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COVER LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT:__ Op\ KL@V jlzw{nfﬁ{ pZaV 19 _ e

(Name of corporation)

pocument Numser:_Y 04000089289 o o

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

QOMMWL(5@W%(

{~Name of contact person)

ORKLEY ToWIN G e h

Ct - {Firm/Company)

230 fJDix:c Hwy 33 S

et {Address}

I

\%Hmoe‘v FL 32020 L

- - (Cﬂy;’staae and zip code)}
For further information concerning this matter, please cail:
jZofJPl(. SAYAGL w854 ) 326-3Y07 S
j  (MName of contact person) (Area code & daytime {elephone number)

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address; .. Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(5/04}



OFFICER / DIRECTOR RESIGNATION 04 Dgp

FOR A CORPORATION Sepae. 2 PH o
L5 Tae
/?fﬂ,g
1, ‘5 H ’ 'M GN §P{ Zﬁﬁ _. . ., herebyresignas W{‘Lj 1 Dg/r\{rr-
: TET ’ itle)
oo OAKLEY ToWing ZFnaJC ,
S : {Mame of Corporation)
? Oﬂ O{)O(Xq liﬁ _, acorporation organized under the laws of the State of
(Document Number, 1f known)

FwetoA

(Signature of resighing ofieer/airegyor )

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O.Box 6327
Talluahassee, Florida 32314



