J—

FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

c

ANNUAL REPORT

PROFIT
ORPORATION

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISHON OF CORPORATIONS

DOC

. Corporalion Nameo

OE.S., INC.

UMENT #

P94000024796 (2)

ORLANDO

Principal Place of Businass

C/O STEWART A MARSHALL W, ESO.
255 50, ORANGE AVE. 17TH FLOOR

Maiting Address

FL 32801 ORLANDO FL 32801

GO STEWART A MARSHALL I £50.
255 50. ORANGE AVE. 17TH FLOOR

FILED

Mar 31 1998 8:00am

Secretary of State

R AN

DO NOT WRITE IN THIS SPACE

24]

26}

[25]

30

3. Dats Incorporated or Qualified
03/31/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26 86-7036911 Not Applicable

Suite, Apt. #, olc Suile, ApL ¥, aic. - . $8.75 Additional
EI ;’] 6. Cerlificate of Status Desired O Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos [JNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

MCCAULEY, JEROME P CPA NV e Coules,, Togame P, (A4

1800 E ROBINSON STREET 82| Strest Address (PO, Box, Number is Net Acceptable) T

SUITE 300 Y27 ép &éad_ma-a S7.

ORLANDO FL 32803 83

84! Cit Code
f o o Y
11. Pwrsuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Stetutes, the above-named corporahon submits this statement for the purpose of changing its registerad
office or registerod agonl, or both. in the Stale of Florida, Such changc was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _____
SignBture typedt of Preied nan ¢ ol iegalered agand and blle 1 agpheabic (NOTE Ragistared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRFCTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (7 OELETE LATIRE O change [ Addition
HAME SMITH, THOMAS E 12 NAME
streer aponess | 388 STAGHORN 1.3 STREET ADDRESS
CITY-ST-21P WRIGHT CITY MO 63380 14 GTY-5T-2P
TILE [] [T oecete 217mE LI change [ Addition
NAME SMITH, LYNNE 2.2 NAME - -
staeet aporess | 388 STAYHORN 2.3 STREET ADDAESS
CITY-§T-2P WRIGHT CITY MO 63390 2.4 CITY-S1-2P
TITE T LT DECETE 31TLE [T change 17 Addition
NAME SKARE, ROBERT M 32 NAME
stheev Anoress | 780 MOUNT LAUNER DR 3.3 STREET ADORESS
oY-S1-7 ASPEN CO 81611 34.CITY-§T-2IP
TMLE 7 DELETE A1TIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AIDRESS
CITY-SI1-2IP 44 CITY-S1- 3P
TITLE [T DetEte 517TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS * P 5.3 STREET ADDRESS
CITY-ST-21P : 54 CITY-51-21F
M [ oeLete 81TME O change ] Addition
NAME 2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-8T- 2% 64 CITY-5T-2IP

indicated on t

Vd

iy

14. | hereby cerhlx that the information supphed with this lilng does not qualify 1or the exemption stated in Seclion 119.07(3)(i}, Flarida Stalutes. | further cartily that the information
ts annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an

oﬁlcer or director of tha corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an addr

/-Ah L PEPRT B g S S ———

CR2E034 (10/97)



