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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # KO8941

1. Corporation Name -~

LIVE OAK ENTERPRISES INC.

01-26-1999 90018 034 **150.00

Principal Place of Business

C/0 ROSS. CHARLES
8370 40TH. AVENUE NORTH
ST, PETERSBURG FL 33709

Mailing Address

C/0 ROSS. CHARLES
837) 40TH AVENUE NORTH
ST. PETERSBURG FL 33709

DA RNERERH MR

DO NOT WRITE IN THIS SPACE

us. o us 3, Date Incorporated or Qualifed
: 12/24/1987 SR

2. Pnnmpal Place of Business Za. Mailing Address 4, FE1 Number s ’ Appliéd For

21 26] 59-2873073 : ‘ Not Applicable
Suite; Apt. #, etc. Suite, Apt. #, etc. . . it
—I g —I AP 5. Certifcate of Status Desired [ $8.75 Adqlhona!
22 27 . Fee Required
C'ty & State City & State 6. Election Campaign Financing’ 0 $5.00 may Be
;l ;;I Trust Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;‘ El ;I I;I Personal Property Tax. [Jves = [No
9 Name and Addrsss of. CUrrent Reglstared Agent 10. Name and Address of New Registared Agent
I 81| Nama
. ,ROSS CHARLES W
E 82| Street Address {P.0. Box Number is Not Acceptable)}
5933’ GULFPORT BLVD. - | ‘
GULFPORT FL 33707 =
L i
84| City ) - |85{ Zip Code’
Sy emier s FL

,11 Pursuanl to the provisions of Sections 607.0502 and | 607 1508 Flonda Statules the above-named corporation submits this statement for the purpose of changing its registered
i offibe oF registerad agent, or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I'am fammar with, and accept the obhgatlons o! Section 607.0505, Florida Statutes.

SLGNATURE o .
. Slgna!ure typad orpnnm name of reglsuared agent and Litle if applicatxe. (NOTE: Regi! d Agent sig) required when reinstating) * | -DATE

12; = OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP _ [ DELETE 1A TME TR . [OChange' []Addition
NAME | ROSS, CHARLES W. 12NAME
STReeTADDRess| 9370 40 AVE N 1.3 STREET ADDRESS ‘

CIY-ST-2IP ST PETERSBUHG Fi. 1.4 CITY-ST-2IP L

THTLE | DvPsS CJ DELETE 21TILE ClChange [ Addition
NAME TOMASELU, KATHRN 22 NAME

streeTapress| 8370 40 AVE'N 2.3 STREET ADDRESS

CITY-ST-2ZIP ST PETERBURG FL - ;7 o . 2 4 CITY-ST-2IP

TME S Ce ' O DELETE 31TME ... [J¢hange [ Addition
NAME 32 NAME

STREET mmess - 33 STREET ADDRESS -

omY-ST.ZP 34, CITY-ST-ZIP : ) : :
TIM.E [ pELETE 41 TIME e ! “[Z] Change "4 ] Addition
NAME oove a1y ) ~ 4, 2NAME

STREET ADDRESS|* . 43 STREET ADDRESS

Gry-St-zip. ol o 44CITY-5T-ZP .

e _ O] DELETE 51 TMLE [JChange L] Addition
NAME .- 5.2 NAME RN ooy
STREET ADDRESS ’ 53 5TREET ADDRESS T
CITY-ST-2IP _ 54 CITY-ST-2P i . o)

TME . O BELETE 6.1TME [OJChange  [] Addition
NAME 6.2 NAME ’

STREET ADDRESS - 6.3 STREET ADDRESS

CITY- ST-ZIP B4CITY-5T-2P

&

14. | hereby cemfy lhat the mformatlon supplied with
indicated on-this annual.report or supplementg
officer or dlreclor of. the corporatlon or,

dges not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
& and accurate and that my signature shall have the same fagal effect as if-made under cath; that | am an

CR2E034 (11/98)

powcred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
gered.

' / [l/fZa //}7/44 721 Pz%ffﬁ-/

DaIeP ¥ Dayume Fhone #

- SIGNAWR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



