FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narma

OAKVIEW CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(9)

AR MR A

Principa! Place of Business

PO BOX 450
PARKWEST
RED OAK 1A 51566

Mafling Address.

PO BOX 4%
PARKWEST
RED OAK A 51566

. Date Ingorporated or Qualified

01/23/1987

3a. Date of Last Report

04/27/1995

2. Principal Place of Business

1)

2a, Mailing Address
2]

. FEI Number

42-1285322

Applied Far

Net Applicable

Suite, Apt. #, etc Suits, Apt. ¥, elc. $8.75 Additional

Fee Required

- . Certificate of Status Desired
2] 2] 0

City & State City & State . Election Campaign Financing

Trust Fund Contribution

] $5.00 May Be
Added to Fees

=)

26]

| Zp ___ Country B Z_lp B. This corporation has liability for intangible tax under s 199.032,
241 25-| 29 Fiorida Statutes [1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
CT CORPORATION SYSTEM 82] Street Address (P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FLJ85| Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad go-poration submits this statement for the purpose of changing its registerad offce
or registered agent, o both, in the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registered agont. 1 am
familiar with, and accept the: abligations of, Section 607.0505, Florida Statutes.

SIONATURE e e I e
Slgrat.we typed or prated name of registerzd agent and tike if &f phoatie MNOTE Rugisterad Agant signa’ure re:puirs ] whar récstalingl DATE

12. OFFICERS AND DIREGTORS | RE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILF T [C] DELET: 1 1TITLE (7] Change [ Addition
HAME ERICKSON, ROGER L. 1.2 HAME
STHELT ADDRESS 700 HAMMOND 1.3 SIREET ADDRESS
oNTy-S1-21P RED OAK 1A 14 LHTY-50 2P
TITLE vV [] DELETE 2 1TTLE [7] Change [ Addition
NAME GAWLEY, MICHAEL J. 79 RAME
STREET ADDRESS 11311 "2 §T. 23 STAEET ADDRESS
O -ST-7P OMAHA NE o 24CI1Y-$1-2P .
e [ TELETE 31T [ D Change 2 Addition
ae LOVIG, LISA M. 32hE aqger, fasding M.

stapet rooitss | RR #3 3% STREFT ADDRLSS L?)?wmi ton

TY-ST- 74 A 34CITY- 5121
1C|::r A RED OAK [ DELETE 4 1TTLE : mm‘ Aﬁﬁhb [ Change [} Adgitian
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDAZSS
CNTy-51-21p 44 0TV -ST-2P
TILE [J DELETE 5 1 TIILE [ Crange  [] Addition
NAME 52 NAME
STRICT ADDRESS 53 STREET ADDRESS
Ty~ S1- 2P 5401 -§1-2 .
THLE 1 DELET: § 1TIRE [3 Change [ Addition
NANE 6.2 NAME
STRELT ADDRESS BASIREE] ADORESS |
Cy-§1- 20 §4 CITY - ST- 2P

14. 1 ¢o hereby cedify thal the information supplied with this filing is volunlarly furnished and does not quedify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information ingicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcior glefE Bprporatian or the regeme- or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

;i zh

appea-s in Block 12 or Block 13,4 gh or on an
SIGNATURE: _ /D2 £ JRY % = TAbA2SE6!

fAME OF SIGHING BFFICER OF DIRECTOR

CR2E034 (12/95)




