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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L36933

. Corporation Name

SEVEN OAKS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

IR

15677 CTY RD 565A P.O. BOX 121312
CLERMONY FL M2 CLERMONT FL 34712
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number | _lApplied For
21 26 59'2988857 Mot Applicablo

Suite, Apt. 4, etc

22] 27]

N

Suite, Apt. 4, etc.

. Cedificate of Status Desired O

$8.75 Additional
Fea Required

City & Stalo City & State 8. Eleclion Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owas ar has paid the current year Intangible

Personal Properly Tax due June 30, [ ves O No

24] 25| 20] 3]

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAINES, FRANK L. 81] Name
158" CR 585-A B2| Streetl Address {(P.O. Box Number is Nol Acceptable)
CLERMONT FL 34711
83
84 City FL, 85| Zip Code

11, Pursuant to the provisions of So s 607.0502 and B07.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or register 1 ihg=Sate of Florida. Such change was aulhotized by the corporation's board of directors. f hereby accept the appointment as registered

agenl. | al } ; —W?ls ol, Section 60? 506, Florida Statutes.
SIGNATURE - _L,_m%M fg Lﬁ EZ .
hwe, lypod o prinled name of ragisterod agoal 1\:1 hito it apphcabla (NDI R gls rd \l signature requiréc whan romstaling) [T

CR2E034 (10/97)

12. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE U LT DELETE '1.1 L ElChange [T Acdilion
NAME EPPS, ARNOLD L 1.2 NAME

seeraonress | PO BOX 485 N/A 1.3 STREET ADDRESS

CITY-51- 3P GROVELAND FL 14 Ci1Y-5T-2IP

TILE |H) [T DELeTE 217IILE [T cChange T[] Adarion
HAME MCGUIRE, HAROLD E 2.3 NAME

street aporess | PO BOX 1254 N/A 2.3 STREET ADDRESS

CITY-$T-2IP CLERMONT FL 2 4CITY-T-7P

T U T DELETE 31TIE [T Change L] Addilion
NAME MAINES, FRANK L 32 NAME

streerapess | PO BOX 1334 N/A 3 STREET AUDRESS

CITY-SI-2IP CLERMONT FL 34 OTY-ST- 2P

TITLE 1Y) [J bevere 1 41 TITLE [T change  [T] Addition
NAME HEISNER, JAMES R 4.2 NAME

st aooress | PO BOX 1312 NiA 43 SIREET ADDRESS

CiTY-ST-2IP OLERMONT FL 4.4 CITY-51-2IP

TMLE D 7 oriete 5.1 TITLE [Tohange [T Agdition
NAME MARRA, JOSEPH J SR 5.2 NAME

staer aoorrss | PO BOX 585 N/A 53 STREET ADDRESS

CITY-§1-ZIP CLERMONT FL 5.4 ITY-57-1IP

TMLE 1) ] pecETE 6.1 TITLE [J Change ] Addition
NAME MCFARLAND, RALPH E JR 62 NAME

stoeet aoneess | PO BOX 846 N/A 6.3 STREET ADDRESS

CITY-57-21F CLERMONT FL 6.4 CITY-5T-2IP

14, | hereby cerit that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on |s annual report or supplomental 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 director of the corporahon e raceiver or tr e em, owared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chan op’an atlachment

L 7S 2




