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

PROFIT
CORPORATION
ANNUAL REPORT

= 1998

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

r b e

DOCUMENT #

4. Corporation Name

OLDEK INVESTMENTS, INC.

P94000069472 (6)

R

Principal Place of Business

+

LA

Mailing Address

FILED

Apr 20 1998 8:00am

Secretary of State

0000 OO O

: 6350 OAKMEADOW BEND 200 E. ROBINSON STREET
- | ORLANDC FL 32918 SUIE 500
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 =] 6350 ﬂdk Mea dow BenJ £9-3268693 Not Applicable
Sulte, Apt. 4, etc. Siite, Apt. #, etc. i
:I P = u ' 5. Certificate of Stalus Desired O $8'75 Additional
. L lew Fee Raquired
City & State City & Srate ! 6. Election Campaign Financing $5.00 Ma
- - . y Be
El 281 era MG{O F/O 2/ Ja\’ Trust Fung Conlribution Added to Fees
Zip Country L Countey c 8. This corporalicn owes or has paid the current year Inlangible
;4-] El o 29] 32 g fq ;l CRa nee LoUnTY  persanal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Registered A__ge_m_ 10. Name and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT INC 81| Hame
aw E'ﬂOBINSON ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE g
0 Ft 32801 83
‘ 84 Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiis this statement for the purpose of changing its registered
office or registered agent, ar bolh, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the chiigalions ol, Seclion 607.0505, florida Statutes

7/ /ﬁxﬁa

SIGNATURE e
Signaiture, typed of pntacl fuarne o tegasersd ageal qnd Bl i aqe At (NO1l Registered Agent signature required when reinslating) DATE
12. OFF{CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD | N 11 TITLE [ Change ¥ Addition
NAME MUNOZ, OLGA D 1.2 NAME
steeetposess | 6350 OAKMEADOW BEND 1.3 STREET ADDRESS
OITY-51-2¢ DO FL sapmy-s1-zp |
TiTLE [T DECETE 21 TITLE Change ] AddHion
ASHER, CARMEN 22 NAME
steeraporess | 6350 OAKMEADOW BEND 2 3 SIREET ADORESS
OITY-ST- 2P QRLANDO FL 32819 24 CITY- §T-21F
TLE LY DrLete 31 TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADORESS 3 3 STREET ADORESS
CITY-51- 2P 34 CITY-§T-7P
TMLE TJ DFLETE a1 TILE Ul change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2Ip 44 CITY-S1-2IP
TILE TJ OELETE S1TNLE T Crange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREFT AGDAESS
Ciry-8T-21P 54 GITY-ST- ZiP
TIE T Gitete GUTLE Cdchange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P .
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhc corparalion or lhe receiver or leustoe empowered 10 execule 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 all drhm(‘m with an dddrtj\sv

L///. /49

CR2E034 (10/97)



