00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Moriham Feb 06 1998 8:00am
ANNUAL REPORT . Secretary of State :
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DQCUMENT # PQ5000022232 (9)
C. A. OAKES, INC.
2 ADALIA AVE. UINIT 401 2 ADALIA AVE. UNIT 401
TAMPA FL 33606
TAMPA FL 33808 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 [26] 59-3390179 Not Applicable
Suite, Apt, , etc, Suite, Apt. #, etc. - . $8.75 Additonal
E’ ;' 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgr Financing $5.00 May Be
(23! 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI a E] 5‘ Personal Property Tax due June 30. [Oves [no
g. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
a1
OAKES, CHARLES A Hame
2 ADALIA AVE UNIT 401 82| Sirest Address (P.0. Bax Number Is Mot Acceptable)
TAMPA FL 33606 I
&3
84| City EL 85 | Zip Code

offica or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, { hereby aceept the appointment as registerad

BATE

CR2E034 (10/97)

1/

achmery with an addred

Block 12 or Block 13 if changed, or on

%SIGN ATURE:

Sigretors, Iyped o printad neme o regisierad agen, and (e 1 apRhcatie. (NCTE, Registerad Agent signature raguired when reinstating) - ~
12, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' [T DELETE 11TITLE [T Change [T Addition
NAME QAKES, CHARLES A l 1.2 NAME
sweeT ADDRESS | 2 ADALIA AVE. UNIT 401 1,3 STREET ADDRESS
GITY-ST-211 TAMPA FIL. 33606 1.4 CITY-§T-2IP
TINE [T DELETE 21 TITLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDESS 23 STREET ADDRESS
CiTY-§1- 2 2. 4CITY-ST-7IP o _
TILE T DELETE 31 TILE LI change [T Addition
NAME 3.2 NAME
STAEET ADDIESS 3.3 STREET ADDRESS
CITY-SE- 2P 34, CITY-83-2IP o
TILE [T DELETE 41 7TMLE [ I Change  E_T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IF 4.4 CITY- 5T- ZiP
TITLE 1 pELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -S1-2IF 5.4 GITY-8T-2IP
TILE [J CELETE 6.1 TILE T change [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -57-2iF 6.4 CITY-5T-2IP
14. | heraby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian

indicated on this annuaj repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or dirgctor of the corporaticn or the [eceiver or trustee empowared to exegute this report as required by Chapter €07, Florida Statutes; and that my name appears in




