*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- 1996 G
| DOCUMENT # P93000017813

1, Corporation Mame

OSCEOLA, INC.

Principa' Piace of Businoss
|

318 SOUTH LINE AVE.
INVERNESS FL 34452

DIVISION OF CORPORATIONS

(5)

Mailing Ad(lress

18 SOUTH LINE AVE.
INVERNESS FL 34452

I}

AR A

. Data Incorporated ar Qualified

3a. Date of Last Aepont

03/09/1993 06/12/1995

2. Poncipal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
X1 |26 59-3215657 Not Appiicable
Sl AL et (. Suie ApLH, e 5. Cenificate of Status Desired O $8'75 Additional
22] - | 27[ o Fee Required
| Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23[ 281 ) ) Trust Fund Gantribution Added to Fees
- 2'.‘!". N EFJ_LT’?W B 7‘_;— T Country 8. This carporation has liability for intangibole tax under s 199.032,

‘24| LSJ - TQJ _ Eo'l Florida Statites [d Yes [lNo

9 Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
B81] Name
SAVAGE, KENNETH L B2] Street Address {P.O. Box Number is Not Acceptable)
318 S. LINE AVE.
INVERNESS FL 34452 63
B4{ City F L |85 Zip Code

1. Pursuant o the provwons ©f Sections 607 0502 and 607.1508. Florida Statutes, the above . named corporation submils this stalement for the purpose of changing its registered ofiice

14, 1 d' ' 'wml', Ct rhf, tha' the: |n’orma ion suppm,d wwth this fmng is, vo\u tahity,

{orcla Statutes

stered anenl, or boln, in the State of Flarida Such chzm%ﬂ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famitiar with and accepl the obligations of, Section 607 Q505

SIGNATUHE e e
. ‘slw " mw ‘_”_f"_'_[__‘ ru_Hc of reg 11 _n_ \_:il Ata \Hm ir m; e o IMOTE Ragislurad Agent Sigadhurg i juicad whon renstatngi DATE G
| 12 B - e CJFF IC[’ Rf:: AND UIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Thr P [] DELEIE 11 THLE O3 Change [ Additon | =
R SAVAGE, KENNETH L 12 NAME 3
sapraomess | 318 8. LINE AVE. 13 STREES ACDAESS &
OIS Ae INVERNESS FL 34452 14 CITY-5T-21P %
e ) 7V S _“ErDELETE 2 1TTILE [J Change  [T] Addition &
e MARTIN, SHARON D 22 KAME
smintaotiss 318 8. LINE AVE. 23 STREET ADDRESS
CTv Sl A INVERNESS FL 34452 7 240IY-51- 7P
i 8T Rl CG N T -. [ change [ Addition
I WALKER, DENNIS J 32 NAME
srraess | 318 8. LINE AVE. 39 SIREET ADDRESS
s INVERNESS FL 34452 B IR N e
Tl [) DELETE 4 11LE [3 Change 7 Addition
hass 47 NAME
SIRHADORESS 43 STREET ADDRESS
AN - S A4 TITY-ST-7P
"L [} DELETE 51 TITLF [ Change ] Addition
hant 52 NAME
SR L1 ADHE S8 53 SIREET AGDRESS
Y ST A I §4CY-ST. 2P
e 1 DELETE 1 TITLE [ Change [ Addilion
nask £2 NAME
1k 1 ADTRESE £ STREET ALDRESS
gl & 40ATY-S1- 2P

furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same legal effect as if made under
ampowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name

mm that | am ar othcu ar d\re“lor of the Curpomt\on or tne recel
appears in Block 12 or Block 13 if chianged, or on an attachmen

SIGNATURE: _._":;:L —§35.%

Dergtumier PTONE #

L« Snvaqe, mD_ds)qy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OSFICER OR DIF!ECTOR



