FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iy

PROFIT
CORPORATION
ANNUAL REPORT

1996

RS, FLORIDA DEPARTMENT OF STATE
o S

ﬁandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OAKLEY BOULEVARD, INC.

(8)
(NSRRI ARTAD

Principal Place of Business

Malling Address

101 ABC RD 101 ABC RD
P.O. BOX 4170 P.O. BOX 4170
LAKE WALES FL 338591170 LAKE WALES FL 338591170

3. Date Incorgoraied or Qualifieg 3a. Date of Last Report
01/25/19 2

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
—E\ ;s‘l 3081039 Not Applicable
ite: L #, elc. i L #, etc. ) } it
Suite, Apt. #, etc Sulte, Apl. #, etc 6. Cerlfate of Status Dosred [ $8.75 additional
~2_2—| ?ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;a Trust Fund Conlribution Added to Fees
2p Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
3—4_] 25 29 30 Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
81| Name
MGCLNN, JOE A 82| Street Addresd (P.0. Box Number is Not Acceptabie)
402 E CHURCH AVE
DADE CITY FL 33525 83
84| City 85| Zip Code

FL

14. Pursuant to the provisions of Secticns 807.0502 and €607.1508,
famniliar with, and accept the obligations of, Section 807.0505,
SIGNATURE

or regristered agent, or both, in the State of Florida. Such char\%

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was gulhonzed by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

SIgma!JeT{y‘p‘é] or prirtad name af rogistered égeni and title it a{ﬁcatﬂe

[NOTE: Hég(;‘areo Agent Sif_.;-\a-h-jr; required wheri r;r-\sT:ng: T oae

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE uP ] DELETE 1 1TI0LE [ Change [ Addition
o OAKLEY, THOMAS E. 19 NAME
STREE] ADDRESS 101 ABC RD 1.3 STREET ADDRESS
| ciry-sT-2 LAKE WALES FL 1.4 CITY-81-7IP
VITLE ol : [7) DELETE 2 1TIMLE [ Change [ Addition
NAME MURPHEY, BENTON R. 22 NAME
STHEET ADDRESS 3004 RHETT COURT 22 STREEY ADDRESS
CiTy-ST-2F TAMPA FL 24C/TY-ST-2IP
TINLE [7] DELETE 3 1TILE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CilY-51-2F 34CITY-ST-2F
TIE 7] DELETE 4 1WILE [0 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2F 44 CITY-81-2P
TILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54LITY-81- 7P
TILE [ OELETE 6 1TITLE [ Change 7] Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LIY-§1-2P 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is

appears in Block 12 or Block 13

SIGNATURE: _

changed, or o att

voluntarity furnished and does not quality for the exemption stated in Section 119.07(3xk), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officar or direclor of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 637, Florida Stalutes; and that my name

nt with an address.

NATURE AND TYPED OR PRINTED NAY

oysuauma OFFICER OR DIRECTOR

e MeS e

Datme Phone &

CR2E034 (12/95)




