SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT R FLORIDA DEPARTMENT OF STATE }
CORPORATION o : Sanra B Mortiam
ANNUAL REPORT

# : Secretary of State
1996 e . DIVISION OF CORPORATIONS

DOCUMENT # PQ3000026063 (6)
OCAV, INC.

trincipal Place of Business Maling Address l Illllll‘ Ill | |||h |l|“ I|m lllnllnl “lll ||“| ||“| |“I| ““ |||l

4000 W. HWY. 441 P.O. BOX 575
PLYMOUTH FL 327680575 PLYMOUTH FL 327680575
a. Gale Incorporaled or Quatfied 3a, Date of Last Report T
04/05/1993 07/14/1995 |
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number | Applied Far__
—2—{1 ;1 59'3173314 Nat Applicablé: |
Suite, Apt. #, elC Suite, Apt ¥, elc ) ) $8.75 Addiional
5. 1 Tatus Des) a‘
;] —2;1 Certificate of Status Desired Fea Roquired
City & Stale City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E—[ ) ) ) I _El i Trust Fund Contribution Added to Fees
Zip | Zwe | Country B. This corporation hias habity for intangible tax under s 199.032,
(24| 20| 30| Florida Statutes [] ves [] ho
9., Name ang Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agemn |
B1| Name
BARKSDALE, SHANE C A
4040 W. HWY. 441 821 Streat Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768-0575 & |
.
84) Ciy FL 55‘ Zip Code

T1. Pursuant to the pravisians of Sections 807 0502 and 607 1508 Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Siale of Fionda Such change was adthorized by the corporahkon's board of directars | heraby aszcept the appontmeart as regsslercd
agent | am familiar wiih, and accept the abligatons of, Section 6070505, Flonda Statutes

SIGNATURE _ e e e e I e

Signatse. fypid o protes rame o re- Agent and (e apphe abe (MOTE Heg ateredd Agent s gnatune receare:d whes resnstativng® DAt
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 g
TIIE D [ e 11TRE [ crange [ ] addron |5
NAME BARKSDALE, SHANE C 1.2 NAME 3
staeer aopaess | 4040 W, HWY, 441 13 STHEE T ADORESS &
CITY - 51-21P PLYMOUTH FL 32768-0575 14CITY -§T-7 &
TLE [T oeere Z1TINLE ] Crange [ ] Agdition |©
NAME 22 NAME
STREET ADDRESS 23 5IREET ADDRESS
CITy-5T-2IP 24 CY-51- 2P
TITLE L1 oeieie 3TILE [T change [_} Additon
NAME 32 NaME
SIREEY ADDAESS 3 3 STRET  ADDRESS
CITY-5T- 2P 34 CITY-ST-2IP |
TILE [ 1 ortere 41TLE [T change [_] Addinan
NAME 4 ZHAME
STREET ADDRESS 43 STREET AODAESS
LTy - ST- 1P 440ITY-ST- 2P N
TILE 1 oeete 5tTILE [T cnange [] Addaicn
NAME 52 NAME
STAEET ADDRESS 5 ASTAEE] ADDRESS
CITY - 57-2P 540Tr ST 2P ]
TITE [ pewete 6 1TILE ] cChange [_] aottion
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY- S1-2F 64CITY-S1-7IP

34, 1 Go hereby certfy that the imformanton supphed with this filing is voluntar'y furnished and does not gualfy for the exempnion stated 11 Soction 119 07(3%x), Flonda Stalutes |
further certity that the infarmanon indicated on s annual repart of supplemenial anaual reportis true and acocurale and that my signaturc shall bave the same legal effect as i
made under oath, nal | am an officer or director of the carporation of the recever or trusles empowered o éxecute this repoarl as reqrared by Chapler 617, Flonaa Slatates and
that my name appears in Bynck 12 of Block 13t changed or on an atachroent with an address

SIGNATURE: bW@MM RS INSNV DlteicTed 6= 30T Yo7-85C-7eeS
.S‘ AND TYPED O TED NAME OF BIGNING e !

TCER OR DIRECTOR gt W

LIAME Ch RPRECDALE. PR ESIDSNT, DIRECTRE _

T oI FP



