FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?OC:'«;:;LTHON & R FLORIDA DEPARTMENT GF STATE May 05 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPCORT

1997 i LA Secretary of State
OCUMENT # P95000013848 (3)

ARBREAIAARANEA I

LIVE OAK INDUSTRIES, INC.

Principal Place of Business Mailing Address
6206 BURNING TREE DR. 6208 BURNING TREE DR.
SEMINOLE FL 346474611 SEMINOLE FL 337774611
3. Date incorporated or Gualified 3a. Dato of Last Repart
| - 02/16/1985 03/15/1996
. 1 2. Principal Place of Busingss I 2a. Mailing Address 4. FEl Number Applied For
21 2-Gl _ N 59‘3297123 Mot Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. s
A . e AR o 5. Cerlificate of Stalus Desirad O $8'75 Add_monal
;':\] 27] Fea Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 o 'z_g] o . Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has fiabilily for intangibie tax under s, 199.032,
s m 33777"‘4‘9H E] 2;] 30 Florida Statutes (ves [no
B £, Name and Address of Current Registered Agent o _ 10, Name end Address of New Registered Agent
: EDWARDS, GLENN A 8] o
m mING TREE OR. B2; Sireel Address (P.O. Box Number is Not Acceplabla)
SEMINOLE FL 346474511
82
84| City 85 Zip Code
FL |~ 133977- 401

11, Pursuant to the provisions of Sections 6070602 and 607 1508, Fiorda Slalules, the above-named corporation submits this statement for the purposs of changing Its registered
office or registercd agent, of both, in the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registored
agent. | am familiar with, and accepi the obligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ ... . e e e e e e _ —
: Signature, typod of printed namd ol regisared agen: ard tile il appihe.ablre (NCITE - Hequsterod Aganl signolure requiced when reinslatig) DATE
K OF FICERS AND DIRLCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P I bitTie T E [T Changs [ addiion | &5
| onae EDWARDS. GLENN ALAN 12 AME 3
staeer aporess | 8268 BURNING TREE DRIVE SASTRLE | ADURESS o
orv-st-ze | SEMINOLE FL o ) VA CITY-5T- 2P o
TMLE R R G PR [T Change |1 Addilion |O
NAME 2.2 NAME
STREET ADORESS 2 LSIREET ADDRESS
CITy-ST-2IP - Qs
MLE Owetie ™ faiwe ] [T Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Ciry-s1-2ip o o 34 CAY-51-71°
TIMLE ' T nelteE T A e T Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST- 2P R e
TIRLE Totiee 51 7L [T change [ Addition
NAME 5.2 NAME
* | STREET ADDRESS 6.3 S1AFE T ADDRESS
i Citv-§1-2p S ) 5ACITY-ST- 2P
HILE I I 1T PYRIT; [ change 1] ddition
NAME B2 NAME
STREET ADDRESS B3 STRLET ADDRESS
CITY-$T-2P BACITY-ST- 7iF

q fiting does not qualily for the exemplion stated in Secton 119.07(3)(0), Florida Statutes | furlher cerlify that the

ital annual reporl ts frue and accurate and that my signature shall have tha same legal effect as it made under gath; thal
giver or lruslec empowered to execule his report as reguired by Chaptar 607, Florida Statutes, and that my name
tachmenl with an address

T4 B R S s T RS SN S I/j/uu o7 3177 O 4 T

14, 1 do hereby cartify that the inforr
information indicated on this any
1 am an officer or director of thy
appears in Block 12 or Block

ISR A I IMNre



