T—

SECOND NOTIEE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. =
AMOUNT DUE ON UR BEFORE~09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE 3150] g
V
- PROFIT FLORIDA DEPARTMENT OF STATE
tORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Siate '
1999 DIVISION OF CORPORATIONS COMAY 16 AM 9: 27
1. Corporation Name L221 98 T%EEE -E{.‘APEC(}F[ JéFE
117 ‘\ i e n&
THE OAKS PLANTATION CATTLE COMPANY '
Principal Flace of Business Mailing Address
125 NE 1ST AVE P 0 BOX 3310 RE]NST
84 OCALA FL 344783310
OCALA FL 34470 us DO NOT WRITE IN THIS §
us a. Date incorporated or Qualified
10/10/1989
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
-y |26] 59'2974496 Not Applicable
Suite, Apt. #,etc. -~ — - e - Suite; Apt. #, etc. ~ R T $8. iti "
) uite. Ap e ite; Apt. #. etc 5. Cemf’ cate of Status Dessred L__l $8 75 Adqmona' .
o E'-I Fee Required
Ciy&State . . __ _ - City.& State . €. Election Campaign Financing' - - -$5.00 MayBe
.I' _2?‘ Trust Fund Contribution L__] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"' B E} 51 ;\ inangible Personal Property. Yes [___| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1811 Name
HART, KARL V .
125 NE 1ST AVE 82( Street Address {P.O. Box Number is Not Acceptable)
81 53
QCALA FL 34470
84 City 85( Zip Code
— I R A ol B A . —Fl=-i--|- I .
11, Pursuant to the provisiuns of sections 607.0502 and 607.1508, Florida Statutes, the above-named Lorporation gubmits thjs statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the/cafrporaljpny of di s. | hereby accept the appointment as ragistered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. /
sicnature KA RL V. HART S sieo
Signature, typad or printed name of registered agent and litle f applicable. (NOTE: Registered @a sighature raquir; DATE a..
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
. n
TME PD [ Toetere 11 TMLE U] change [_] Addiion | =
NAME HARY, KARL V 1.2 NAME §
stReeTaooress | 9300 NW 193 ST 13 STREET ADDRESS w
CTYSTIP ORANGE LAKE FL 14 CITY-STZP &
TmE VD [_IpELeETE 217TMLE [} change [ Addivon
NAME SHEEHE, PHILIP J 22 NAME (T e ey g T —
smcmess| 6440 SWHHTHST=— - - === = Lo - - - BAU —~D:;-"—n—-:'-* =
smze MIAMI FL 24 CTV.5T-ZIP "
HILE L I:I DELETE 3ATITLE e
3.2 NAME
- 3.3 STREET ADDRESS
34 CITYST-ZIP
[JoeLere 41 TITLE [ change [ Addition
4.2 NAME
4,3 STREET ADDRESS
44 CITY-51-ZP
(1 perete 51TME [ change [ addion
B 5.2 NAME
) . 5.3 STREET ADDRESS
w i) LR 5.4 CITY-ST-2IP N
1 [ Joeeere 6.1 TIMLE hange || Addion
, v ' 6.2 NAME
auna T £.3 STREET ADDRESS
T 6.4 CITYST-ZIP
.. | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatipp’or the receiver oplistee e pow to execute this rgport as required by Chapter 607, Florida Statutes; and that my nhame appears
in Block 12 or Block 13 if changed /&f on an 7 -
_ 1 VAN _
23MATURE: AU ! REQUIRZzetdnd" J,é;/ﬂ,/’ 91732 5721
sncmlkuﬁ:w TYPED on PRINTED zn ‘5 OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #




