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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS &

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P391 75

1. Corporation Name

STEVE OAKIE CONCESSIONS LTD. INC.

(5)

D 0

Principal Place of Business Mailing Address

1524-95TH AVE. 7524-95TH AVE.
EDMONTON. EDMONTON.
ALBERTA. T6C 1%5 ALBERTA. TEC 1X§ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Busincss | 2e. Mailing Address 4, FEI Number Applied For
’m . 26] £0-3148453 Not Applicable

Sulte, Apt. #, atc.

27}

Suile, Apl. 4, etc,

!JZ/ $8.75 Additional

5, Cerlificate of Status Desired Fee Required

City & Stale | . City & State 6. Election Campaign Financing $5.00 May Bo
’E! 281 Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
m ?5] . 29] -:’El Parsonal Proparty Tax due Juna 30. Yes O no
$. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FNTH. TINA 81| Name
10981-70TH AVE. N. 82| Sireet Address (P.O, Box Number is Not Acceptable)
SEMINOLE FL 34842
B3
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Flonda. Such changa wals; aug&orsi;zed by the corporation's board of directors. | hereby accep the appoiniment as registered
505, Florida Statules.

CR2E034 (10/97)

SIgmluré,_w'[;éarnrr“l\;fniu-dmr'w;u:- ol tefustornd agent and wie i applicable {NOTE Registered Agenl signalure required when reinslalingl DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE CP T oeete TUTLE [T Change LJ Addition
NAME DAKIE, STEPHEN 1.2 HAME
sraeeraporess | 1024 95TH AVE. 1.3 STREET ADDRESS
CITy- 81 2P EWONTON. A.I.TA. CAN, 1ACITY-8T-2IP
e BD [T oewere 21TME T Crenge L] Addtion
NAME DAKIE, SOPHIA 2.2 NAME
sweeTanoress | 7924 O5TH AVE, 2.3 STREET ADDRESS
CITY-8T-2IP EWONTON, AI-TA, CAN. 2.4 CITY-§T- 210
TLE T OELETE 31 TILE [J charge  T_J Addition
NAVE 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-ST-2P } 34. CITY-ST-7IP
e [J OFLETE 41 TILE D change [ Addition
KAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 4440Y-ST1-7P
TIRLE [T oELETE 517ITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-51-21P
THLE T oeLETE 6.1 TITLE 1 change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-ST-2P

14. | heroby certily that the inf
indicated on this annual reporf or supplom
officar or diregtor of the colpération or th

adress.

Block 12 or Block 13 it chgpoed, orj af at tch.monl)with a
S A

-

egeiver or rustee empowered 1o execute this report

N T

Thon suppliod with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(}, Florida Satutes. | further certify 1hat the miormation
al annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
hﬁui(ed by Chapter 607, Florida Statutes; and that my name appears in

ryl e



