ol

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

PROFIT g i FLORIDA DEPARTMENT OF STATE ] A r 29 1 99 8 8 . OO am
COR‘PORAﬂON ¢ . " Sandra B. Mortham p )
N e o 8 Sooeiy o il Secretary of State
1998 DIVISION OF CORPORATIONS
E —
1. Corporation Name L36923 (5)
OXLIC, INC.
6514 BIMINI COURT P O 80X 1753
APOLLO BEACH FL 33572 RIVERVIEW FL 33568
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/15/1989
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 2 S 2 53-2083248 Not Applicadie
Sulte, Apt' ¥, dlc. Suito, APl #, Btc. -
utte. Ap ¢ uhie. AP oe 5. Certificate of Status Desired O $3'75 Additional
-H-I _ ;] Fae Required
City & State Crny & State 6. Election Campaign Financing $5.00 may Be
;;l 2_11 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibla
m 25 2?‘ m Personal Property Tax due June 30. os [ No
] Name and Address of Current Registered Agent 10. Name and Addrese of New Registerdd Agent
HABERL, HELMUT J 81} Namo
8514 WINI COURT B2| Sireel Address (P.O. Box Number is Not Acceplabta)
APOLLO BEACH FL 33572 =
84| Cily 85| Zip Code

FL

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above_named cofporation submits (his statément for the purpose of changing its regislersd
office or registercd agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
apent. 1 am tamiliar with, and accept the chiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE __
: Signatwre, Iypod or printed rame of rogistarad ager &nd Lt il applcable INOTL Rogsterad Agen! signature roquired when reinslaing) DATE =
KT OFFIGERS AND DIRE CTORS | EEY ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <3
§. [ me PD T CeLeTE 11TITE T DTrenge LT Addition | £
EL: HABERL, HELMUT J 1.2 NAME §
sweeranoress | 8514 BIMINI COURT 1.3 STREET ADDRESS g
CITY-5T- 7P APOLLO BEACH FL 14 TITY-ST-2P &
TTLE v j@-ELETE 2.1 TiTLE [J change [T Addition {©
NAME HABERL, ANGELA T. 2.2 NAME
stReer appaess | 6514 BIMINI CT 2.3 STREET ADDRESS
CITY-§T-20 APOLLA BCH FL 2 4CITY-S1-2 .-
TILE [T peLere 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ciry.sT-20P e 34, CiTY-ST-2IP
TILE T niLete 41TLE [J Change L] Addition
NAME I 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-51-2P .
THE [T DELETE 51T {1 change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-51- 2P
TE [ DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 HAME
; STREET ADDRESS §.3 STRFET ADDRESS
£ |_cmy-s1-2p 6.4 CITY-ST-2IP
14, | hereby certify thal the information supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpora be receive slee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang Ack ddress.
LSt thor T dS ot o/ DE~-9 b 2o AU,

rF - 9y r S S Fre Nl ... .=
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