PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham

Secretary of Stale

DIVISION OF CWS

DOCUMENT #

1. Corpaoration Name

MIKE OATES, INC.

00047525 17)

RGNV A

Frincipal Place of Business

RR 1 BOX 776. STATE RD. 80
MOORE HAVEN FL 3347

Maiing Adciress
RR 1 BOX 776, STATE RD. B0
MOORE HAVEN FL 33471

3a. Date of Last Report

3. Dat%(ﬁrgﬁrféﬁgur‘(‘?uahﬁed

ml

2. Principal Place of Business

7 2a. Mailing Addross

28]

Suite, Apl. #, etc.

. FEI Number Applisd For

Nat Applicable

05 CS8TI550

“Buite, Apt. ¥, ete.

$8.75 Adaitional

;;] 30| 16 Ehote Cead €O ;ﬂ %Q 16 __/_;I(di ¢ Pont TO 5. Certifcate of Status Desired O Foo Roquired
Gity & Slate ) N Cty&Sate 6. Election Campaign Financing $5.00 May Be
;:;I Meoce bevenf i, - 28] ~ Moore jAeven, F A ~ Trust Fund Gontribution 0O Addad to Fees
Zip _ Country . ap ¥ Country 8. This corporation has liability for intangible tax under s 199,032,
m 234 25] r29| A2\ 30 Fiorida Statutes ﬂ Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
phitsiud e T il ket —
;:iaE kLA:JvEg:Eh;\%;ItAEWRENCE J SPIEGEL CHRTD 82| Strect Address (P.O. Box. Number is Not Acceptabile)
CORAL GABLES FL 33134 ES
84| Gity FL |85| Zip Code

or registerad agent, or bath, in the State of Florida. Such change was authorized by

1. Pursuant 4 the pravisions of Sections 607,0502 and B07 1508, Florida Stalutes, the abave named corporalion submits this statemant for fhe purpose of changing its registered office
the corporation’s boa-d of directors. | hercby accept the appointment as registered agent. | am

cerlify that the information indicated on this annua! repor ar sug

familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE S . e e e
WeSlgratme, typod or ponted na:ne of ragistron @t and b it ap il (NOTE Flugstered Agont sigraure reGu red whin raingtating) DAY

12, N OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [} DELETE 11TME e B Change L] Addition
NAME OATES, MICHAEL E 12 NAME Oyodes, Muachned e,
STREET ADDRESS RR 1 BOX 776, STATE RD. 80 13 SIREET ADDRESS | B0 SAcde Rood 30
CITY-$T-2P gl?ORE HAVEN FL 33471 ) 14 GITY-ST-2P e e Pievtn | €4 3241
TINE DELETE ? 1TiLLE 51T Change Addition
o OATES, CAMI SUE H o Carm: e Bt 11
STREE! ADDRESS RR 1 BOX 776, STATE RD. 80 23R AnoREss | 1010 Eacde Baod BO
oY-SI-7P MOORE HA_VEN FL 33471 o Nraorigran tocre [Hewen, €1 2247} . i
TITLE [] DELETE S TTINE [ Change ] Addition
NAME 32 NAME s
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P o _ 34600Y-5T-21
TINLE [") DELETE 4.1 TIRLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-7P L N 44C1TY-5T-2F
THLE - CJGELETE stme ! HOODND I B30 [ Addtion
M S2NAME | -06/07/96—--01033--1134
STREET ACDRESS 5.3 STREEN ADDRESS w200, 00
CiTY-§T-2P e 54 CTY-51-ZIP
TTLE (] DELEIE 5 ATILE 7 Change ddition
NAME 62 NAME 7 t.P
STRECT ADDRESS 63 STREEY ADDRESS 6/
CITY-51- 2P 64 CITY-5T-2IP ,

14. | do hereby certify that the informaton supplied with this fring is voluntarily furished and does nat qualify Tor the exemption stlaled N Saction 119.07(3)K), Florda STk | further
plernental annual reporl is true and accurale and that my signature shall have the same legal effoct as if made undar
oath, that | am an officer or directer of the corporation o the #8leiver or trustee empowered to exaecula this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an%f?rﬁent with_an-address,

SIGNATURE:

,/ o -

gl N

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR
v d s . C F 't

PP

d-a89¢

Tdi-983-93¢1

Daytime Phona K

CR2E034 (12/95)




