00

FILE NOW: FILING FEE AFTER MAY 118 $225

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION

DOCUMENT # 10

1. Corporation Name 1 0

OCTA-STRUCTURE OF NORTH FLORIDA, INC.

Mailing Adciresg

165 CALLE MADRID
ST. AUGUSTINE FL
us

Principat Place of Businass

165 CALLE MADRID
ST. AUGUSTINE FL 32086
us

o d } Sandra B. Martham
ANNUAL REPORT Secrelary of State
2| 996 DIVISION OF CORPORATIONS

(3)

A AR

3a. Dale of Las! Report

32086

3. Date ncorporatod or Chalfied

I e 02/08/1988 05/10/1995 ]
2. Principal Place of Business [ 28, Malling Address 4. FEI Number Applied For
al e _ . _59-2024307 [ | Not Appicabic |
Suite, Apt. #, etc. . Suite, Apt. 4, etc 5. Cortfcalo of Stalus Desred [ $8.75 Additionat
22 o ez Fee Required
Cit;E_ Stats I T _: _—C-:_i[;'/?suz;ﬁ“'/ [ 6. Election Gampaign Financing $5.00 May Be
23 ] 28 Trust Fund Contribution Added to Fees
lem—__“—— o —E;)"L]r_{‘xﬁ N _7:;;__ R T _8. This corpo;ation has liability for intangible tax under s 199.032,
24 JZ&] e ng l,_, - _l FordaStatites  [Mves [INo ]
9. Name and Address of Current Registered Agen oo 10. Name and Address of New egistered Agent
Namig
LANGFORD, CLARENCE R. B2| Street Address (P.O. Box Numbar is Mot Accaptabley
1685 CALLE MADRID _
ST. AUGUSTINE FL 32086
84| City B5| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 .-65_-553;15-55??5@3??6;@@?5&:1
or registarad agent, or both, i the Stale of K
farnitiar with, and accept the obtaations of, Soction 607 0500,

SIGNATURE

14. | do hereby cerdify hat the infor al-on suppkad vl TS Tang is valuntariy fun
cerlify that the information indicatad on this annual report o supplemental anr
oath, that | any an officer or diracton of the corporation o 1he receiver of truste

appears in Block 12 or Block 13 if changed, or on an an@: with an add

SIGNATURE: (La... s
SIGNATURE AND 1¥YPED OR PRINTED N

farida. Such change was authorized by the corporation’s board
Jlorida Stalales.

OFFICER GR DIRECTOR

e3, Hhe sbove nanied eorporation suBnTs Trvs Slateront for the purposae of changing its registered office

of directors. | hereby accept the appointment as regisiered agenl. | am

srgé%é['-r;,’q}:whEié';;?m-;ii_-ﬁl"'gr dend b itk T .nAiéimsﬁj{u};w'{}é}}m—s}iiwn'c?{;é.n'uémgw T CDATE T T &

12. OFFICERS AND DIRCCTORS ADDITIONS/CHANGES TO GFAGERS AND DIFEGTORS 1N 12 ]

e PTS N o [T T PR Trea— ] [ Change ~ [ Addition g

NAME LANGFORD, CLARENCE R. 1.2 HAME i

STREET ADDRESS 165 CALLE MADRID 1.3 STREE ADDRESS o

DiTY-§1-210 ST. AUGUSTINE FL. R BT B &
W —“*ﬁ—ﬁ__“ T ‘ D DELETE N TTILE [7 Charge [ Addition 1O

NAVE LANGFORD, CLARENCE R. 22wt

STREET ADDRESS 165 CALLE MADRID 2.3 STREET ADDRESS

CITY- §1- 2P STAUGUSTINEFL dacmestae 4o .

THLE [] DELETE 31TINE {1 Change ] Addition

HAME 3.2 NAME

SIREET ADDRESS 33, $TREET ADDRESS

Ciy-s1-7p it (R P TI— W L1111 A1 [ .

e ) DELETE IRRN] {73 Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

Cimy-st-ap e RAAONYSTTR | — ]

TIILE [ DECETE 5 FTIILE [ Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ANDAESS

Cry-§1-21° R e qu—— 25 L B L

THLE [Jpaere 6 1TIILE [d Change ] Addition

HAME 6.2 NAME

STREEY ADDRESS €3 STREET ADDRESS

CITY-8T-2Ip 64 CITY-31-2F

tished end doss not Goaity for The exemphon slated in Section 119.07(3%), Flonda Slatuios. | turther
wa’ repor is true and accurate and that my signalure shall have the same legal effect as if made undar
¢ empowered to execute this report as required by Chapler 807, Florida Statutes; and that Mty name

oM "My 2856

CLARECE: R LAUGFORD 5[0 God 't




