Ay oy as

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

PROFIT FLORIDA DEPARTMENT OF STATE ED
CORPORATION Katherine Marris F ‘ L
ANNUAL REPORT

Secretary of State 00 APR 27 AH GO 19

DIVISION OF CORPORATIONS
TARY OF STATE

5eg, FLORIBA

IERTARIRLR AR PR ORI

4999-A000
DOCUMENT # HO6728

1. Corporation Name

OYSTERS, INC.

Principat Place of Business Mailing Address

POST OFFICE BOX 1048
ORANGE PARK FL 32067

us DO HOT WRITE I THIS SPACE
. 3. Daie Incorporated or Qualifed
01/30/1986
2. Principal Place of Business 2a. Mailing?drea 4, FEl Number Applied For
VR 80 fARoA) DRIV [ 2 )50 A Ron DR1vE_ 592664390 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
| uite, Ap e e ap & 5. Cerlifcate of Status Desived ] 58'75 Add.lllof'18|
; ;! Fee Requited
-City & Staig jty & State - 6. Election Campaign Financing $5.00 Ma
. . . . y Be
I_/.;e&/]/ CoJE K ﬂ{’!ﬂé}] FL ElégrEQ,u CD ve S prongs FL Trust Fund Contribution D Added to Fees
Zip, ’ Country Zi - Countri) 8. This corporation owes the current year Intangible
.! 380 Yj [2_5_| A s, E é:;\O V.B EEI - 5 . Personal Properly Tax. O Yes eNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GALLEY, T.J. ;EAL(‘{\/’, 7 ?T ey
9799 ST-AUCUSTINE-RD#5— . ) EE BT BV &

. vrﬂee/u Cove gpf‘i-‘]ﬁf FL 85%‘{5

"Fursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statules, the above-named corporation submils Ihis Giatemertor the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- Sigrature, typed or prinied name of registered agent and title  apphcable {NOTE: Registered Agent signnlure required when renstaling) DATE :
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ]
PTD L[] DELETE 14 TITLE ClChange  [Jaddition | <
| GALLEY, T.J. 12 NAME :
2180 AARON DR 13 STREET ADORESS DOoODo0DS2a LS ¢
GREEN COVE SPRGS. FL 4Oltv51.2P -05/03/00--01105--004 | ¢
vSD TJ DELETE 23 TILE W ] D, U () &k T Silladiih | ¢
- ATWOOD, JOHN W, 22NAME
: = 4312 WINDTREE DRIVE S. 2.3 STREET ADDRESS
JACKSONMILLE FL . 2. 4 GITY-5T-2IP ~— L - e e
- - [% DELETE 34 TLE - (] Addition
32 NAME ’
- 33 5TREET ADD .
st 34.CITY-ST-2F ) L
] DeLETE 4.1 TITLE . [ Addition
4,2 NAME
43 STREET ADD
44 CITY-5T-2IF : o
[ DELETE 51 TITLE y [3Addition
_ 5.2 NAME
53 STREET ADI
sT-2p 5.4 GTY-ST-24
' [ DELETE BATILE e T Adoitan |
6.2 NAME
63 STREET AD KE
o1 a0 64 CITY-5T-21
"1 hersby certify that the information supplied with this filing does not gualify for the exemption e information
indicated on this annual report or supplemental annual report is true and accurate and that m atlam an
officer or director of the corporation or the receiver or trustee empowered to execule this rep ppears in

Black 12 or Block 13 if changed. or on an gtachment with an addiess, with all other like esmp

=EATURE: \7

BIGNATURE AND TYFED OR PRINTED NA

E OF SIGNING OFFICER OR IRECTOR ate Daytime Phone #

Lz;/z_?/oo OoY 291-0702



