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

comomon (LB, o o Apr 10 1998 8:00am

ANNUAL REPORT

1998 ‘ql.“,' DIVISI(?:Cée;a(;!g:F’SCI)?iTIONS Secretary Of State
DOCUMENT # M68410 (3)

1. Corporation Name

OCTA-STRUCTURE OF NORTH FLORIDA, INC.

NG SRR T

Principal Place of Businass Mailing Address
165 CALLE MADRID 165 CALLE MADRID
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us DO NOT WRITE IN THIS SPACE
4. Daie Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number | |Apphed For
21] 26 502024307 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. ¥. elc, iti
y P { P 5, Certificate of Status Desired O 58'75 Adc!monal
?2-\ m Fae Required
City & State | City & Slale 6. Fiection Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Courry B. This corporalion owes or has paid the current yoar Inlangible
24 Ej EI :"5] Personal Property Tax due June 30, E Yes [ Ne
¢, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LANGFORD, CLARENCE R. 81| Name
185 CALLE MADRID B2| Streel Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32088
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the abave-named corperabion submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and acceplt the ohhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed o printed namo of registerod agoat and bika il appheatie. (NOTE: Registerad Age . signature raguired when teinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 12
TITLE P1sS (] DELETE 1111LE “TJchenge [ Additon
NAME LANGFORD, CLARENCE R. 1.2 NAME
staeeraooress | 185 CALLE MADRID 43 STAFEL ADDRESS
CITY-ST-21P ST AUGUST'NE FL 1.4 CITY-ST-2IP
TLE D [ beLeTe 21TIe [ Crange [J Addition
KAME LANGFORD, CLARENCE R. 0.7 NAME
sreeeaponess {185 CALLE MADRID 2.3 STREET ADDRESS
CITY-ST-21P §T. AUGUSTINE FL 2 4TSI
TIE LT oirete 31THLE “change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST-ZIP 34 CITy-51-2I
TITLE T oECETE | TR [T change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-SY-20P 440MY-8T-2ip
TILE [T DeLETE 51TILE O Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY - 8T-2IP 54 CITY-51-21F
TITLE [T oriete 6.1 THILE T change [T Adition
NAME ’ 6.2 NAME
STREEY ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-21P 64 CIY-ST-2IP

14. | hereby certify that the information supplied with this filing docs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this annyaf repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lruslec empowerad to execule Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachmenl wilh an address.

o /7/ D . /O e e . P R B - s BAA s v Y d




