FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

%) s
o e

o B

LORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Coporation Narie

OAKMONT ENTERPRISES, INC.

DOCUMENT # P95000038232 (1)

A 0

Principal Piace of Business Mailing A

1401 N. MISSOUR! #328

1401 N. MISSOURI #328

ddress

LARGO FL 34840 LARGO FL 34540
3. Date Incomporated or Quakiod | 3a, Date of Las Report
2. Principal Place of Businoss : ZaMawlmg Address o T & TENOmber Applisd Far
le o 26_], g 7' NCad V?J‘ 7 Nat Applicable
ite. ApL. 4, 6tc. Suite, ApL #, oto. - -

. St ADL . et ... Sute. Apl.d, ete 5. Cerificate of Status Desired Ol $B.75 Additional
22| ) ) Foe Roguired

Cily & State - City & Stale 6. Flzclion Campaign Financng $5.00 May Bo

23_] 281 Trusl Fung Contrisution N Added to Fees
21p - Countlry - Aip | Country o B This corporation has katiinty for intangible tax under & 199,032,
T&’ﬂ 25] 29| _ 30!_ florida Stetutes [ Yes ﬂNo
9. Name and Address of Current Register 1 10. Neme and Address of New Registered Agont
811 Name

WAGMEISTER, STEPHEN C
100 OAKMONT LN #303
BELLEAIR FL 34616

82| Strect Address (PO, Blox Nunibor s Nol Acceplabla)

(84 City 85| Zip Code

FL

11, Forsuent to the provisions of Sectons 607.0602 and G07.1508, T iorida Siatutes, tha aiove-namead sorporalion submits fis statoment 1or the purpcss of changing s rogistered offce
or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as rogisterad agoant. | am
familiar with, and accepl 1he abligations of, Section 670005, Tiorida Statutes.

SIGNATURE . . I . . I I e e
Slgrature, e G ga e Nt of fogistiess 3gert 8o Ule £ apglioatin MO Fngiztirnd Aga nathre e red whes benstating [ATE

12, o OFTICERS AND DIRECTORS 13 __ADDHIONS/CHANGE  T0 OF FICE TS AND DIREGTONRG N 17 |

TIILE PS [T DLLETE 1.1 LE [T Change ) Addition

HAME WAGMEISTER, STEPHEN C 1.7 HAME

sieetr aooniss | 100 OAKMONT LN #303 13 SIHEET ADDHESS

BITY- 81 7 BELLEAIR FL 34616 o Kearvesiar

niLE VT [} DELFTE 2 ILE [ Change ] Acdilion

NAME WAGMEISTER, CAROL R 27 HAME

s anoness | 100 OAKMONT LN #303 23 STREET ADDRESS

CITY-§1-2F BELLEAIR FL 34616 240NV ST 2P

TME [T DELEIE 3 1TITLE [[] Change [ Addition

NAME 37 HEME

STREET ADOHE S 33, STRIET ADDRESS

Ciiy-st-2ik . e W RACTOCSUTE _—

TITLE [T DErELE 41T [ Change  [) Additon

Nt 47 NN

STREET ADDRE 55 A3 87REE] ADDRESS

CilY-§1- P i A4 Y- ST i

TiLe [ DELETE 5 1101LE [J] Change  [] Addition

HAMI 5.3 RAME

STRECI ADDHESS 53 STREET ATIDRESS

CITY-51. 2P B 54CNY-51-7F

THLE [] DELETL 6 117LF [] Change [T} Addition

HAME 6.2 NAME

STHE [ ALDRESS B3 SR | ADORESS

GNY-BI-2P 6ACHY- 5120

14. tgo haraty Eé:.r.ilfy that the im’ofITIE\liD!lvf;i.ill);-)iirij:‘ with this filirsgy
cartify thal the mformation inclicatod on thig annug’ report o),
Fogrporation o,

O NAME OF SIGNING OFFICER OR DIRECTOR

; or g n/dchmwfwithsm address,
é):{{ T C bl A
ATURE AND TYPED O Prih

¢ voluttarily furnished and dods not quahly for 1he exermplion statod in Seation 11907k, Florda Statutes. 1 Tothor
pplemental annual repor 1 tiue and accurate and that my signature shall have the same legal effect as if made under

 recevor or lrustee empowered 10 executt: this report as required by Chapter 87, Flonda Statutes; and that my name

d%ﬁl (Pehyga- ooy

Dasplitru: Phore ¥

CR2E034 (12/95)



