FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PROF!IT A FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secrtay of Ste. ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90183 013 ***150.00

DOCUMENT # M72432

1. Corporatior Name

OBERDECK FERNERY, INC.

~ AR

Principal Pl ce of Business Mailing Address
4410 PIRATES COVE RD 4410 PIRATE COVE RD
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
03/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 28] §9-2901581 Not pplicat
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
ue. A ¢ . P §. Cerlifczte of Status Desired ;| $8.75 Add.monal 1
22 ;! Fee Reqiirad !
City & State City & State €. Election Campaign Financing $5.00 v ay Be !
23 E{ Trust F ind Contribution Added to Fees kI
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible l i
—;4—{ ]EI El [_.’iT)l Person 3l Property Tax. [¥es {INe ;I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registare 1 Agent :
84| Name .
PCUCHER, ALLEN L. JF. _ 5
ESH‘-‘B&L'SQUWOWEH Jj:lﬁ ‘F; lgﬂﬂmj a7, B2| Sireet Address (P.D. Box Number is Not Acceptable) :
-3 EWCBAEST 83 .
JACKSONVILLE FL 32202 :
Ba| City F L 85| Zip Cude '

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statu.es, the above-named corporation submits this statement for the purpose »f changing its nagistered |
office cr registered agent, or both, in the State of Florida. Such change was uthorized by the corportion's board of cirectors. | hereby accept the appointment as reqistered
agent. am familiar with, and accept the obligati >ns of, Section 807.0505, Flonda Statutes.

SIGNATURE |
Slgnature, typed or printed na ne of registered agent and title if applicable. (NOTi:: Regstared Agent signalure requred when reinstatng} DATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCF.S IN 12 R
TIME PD [C1 DELETE 11TITLE Dichange (] Addition E
NAME OBERDECK, JOAN 12 NAME 3
smerTaooress| 4410 PIRATES COVE RD 13 STREET ADDRESS a
CITY-ST-VZIP JACKSONWLLE FL 32210 14 CITY-5T-2iF E :‘
TME SD ] DELETE 21TILE ClChange [ JAddition | O
NAME OBERDECK, MARTIN 22 NAME
streetaooress| 4410 PIRATES COVE RD 23 STREET ADDRESS
crv-st-ae | JACKSONVILLE FL 32210 2 4CITY-5T-2P
TITLE [] DELETE 31 TITLE [JChange [ Addition
NAME 2.2 NAME ;l
STREET ADDRE 55 33 STREET ADDRESS
CITY-$T1-2P 34.CITY-ST-ZP
TITLE [ DELETE 41 TITLE [7] Change [] Addition !
NAME 4 2NAME 3
STREET ADDRE 55 4.3 STREET ADDRESS |
CITY-ST-ZiP 4.4 CITY-ST-21P
TITLE [} DELETE 5.1 TITLE [ Change [ Addition .
NAME 5.2 NAME {
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
e ] DELETE 6.1 TITLE [JChange [ Addition '
NAME 6.2 NAME 4
STREET ADORE 58 5.3 STREET ADDRESS
CITY-8T-2ZP 64 CITY-S7-2IP J !

14. | heretyy certify that the information suppied wit1 this filing does not qualify {3r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further entify that the ir formaticn |
indicated on this annual report o supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an '
officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chaptsr 607, Fiorida Statutes; and tha my name appears in '
Block 2 or Block 13 if changed, or on an attachment with an address, with .11l other like empowered, .

7 7 7 z 7 -
SIGNATURE: %%@’éfde 4 S 7T Do P STEE

|ATLURE AND OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone # '




