITY-5T-ZP
TITLE AST [ DELETE 41 TILE | Change  [] Addition
NAME BURNETT, H.L. 4 2NAME
streeTaooress] 60 W. ROBINSON ST. 43 STREET ADDRESS
CITY-5T- 2P QORLANDO FL 44 CITY-ST-ZP
TILE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE 1 DELETE 8ATIMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herety certify that the informaion supplied with this filing does not gualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or frustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block * 2 or Block 13 if changed, or on an atlact ment with an address, with ¢ Il other like empowered.

SIGNATURE:

4/23/99 407-422-6105

CR2E034 (11/98)

SIGNATIIRE D OR IRINTED NAME OF SIGNING OFFICE : OR GIRECTOR Date Daytime Phane #




