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05211999-96005-046-$150.00-$150.00

e

FLURIWA UCFAR eI T OF D 1M1

CORPORATION Katherine Harrls
ANMUAL REPORT Sacrefary of Stale
DIVISION OFEORPGRATIONS

1999

FILED
May 21, 1999 8:00 am
Secretary of State

05-21-1999 900035 046 ***150.00

DOCUMENT #

1. Carporation Name

OAKIAND TIAE J,M&

e
KE5H 4’}/

.

570176-90004-33 7
- v

Principal Place of Business, Mailing 7rass
1139 E. Commér.crii- erﬂc
ORK LM lﬂ K. . 42333 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4., FE| Number Appllad For
21 R[Ear A 26 / C -0 9@ / ] 3 Not Applicable
Suite, Apl. #, etc. Suite, . # slc. iti
= ute. Al # etc e, Apt. %, ete 5. Corticate of Staws Desved [ $8.75 adddonal
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m m Trust Fund Contribution Added to Fees
- 2ip o Country - Country ~ B. This corporalion owes the current year Intangible -
24 a5} ;] [a0] Parsonal Property Tax: Oves ONo
9. Name srwi Address of Current Registared Agent 10. Name and Addrass of New Registared Agent
ﬁ, 81] Name
e - ?
mf} f}K Uf ;9 B2| Street Address (P.0. Box Numbar is Not Acceptable)
A0 $F Fri vt .
ﬁ— /.Q,WM A. 23%/( 84| city FL ]asl Zip Code

i

office ar registered agenl, or both, in the State of Florida. Such change
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida

Pursuant 1o the provisions of Sections 6070502 and £07.1508. Florida Siatutes, the above-named corporalion submits this statsment for the purpose of changing its registered
was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered

Statutes.
SIGNATURE
Slgnature, typed or pnntad name of registersd agent and It'e f apolicable. {NOTE: Regstornd Agenl signaturs requited when seinsiating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNE o . - DELETE ATLE — Cha Addition | =
NOgL ﬂ QLSTON ] 11 P S i DEW CiCrangs  [JAddion | «~
NuE ' Z 12NAME ES ieNT 3
STREET ADDRESS qu E Com ﬂ(/?:L 1.3 STREET ADDRESS i
CITY-ST-2P ’Q’{( LMD X 2 % gi/ 14QT-S1-Zp E
TME [ DELETE 21TIE [IChange  [JAdditon) O
we | NIGEL A- pgon 2o ‘e PRES IDENVT
at Byl vice )
STREET ADORESS )‘qu E @,ﬂm.v (’J yo 23 STREET ADORESS
OTY-ST. 2P A L A Ly . 2.4 QITY-5T- 29
Tme (] DELETE A1 TME [JChange  [J Addition
RAME _—— - 120 _
STREEY ADORESS 33 STREETADDRESS - ‘
- CITY-§T-21P — Baecov-sror N
TLE [ DELETE 41TME [JCrange (] Adgdition
e EILEEN £ - ALSTol) R e CRETHE _. |
STREET ADDRESS) | b— cpmMC£Cfm_ lf/ 43 STREET ADORESS
om-51-28 L O, [ 2333/ 4aciy-sT-29 :
TME J DELETE 51TME CiChange [ Addition .
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-ZP 54 CITY-ST-29 g
HnE (] DELETE 6.1THLE [JChange [ Addition i
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-51-29 S4CITY-ST-ZIP :
14. | hereby certify that the |nformaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. 1 further certify thai the information i
indicated on this | e ar s\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
ofr icer or director of the corporation or the receiver or frustee empowersd 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in H
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered. l
SIGNATURE: :ﬁffaﬁw SE LRAETAM) ﬂ%/cf T (9540 9G1-048 3 :
E ANDG TYPED OR P D WAME OF SIGNING OFFICER DR DVRECTORW.S Daytine Phone # 4
=




