Flle on or Before May 1, 1999 or Limited Liability Company will be
eublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY s‘f' !
ANNUAL REPORT -

1999

=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e g

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE cornn r'l." o L
3. Name and Mailing Address DOCUMENT # 1.97000001077 R U Cod . [

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
756N

B!

-y

nn .0

o

) r
f 1

1a. Principa! Place of Business Address

170 EAST WASHINGTON STREET
ORLANDCO FL 32801

OCF, L.C.
C/0 GARY G. STANKO, ESQ.
8§22 LEIGHTON AVENUE
ANNISTON AL 36202

3a. State of Formation

FL

3. Date Organized or Qualihed

09/29/1997

[ "4, FEI'Number

2 Principal Place of Businass 2a. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc

] Appies For

City & Stale City & State €2~-1717097 [:I Not Applicabla
5 oy 75 oy 5. Dale of Last Repon 6. Cestitcale of Status Desired
06/03/1008 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad AgenUQffice
Name
AHLERS, MARK F ESQ.

170 EAST WASHINGTON STREET [ Streel Address (P.O. Box Number |s Not Acceplabie)

ORLANDO FL 32801

[ Sufte Apt b etc T T

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named timited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointmant

as registerad agent, and accept the ohligations.
»

SHGNATURE ___ .. R e L R A R DAaTE L e
tRog slered Agert Azcaping Appoatrent (HOTE Hoegebersd Agu sonbore feonres whn it Lahngs
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | WALKER, JOYCE 3 3432 COUNTY ROAD 31 ASHLAND AL
i DN LR O P 12 _j'.“_:l 1%,
D"L"’l 33001 100--0153
el oE, TH O ealon,
)
LR T
h “‘. 4 [ \

11 ldohereby certily that the information supplied with this filing does not quality fer the exemption statedin Seclion 119.07(3) (i), Florida Statutes | further certify that the infarmatian
indicated on 1his annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

atlachmen! with an address.

17!

TUNg At TYFI[‘C‘FG HIELUHFNARIE OF 50t s MARIAG, 11 ‘17 RIFCH D MAE A N [ [In,

SIGNATURE: C%_w Den (el Towee Sheep (Welkee 3fagfre K:eerelsw 3

INHSE1O R (12-98)



