FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # K43821

1. Corporation Name

OAK HOLLOW ENTERPRISES, INC.

(3)

Principal Place of Business

P.O. BOX 950455
LAKE MARY FL 327050455

Mailing Address
P.O. BOX 950455

LAKE MARY Fi. 327950455

FILED
Jan 20 1998 8:00am
Secretary of State

R G T

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
11/07/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
21 26] 59-2025680 Not Applicalle
Suite, ApL. #, alc. Suite, Apl. #, etc. it
P ‘ P B, Certificate of Status Desired ] $8.75 Addiional
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the cuyrent year Inlangible
E ;a 29 ﬂ Personal Properly Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agant
RUSSELL, ANNE H 81] Name
!
135 W. STATE ROAD. ‘34 B2| Street Address (P.O. Box Number is Not Acceplable}
SUITE 1
WINTER SPRINGS FL 32708 8
B4| City

85] Zip Code

FL

11. Pursuant 1c the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submils this statemeant for the purpose of changing its registered
office or regislerad agent, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

Block 12 ar Block 131

indicated on this annual report or supplemental annual report

hangid, or on an aitachment with an address

W (0

- T @] ]

SIGNATURE

Signalure, yped os prnled mame of rogistorad ageol and e if apphcatile (NOTE Ragistered Agent sgnature required when reinstaling) DATE F:
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =]
TITLE PSTD [T DeLEE T1TLE [J change [ Acdilion g
NAME RUSSELL, ANNE H. 12 NAME §
seeraporess | 185 W S R 434 13 STREET ADDRESS g
CITY-$T- 2P WINTER SPRINGS FL 14CITY-ST- 7P &
TILE v REHEGE Z1TE I Chenge L] Addition | O
HAME HENDERSON, AR. J 22 NAME
sreeTaporess | 185 W S R 434 23 STREET ADDAESS
EITY-ST-2IP WINTER SPRINGS FL 2ACITY-§T-2P
TITLE " 1] U] DELETE 31TILE Tl change [T Addition
NAME LOWE, NANCY 32 NAME
sweetaporess | 165 W S R 434 3.3 STREET ADORESS
GITY-5T-21P WINTER SPRINGS FL 34, CITY-§1-21P
TILE 7 DELETE 2110LE [T change [ Addition
NAME 4. ZNAME
STREET ADCRESS 43 STREET ADDRESS
CITY- 51- 7P 44 CIIY-ST-2P
1MLE TT oELETE 51114 [T change [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51- 2P §40ITY-5T-2P
TITLE [ pELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry-$1.21P 6.4 CITY -ST- 7P
14. 1 heraby certify thal the information supphed wilh Lhis Tiling does nol qualify far the exemption staled in Section 119.07{3)(/), Florida Statutes. { further certify that the information

is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director ol lmion OF Ihe receiver or trustee empowered to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
n

Y P PR



