FILE NOW: FILING FEE AFTER MAY 15T IS5 $530.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Kathirine Harris
Secretary of State
DIVISION O CORPORATIONS

—

FILED
Apr 25,1999 8:00 am
ecretary of State

DOCUMENT # J61068

4. Corporation Name

OSHER ENTERPRISES. INC.

Principal P ace of Business

C/O JAMES W. OSHER
2820 OLD MOULTRIE RD.
ST, AUGUSTINE FL 32086

Mailing Address

C/O JAMES W, OSHER
2820 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

04-25-1999 90005 001 ***300.00

0 R0 0 0

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Number App ied For T
2] Lo dawes jy. Osbee %] &fp Toenes b (slr i £9-9856242 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc, $8.75 Acaitional
. 5. Certifczte of Status Desiced a y )
n 925 fa vshoce [’ﬂ . 27 725‘ B }’_\'-li s / J ' Fee Required
City & 3Si3te ! . City & State 7 6. Electior Campaign Financing $£5.00 va
; ; . . v Be
2l MNMojeemys . 28] Aokoam.s F. | Trust Fund Contribution - Added 1o Eees
Zip ' County Zip 4 Country 8. This corporation owes the current year Ir tangible
E 349275 (25‘ tSA 29l 3¥275% §E| % Personz| Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81, Name i
OSHER, JAMES W, Osheg, Jowes 1V
82| Street Address (P.O. Box Humber is Not Acceptable}
5301 ATLANTIC VIEW S O et 2d
ST. AUGUSTINE FL 32084 ) 7
IB4| City ) - 85| Zip Coce
Nobowmes FL || T3y
11. Pursuant to the provisions of Seciions 607.0602 a1d 607.1508, Florida Statute s, the above-named corporation submits “his statement for the purpose of changing its registerad
office or 1egisterad agent, or both, in the State of Vlorida. Such change was auhorized by the corporation’s board of directors. | bereby accept the appaitment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriia Statutes.
SIGNATURE

Slgnature, typad or printed name Jf registarad agent anc ttle if appheable

{NOTE: } egisterect Agent signature require:! when rainstaling)

DATE

12, OFFICERS AND CIRECTORS 13. ADDTION S/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TITLE ‘ﬂghange 17 Addition
NAME OSHER, JAMES W. 12 NAME ’
streeTADoRess| 5301 ATLANTIC VIEW asTreeTaoress | T 25 [Sayshiore /260
CiTY-ST-ZP ST. AUGUSTINE EL 14 CITY-ST- 2P Mo koS, Ff. 3v27S
meE y ] DELETE 24 TME %ange [ ] Addition
NAME QSHER, JANICE L. 22 NAVE )
sreet aboRess| 5301 ATLANTIC VIEW rsmesmaoress ) 4257 on shore £ o
erv.srze | ST AUGUSTINE FL LACTY-S-2P (ehowmis FI 37275
TALE [ DELETE 31 TMLE IChange [ Additan
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZP 34, CITY-ST-21P
THE '] DELETE 41TMLE TChange [ Addrion
i} 4, 2NAME
Lo | ANDRESS 4.3 STREET ADDRESS
d4cmy-st-zP | —
= (1 DELETE 5.1 TITLE {7 Change  [] Addition
) 52 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZIP
; CIoEETE R SimmiE Cichange  [J/-ddftian
_ 3.2 NAME
-« - : ADDRESS i3 STREET ADDRESS
stze | 4 CITY-ST-2R

.. [ hereby cert fy that the infor
indicated on this anni
officer or director

aciment

with an address, with all other like empowered.
__—-—‘—"‘-”——-_-_‘—'_

j ‘pplied with this 1iling does not qualify for The sxemption stated in Sect on 11%.07{3){i), Florida Statutes. | further certify *hat the information
ort or sup demel nnuat Teport is true and accurate and that my signature shall have the sarre legal effect as if made under o ath; that { am an

e corporation o the recaiyeros Tustee empowered ta execu e this report as required by Chapter 607, Florida Statutes; and that my nitme appears in
Black 12 or Elock{13 if changed, or 0“732:’1( 2 !

<17 [2

941-v§3- 58/

= ~mi A
<=SNATURE:
SIGNATURBAND TYPED DR ITED NAME OF SIGHING OFFICER OR DIRECTOR

Dale ¢ Daytmi Phone #

CRZE034 (11/98)

0 U S W ORAARYD T VO MY g =

[

1t

vomi



