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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLOMDA DEPARIMENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1998 R ’ DIVISION OF CORPORATIONS

DOCUMENT # P85000020402 (0)

1, Corporation Name

O.F.F., INC.

VR AU

Principal Place of Business Mailing Address
% ROBERT D. ROYSTON. JR. % ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD.. SUITE 101 12670 NEW BRITTANY BLVD.. SUITE 101
FT. MYERS FL 33807 £T. MYERS FL 32007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/13/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 850563184 Not Applicable
ita, Apt. #, etc. ita., . #, atc. i
Suite. Apt. #, eto Suite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Addiional
E‘ ;} Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may B
;3] 2-3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;l ;ﬂ ;l ;;] Personal Properly Tax due June 30.  [JYes [JNo
. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROYSTON, ROBERT D JR. 81) Name
12670 NEW BRITTANY BLVD. 82] Steat Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT MYERS FL 33807 83
84| City FL 85| 2Zip Code

11. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ignatre, typed or printed name of registarod agent and 10 7 appiicable INOTE Regisiored Agent signalule required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 11TME ?V'ES 3 TWF ecti- K change [ Adaition
NAME ODEN, ROBERT 12 NAME
streeT aporiss | BOX 172 1.3 STREET ADDRESS
CITY-ST- 2 CAPTIVA FL 33924 14 GITV-5T-2P
TITLE D [T oeLeTe 2.9 TITLE Ve, Diveeceat- T} Change L] Addition
NAME RAPP, DR. GEORGE 2.2 NAME i
staeeTaporess | BOX 172 2.3 STREET ADDRESS T e
cITY-§1-2P CAPTIVA FL 33924 2 40T -S1-2IP & 2 b,.v o ¢ 234%"
THLE T peLETE 4.1 TITLE ek oL ’ Change Addilion
NAME 3.2 NAME %,‘301& Q. S'_lh‘(C)V\
STREET ADDRESS 33 STREET ADDRESS | {2 Co\ov\lu.o_ QLU(Q ¥ 22
CITY-5T-2P secr-ste | \movk Mloeus "K’Lom,\bqq {207
TITLE ~ T neLETE 41TITLE ' [ change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 4.4 CHTV-ST-2IP
TMLE ] peLeTe £ TITLE [CTchange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-sT- 2P 54 GITY-ST-2P
TILE T oEEE 61 TILE TTChange  [J Addition
HAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY-§T-21P £.4 CITY - ST-2IP

14, 1 hereby canllz that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of Ihe corporation or the receiv truslee empowered fy this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an af nt wilh an address.
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