FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION [ By r Sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

T

1. Corporaton Name

LIVE OAK ENTERPRISES, INC.

UM AT

Frincipa’ Place of Businoss Mailing Address

G/0 ROSS. CHARLES C/0 ROSS. CHARLES
8370 40TH AVENUE NORTH 8370 40TH AVENUE NORTH
S7. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us 3, Date Incorporated or Qualitied 3a. Date of Last Report
S - 12/2411987 03/07/1995
g, Principal Place of Basnass 2a, Maiing Address 4. FE{ Number Applied For
Bl - 26| 59-2873073 Not Applicable
) Siute, ApL A, eto. | Suite, Apt. #, elo 5. Cortificala of Status Desired O $8.75 Additional
22_]__ L ,?ﬂ,A - ) Fes Required
Gy & Slale _ City & Sate 6. Election Campaign Financing $5.00 May Be
B}J L L 23] Trust Fund Gontribution O Added to Fees
D . Couney __2p _ .. Gountry 8. This carporation has liabllity for intangible tax under s 192.032,
F“,} L '-»’5| . Zﬂ 35| Florida Statutes 3 ves [INo
| 9. Name and Address of Currﬂﬁgglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSS, CHARLES W. 82| Street Acdress (.0, Box Number is Not Acceplable)
§933 GULFPORT BLVD.
GULFPORT FL 33707 83
84| Ciy FL ssl Zip Code

T Forauant 10 T rovisions of Sections 607, 0507 and 607.1508 Florida Statules, the above-namied corporalian submis this statement for the purpose of changing its registered office
or registered agent, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar wih, and accepl the oblgatons of, Sectan B07.0505, lorida Statutes

SIGNATURE

o TEg o T G g P e et aens ana e | Rl cabi LT RIDTE: Hege fered Agent Sigral x5 B wher réicgabrgl B Thae &
12, T OFHCEHSANDDIRECIORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THeF W (7] DELETE 11TI0LE [ Chanpe T Addition |+~
hant ROSS, CHARLES W. 1.2 Namie 3
s soonss | 5933 GULFPORT BLVD. 1.3 STHEFT ADORESS a
Y51 b GULFPORT FL 14TTY-ST- 7P &

T T DVWPS T [} DELETE 2 1TIE [ Change  [] Addition O
hiAL TOMASELLI, KATHRN 2 2NAME

srerrtanuiess | 5933 GULFPORT BLVD. 23 SIREET ADDRESS

| oveze | GWFPORTFL 240115126

Tk [] DELEIE 34 TILE [] Change [ Addition
K any 32 NAME
SHRE ] ADUHESS % STREE] ADDRESS
crosear | e 34CTY-SIZP |
e [T BELEIE 41D [C] Change  [] Adddtion

42 NAME
SIMLE T AGDHE S 4 3 STREET ADDRESS
Comvesere | e 44CNY-ST-7IP

ulE [C] DELESE 5 1 TiILE [ Change  [L] Addition
KARL 5 2 NAME
SIHLE L ADDRESS &3 STREE] ADORESS
L §T-2P i 54 CITY-ST-2IF
MG [ DEETE 6 VIRLE [ Change ] Addition

62 NAME

SIAEET RDDFESS 6 3 STREE} ADDRESS

aresne | B A §4CTY-ST 2P

it vy s fing 15 volug grily furmished and does nol qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
}:p0d cr suppleghghital annual roporl is true and accurate and that my signalure shall have the same legal effect es if made under
ongr thf redabrfor rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

2y (U g3 saeiss

14, 1l Dretny cerlfy hat 1he intornation supy
certify that the information indicated on
oath thal | am an officer or creclor o,




