FILE NOW: FILING FEE AFTER MAY 115 $550.00
| PR_O—FN” T ) FLORIDA DEPARTMENT OF STATE 7 APPmOVED

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State F”'ED

u 1997 | s DIVISION OF CORPORATIONS I”’ APR 29 m 3: 33
DOCUMENT # P94000070335 (@ SECRETARY OF STATE

. Corparabon Narme
OAK VALLEY PARTNERS, INC. TALLAHASSEE, FLORIDA

AR A

[ Frncipal Place of Business Mailing Address
408t -OAPITAL CIRGLE NE 1981-GAPITAL-OIROLE NE —7
TALLAHAGOEE FL 32200 ~TALLAHASSEE FL-82908-4431
i L S
3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/23/1994 0473071096
T2 Pringipal P sx cof Business "28 Address 4. FEE Number Applied For
2] /338 Uick z;e:; Ry [l 170 Bug 35071 59-3273697 Not Applicable
Sulee, Apt 1, elc | Suite. APt ¥, elc. N . $8.75 additonal
22] o - §. Cenificate of Status Desired  [] Fao Required
__c ity & St W‘ City & Slate X 8, Election Campaign Financing $5.00 may Bs
E__ - {/ A ‘)SS i i 28—| 7 A'LL Ah M S2L nc =~ Trust Fund Contribution | Added to Fees
Cauntry 2| Country B. ¥This corporation has liability for injangible tax under s. 199.032,
J— ’ S ——.
24J (aé 3 o.l‘; Ls] 29 .ﬁ?&’l 5“ 20| A S A‘ DnFlorida Statutes Yos [ No

. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
Bl[ Name e '
 ‘MOOELLAN, DANNT A Tames KL Qusgine
1881 .CAPITAL-CIRCLE NE 82| Streot Address 5 0. Box Numbgf is Nt Acceptabie]
TAWLARASSEE F-32308 Uleligd S Rosd
82
B4| City ip Code

TALL ALhRLS $€ FL ["|2% 502

M. Barsliant 10 the provisions of Soclions 607 0602 and B07. 1508, Flonida Statutss, Ihe above-named corporation submits this statement for the purpose of changing its registerad
otice or mgisterod agent, ar both, in the Stale of Florida, Such chan ¢ was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

aggent | am luuplm w th, ancl accopl tl'zmg s aof, Sgetion 607 505 Florlcia Statutes.
actrune € - M  JAamss R L oskine 7/(5/¢7

CR2E034 (9/96)

| _ Hlgnat e I rnnr P rh A raimg of menlarcd agent and nile | appicatie {HOTE Registersd Agent signature required when reinstating) DATE
1 o ’ b 1 OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS[I%W
HiLt DELETE 14 TILE g]ﬁlﬁ iion
i MCOLELLAN, DANNY R e T2have 909%3022}37,% T e =5
s eniss | 1981 CAPITAL CIRCLE NE 13 STREET ACDRESS FIERIB5. 00 wkkk165. 00
£ T ST 7 TALLAHASSEE FL 32308 . 14 0TY-ST. 2P '
T Ty }K{)um 21TILE . [ Crange L] adaivar
b MOELLERAN, RODERICK J 22 NAME
st aooress | 14261 BUCKHORN RD 2.3 STAEET ADDRESS
Oy 5170 TALLAHASSEE FL 32318 2 40ITy-5T-2P
T 8T [T oeLes 11T [T thange L Aduition
HeM: NELSON, TERRI C SR 32 NAME
st anoness | KT 1 BOX 438 33 STREET ADDRFSS
L avsiae | SOPCHOPPY FL 32358 34.0ITY- ST 2P
RITE T oetete 41 TITLE [T crange [T Agdilion
Nk 4.2 NAME
STREF™ ACLIRE S 4.3 STREET ADDRESS
Cly- 5120 44 CITY-§7-2IP
e - T |G §1TILE [T change ~ T[] Addition
WL 5.2 NAME
STREEE ATDRELS | 5.3 STREET ADDRESS
A (O 54 LTy -5T-2IP
Tilte LI otLen B1TITLE ] Chan ﬁ'{
Hank: 62 NAME
SWHCE D ALCRESS 63 STREET ADDAESS
ciry- 51- 2 64 DITY-5T-71P
794, 1 do hiereby cerlily thal the infarmation suppied with 1his Tiing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
inforenat or andicated on this anngal repos) or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhcer or drector of the carporation o the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 or it changed. or op angattachment with an address.
SIGNATURE: Wy 1 OLIED TR C. A/EZéJN& 502-024
AN ED oR PRINTED I\‘AM OF

NING OFFIGEH OR DIRECTOR Denytime Priong #
FryLrY "y



