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FILE uow:BFn!ugﬂ FEL'! A%::TER)%IAY% %?373550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ4000020599 (4)

1. Corporation Name

OAK STREET FINANCIAL SERVICES, INC.

e

Principal Place of Business Mailing Address
7 E. QAK 3T. 7 E QAK 8T.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE N THIS SPACE
8. Date Incorparated or Qualified
{3/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;l 5&325 1355 || Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. i
—l ! o ele uie. Apt- . €0 B. Certificate of Status Desired O $8.75 Additona)
22 ;' Fee Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution | Added to Fees
Zip Caountry Zip - Country 8. This corporation owes or has paid the current year Intangible
;l E] a iﬂ Personal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
swm' HARRY J 81| Mame
717 E. OAK ST. 82| Street Address (P.0O. Box Number is NGt Accepiabis)
KISSIMMEE FL 34744
83
84| City F L 85| Zip Code

11, Purguant ta the provisions of Seclions 607 4502 and 8071508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typad of printed nama ol registered 8gent and tlle il applicabla [NQTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VPID 3 DeLeTe 14 TNLE Ld Changs L Addition
NAME SWART, HARRY J 12 NAME
staceTaopress | 717 E, OAK ST. 1,3 STREEY ADDRESS
CTY-ST-2IP KISSIMMEE FL 14 CITY-5T- 2P
TILE [T5) [ oecere 2ATILE L Changs [ Addition
NAME SWART, KATHERINE A 2.2 NAME
strecTapomess | THT E. QAK ST. 2.3 STREET ADDRESS
CITY-§T-ZiP KISSIMMEE FL 2.4CITY-ST-2IP
TIILE PD T DELETE a11mE O Changs T Addition
NAME HALL, PAUL 8.2 NAME
sreeTaponess | 263 MERRITT SQUARE, STE 711 3.3 STREET ADDRESS
CITY-$1- 2P MERRITT ISLAND FL 34, CITY-§T- 2P
TITLE [T DELETE 41TITLE L] Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 0ITY-5T-2IP
MLE ] DeLETE 51 TMLE { I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITHLE ] oELETE 6.1 TITLE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP : _r
14, | hereby cerity that tha informatian supplied with this filing doas nol qualify for the exemﬁﬁon stated in Section 118.07(3Xi), Fioiida Statutes. | further certify lhatllhe Information
indicated on this annual report or mental annual report is trua and eccurate and thal my signature shall have the same legal eHect as if made under oath; that | am an

officar or direglor of the corporation or the raceiver ar fustee empowered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changfd, or onfin atlachment with an address.
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