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

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DQEYMENT # 117802

. OAK-CHEM LIMITED, INC.

(4)

Mailing Address
303 PABLO ROAD

Principal Place of Business
303 PABLO ROAD
-3

PgNTE VEDRA FL 32082 us
U

PONTE VEDRA FL 32082

A O

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2088360 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P i 5. Cortficate of Status Desied [ $9:79 Additional

Fee Required

22
Cily & State City & Stale 6. Elsction Campaign Financing $5.00 way Beo
;;l Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
25 ;I 30 Parsonal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LIVENGOOD, DOLORES 0 81| Name
303 PABLO ROAD 82| Stresl Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082 .
84| City FL 85! Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Hlonda. Such change was auvthorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and aceent the obligations of. Section 607.050%, Flarida Statules.

Black 12 or Block 13 il changed, or on an attachment with an address.

a/da.&,:u, /3

SInNATIIRE.: P

SIGNATURE

Signature. yped o printed name ol registeded agen: and thie 4 applicable [NOTE- Registerad Agant signature required when reinstating) DATE F:
12, OFf ICE S AND DIRLCTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE TATILE [ Change — [_] Addition g
NAME LIVENGOOD, JOHN C. 1.2 KaME §
sweeer atoness | 303 PABLO ROAD 1.3 STREET ADDRESS a
CITy-51-2P PONTE YEDRA BEACH FL 14 CITY -5T-2P &
TITE 1] B MR 21 TMLE [ change L] Additon |©
NAME LIVENGOOD, DOLORES 0. 22 NAME
sweeTappress | 303 PABLO ROAD 2.3 STREET ADDRESS
CITY- 5T- 2P PONTE VEDRA BEACH FL 2 4CY-ST-2P
TITLE "I oeLEE 31 TLE T3 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34_CITY-51-21P
ML "I DELETE 41 TITLE [T Change L] Aaditien
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-1P 44CITY-51-21P
MLE ] DELETE 5.ATITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 CITY-51-21p
TTLE J DELETE 61TMLE TT Cnange — ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2p 64 CTY-51-2
14, | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) ;4[1-",! b
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