FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s e
iy 1

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

FLORIDA DEPARTMENT OF STAYE
\. 8andra B. Mortham
; Spcratary of State
DIVISION OF CORPORATIONS

May 07

DOCUMENT #

1. Corporation Name

C. A. OAKES, INC.

P95000022232 (9)

Principal Place of Business

2 ADALIA AVE. UNIT 401
TAMPA FL 33608

2. Principat Place of Business

Mailing Address

2 ADALIA AVE. UNIT 40t
TAMPA FL 336063315

1997 8:00am

Secretary of State

AT

3. Date Incorporaled or Qualified

03/20/1995

3a. Dale of Lasl Reporl

05/01/19%6

T 28, Maiiing Address

4. FElI Number

APPEIEDXFOR 59-3390179

Applied For

)

2 m ...... Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, ele. iti
Ap - ! P 5. Certificate of Status Desired ] $8'75 Add.monal
22 27] Fee Required
City & State - Crly & State 6. Election Campaign Financing $5.00 May Be
23 2;l ) Teust Fund Contribution Added to Fees
Zip Counlry _dp Country 8. This corporation has liability far intangible tax under s. 199.032,
L
m 2_51 29] ] 3_()_L Florida Slatutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARLTON, FIELDS, WARD, ET AL, Charles A. Oakes
215 S. MONROE ST. 82| Sioor Addres [P0 e e s Not eceptabl
STH FLOOR alia Ave., Un 1
TALLAHASSEE FL 32301 83
B4! Cily 85 Codo
Tampa FL |*°| 566823315

agent. | am famjjiar,
SIGNATURE

Signatuie, typed o prinied nante of rugns!ev(-si—a_g-f‘r-\ ard ttle: iV_a-L_liﬂ-I-.'-ll e

ons of, Saction 607 0505, Fiorida Slalules.

Y ae e’ Charles A. Oakes

11, Pursuant to the provisions ol Soctions 607 0502 and 607. 1508, Flonida Statules, the above-named corperation submits this slalement for The purpase of changing ils regislered
office or registered agent, or both, i the State of flonda. Such change wag authorized by the corparation’s board ol directors. | hereby accepl the appointment as regstered

(NOTE: Hog stored Ageat sighatuie reguirgd when rer wslaln-w-.g-J

12, OFFICERS AND DIRECTORS 18 __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TInE D [T OECETE 11me O cunge [ adadion | &5
HAME OAKES, GHARLES A 1.2 NAME g
seeraporess | @ ADALIA AVE. UNIT 401 1.2 STREET ADORESS o
OY-ST- 2P TAMPA FL 33608 2G-SR o
TITLE L1 oLeTe 21 10LE [ Cuange L7 Addition | O
NAME 2.7 NAME

STREET ADORESS 23 STREFT ADDRESS

CITY-5T-2P 7 4C11Y-51. 2P

TILE 3 Decide ITTNLE [T enange T Additien
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CHTY - §T-2P 34 CIIY-51-2F

TME ] oeLeTE 4TTLE T [ Change (] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADIRESS

CITY-5F-2P 44GHTY-51-2IP

WLE [ pecere S1TIILF [(Tchange L] Additicn
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREF1 ADIRESS

CITY-ST-2IP 54 CITY-51- 2IF

TLE B I TedETE 61 TIILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADJRESS

CHY-57-2IP 6ACIY-ST-AF

14. | do heraby certify that the information supplied wilh this hling does nol qualily for the exemption slated in Section 119.02{3)(i). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same lagal effect as if made under cath, that
1 am an officer or diroctor of Lhe corporation or the receiver o trusteo empowered Lo execute this reporl as required by Chapter 607, Fiorida Slatules; and that my name

appears in Block 12 ar Biock 13W or on an atlma?dress.
F 9y TS B! % = I - I ’ " e ra
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