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

PROFIT FLORIDA DEPARTHENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

—

Ct\lllc‘ Cﬂ.rf’j Jn\c.

DOCUMENT # J (/¥¥3

1. Corporation Name

5’AAJ1 Oaks Creatide

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90012 035 ***158.75

[

475372~ 90012 - 35

- J
Principal Plal;e of Business Mailing stwn H {' Lnousgl, “_é P/
x355 Orfh Or Bryr b1 7Tr
S J\ RAJ»\ {O&tS Pf wele Se I‘“° \ /)/ 1§55, prrm e # DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
3 Fin 34294 o J3¢//756
2. Principal Place of Business 2a, Mailing Address 4. FEI Number’ Applied For
m S_;)Ilrlu‘ A Prwn'f(’ gc Luu I EI ;-_355 noﬂL Drag,r @’Sk« -h"- 57 9—67(9/0 ‘/ Not Applicable
Zl Suite, Apt. #, etc. ;’ Suite, Apt. #j etc. 5. Certlicals of Status Desired o $8F.6785R$l:::irt;znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
\E’ KI << “ PPl F[H- EI %5§, bl . d/ﬂ— Trust Fund Contribution = Added to Fees
—Zip ~___ Country Zip : —ﬂhcc—’iaapa 1 8. This corporation owes the current ye;r Intangible
24] 3‘1’74‘/ [25] 0-5(00/19 [29] 3‘1’74“/ [30] SCed /44 Personal Property Tax. -Kyes  No
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
r E 81| Name
n U 8 S bl c ke / mﬁ) r7 82| Street Address (P.O. Box Number is Not Acceptable)
*355 SIoFTh  Ororge Llm 77 8
t
/{/55//?7/716’6 /:/ (39[7‘/?’ 84| City FL |as1 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 its 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

SIGNATURE
Slignature, typed or pnnted nama of registersd agent and title if applicable. (NOTE' Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e FresidenT. / [T DELETE 11TME [CIChange  [J Addition
NAME Mmar nussheeke 12 NAME
STREETADDRESS| /00 . (v i shin 4 Ton Ave 13 STREET ADDRESS
CITY-ST-ZP forse e, Fin 34 74d 14 CITY-ST-2IP :
TmE ol Tt~ VILe RardesT [IOELETE 20 TE CChange L] Addition
NAME ‘ 2.2 NAME
STREETADDRESS! | o Bs hifq ve 2.3 STREET ADDRESS
CITY-ST-2ZP 5Sirmmee | Fo o 3¢7 2.4 CITY-ST-2P
TILE SD v ] DELETE 31 TITLE [IChange [ Addition
e L R ey—HE o - L2NAME -
STREET ADDRESS /603 J Dg.hs /9 !7/ 33 STREET ADDRESS
CITY-ST-2IP f5455 " e A e BY2¢ 4 34.CITY-ST-2P
TIME TD . 1 DELETE 44 TIMLE [JChange [ Addition
NAME : 4.2 NAME
(Witligen. b= PYussbcke /
STREET ADDRESS lgie C 77 £ 43 STREET ADDRESS
r
CTV-STIP | hons maons  Bim B L 44 CITY-ST-2IP
TITLE ! : [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TIMLE [J DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter

L.

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emyred.
i L

SIGNATURE: 4 %ma

Torida Statutes; and that my name appears in

Ynfor

Ao7-F47-GY65

CR2E034 (11/98)

LSSl
TE

SIGN| E AND TYPED OR Pl E GF $IGNING OFFICER

ECTOR /{

Date Daytime Phene #



