FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

P5000029946 (7)
OCTAGON ENTERPRISES, INC.

Princlpal Place of Businass

3821 WOOD GREEN WAY
TALLAHASSEE FL 32000

Mailing Address
4500 SHANNON LAKES PLAZA

UNIT 1,

SUITE 13

TALLAHASSEE Fy 52300

FILED

Apr 25 1997 8:00am

Secretary of State

RS R

2s]

ounin
82308 [u] Leow

Us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Report
o 04/19/1985 04/15/199%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |l 39y Zeon Gleew oy 59-3321578 Kot Appicatie
Sulte, Apt. #, slc. Suile, ApL #, elo. ;
P ! P 5. Cerlificate of Stalus Desired O $8'75 Add.nlonal
22 27—[ Fee Required
City & Stale City & State / 6. Election Campaign Financing $5.00 may Be
R l 7;} tohasseée. F Trust Fund Contribulion O Added to Fees
Country Zip Lo 8. This corporation has hability for intangible tax under s, 199.032,

Fiorida Stalules [ Yes B/No

9. Name and Address ol Curre_n_l__H_egl_s_t_q_ra_d_A_g_a_q_l______

REAM, KELLY P
+~— 1025 BLUE JACK OAK DRIVE
OVIEDO FL 32765

11, Pyrsuant 1o the provisiong of Soclions 607.0007 and 6073508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose ol changing ils registered
office or registered agenl, or both, in the Stale of Florida. Suc h chango was autharized by the coerparation’s board of direclors. | hereby accepl the appoinimenl as registored

agent. | am familiar with, gd ac
SIGNATURE G//J o,
Signalure, Typed o *

led name: of registento aljem bnd

, Name and Address of New Registered Agent

“‘W"SL- o77  fenm

L

Streat Addr
X4

55 (P.0. Box Nurgher is Not Acceptab)
No RTH SHo re. Cire/e

83

” Cny& Ass e/ée 2Ly

FL " 35707

L lhe ghligagons of, Section 607.0505, Florida Stalules.

12,

OFYICERS AND DIRLC

TIME P

RAME REAM, KELLY P
staeeraporess | 1024 BLUE JACK OAK DRIVE
CITY-51-2F QVIEDO FL 32785

{N(HL Fig glé‘cled Agzml E~I0 e fequwmcl “whe re wr‘.. amlg)

2y

13,

IE"[LHE 11T 7
1o LV

13 SIREET AQDRESS
14 CNY-81-7IP

FRE

Se e TT f€4 P
Cr 8 VorTh Sho £e a2 .e; /e

Chsse/beriy, FI 31707

ADDIHONS/CHANGES T0 OFFICERS AND DR _gjggg N1z
groewT Change L Addition

TILE vV T T DOoeee [T [FChange L) Addition
NAME REAM, GERALD L 2.2 NAME

sreeraporess | 3821 WOOD GREEN WAY 2.3 STREET ADDRESS

CITY-SI-2IP TALLAHASSEE FL 32308 2 ACNY-ST-p

e ST o Tloweie "Pasme [J Change [ Addition
NAME REAM, JOAN A 3.2 NAME

sweeraooress | 3921 WOOD GREEN WAY 3.3 SIRFET ADDHESS

erv-st-ze | TALLAHASSEE FL 32308 34 OTY-51-28 N

TMLE [ DEteTE a1TNLE [T cChange T ] Addilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

oiTY - §1-2p 44TV 5171

e LT DELETE 51 CJ Change T Acdition
HAME 5.2 NANE

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

5.3 STREE] ADDRESS
54 CITY-81-21P

D DELETE BATIILE

6.2 KAME

63 STREED ADDRESS
64 CITY-SI- 7P

T T change [ Additian |

¥4. 160 heraby cerlify thal the information supphcd wilh this fiing docs not qualily for the exemption stated in Section 110.07(3)i), Florida Stalules. | furlher certify that the
Information indicated on this annual reparl or supplomental annual reporl is true and accurate and that niy signature shall have the same legal effect as it made under oath; thal
1 am an officer or director of 1he carporation or the receiver or truslee empowered lo execute this raport as required by Chapter 807, Florida Slatutes, and that my name

appears in Block 12 or Block 13 if changed, or pn an allachment with an address.

e e

ni\&'/r‘,l/)._ | S T SO S I S

s

Ho7-,695-F877

Y

CR2E034 (9/96)



