Flle on or before May 1, 1998 or Limited Liability Company wili be
gubject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 4 t FLOHIEA E‘)’EPARTMENT"OF STATE ﬁEF Tf;l Fé" ﬂ-
ANNUAL REPORT B e pIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

98 JUN-3 PM 2: 17

alling Address Y

T ofLImodlnbl!Ityompany DOCMENT # L97000001077

1a. Principal Flace of Business AGGress

OCF, L.C.
C/0 GARY G. STANKO, ESQ. 170 EAST WASHINGTON STREET
822 LEIGHTCON AVENUE ORLANDO FL 32801
ANNISTON AL 36202
[3. Principal Flece of BUSInBss 2a. Malling Address 3. Date Ovpanlzed or Gualilied | 3a. Stale of Formation
09/29/1997 FL
Bults, Apt. ¥ elc, Sulte, Apt. &, oic. =
. - ) 4, FEI Num_hfr” o D Applied For
"Chy & Siaw City & Gtato v (02 ) 7 / o, Dq 7 [[J et ppiicable
5 S 7 o 5. Date of Last Report 6. Cerlificate of Status Desired
7. Name and Address of Current Reglatered Agenl 8, Name and Addrass of New Reg|stered Agent/Office
Name

AHLERS, MARK F ESQ.

170 EAST WASHINGTON STREET Streot Address (P.O. Box Numbeaf Is Not Acceptable)
ORLANDO FL 32801

Bldte, Apl. ¥, &fc.

City Ztp Code
FL /0

9. Purguant to the provisions of Sactions 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this stalament for the puerss of changing
Its reglstared olfice or reglstared ageni, or boih, Inthe State of Florida. Such changa was authorized by affirmative vote of a majerity of the members. | heraby accept the appointment
as regisierad agent, and accep! the obligations,

SIGNATURE DATE
(Regislared Apenl Accepling Appointmantt  (NOTE: Fegisierad Agent aignature requirad whan reinslaing)
10. Titls Managing Members/Managers Buginess Street Address City, Stale and Zip Code

MGR | WALKER, JOYCE S 3432 COUNTY ROAD 31 ASHLAND AL

DD 254034 —
4":]':' -06/U5/98--01087-~006)

i‘

~06/05/98--01087--00'7

4/

k188, 75 wwek] B8, f’

40, 00 swkdq00. D0

11. dohareby centify that tha information supplied with this filing does net quatify for the exemption stated In Section 118.07(3} (i}, Florida Statuwtes. 1furiher certify that the informatian
indicated on this annual report Is iree and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited ilability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: Qnm, sMam UjﬂfeffCCL /<//ﬂP Jds{ -254-315¢

St NATLhE AND TYPED DR PHIN!ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oaylima Phane ¥

R

13

5

400025492394 —-r9



