FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P95000047525 (7)

1. Corporalian Nane

MIKE OATES, INC.
Principal Place of Businoss Mailing Address ”""lH Ill ,I’I’Imulm II'" III“ "mlu" "II' II"I IIII. I‘II III’
8970 STATE ROAD 80 8970 STATE ROAD 60
MOORE HAVEN FL 33471 MOORE HAVEN FL 334718248
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 06/19/1995 05/01/1996
2. Principal Place ol Business 2a. Maihng Address 4, FEI Number Applied For
E__. m W Mot Applicable
Suite, Apt. #. ete fte, #, elc. . i
e At b e Sulto. Apt. #. el 6. Cerlificate of Status Desirad 0 s8'75 Addltional
m 2_7' Feo Required
| Gily & Stat City & State 6. Eigction Campalgn Financing $5.00 may Be
_&]W_ i m Trust Fund Contribution Added 1o Fees
op . Counlry Zip Country 8. This corporation has liability for intanglble tay under 5. 199.032,
A# 2 ] ;l ;5] Florida Statutes ] ves No
N 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerec Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82! Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 "
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Seclions 607.0502 and B07.1508, Florida Statutes, tha above-named corporation submits this staterment for the purlgose of changing lls registered
]

office or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am familar with, and gcceplthe <)t)|ig/a1loﬂ(0fa. Secti 607.8505, Fiorida Statules.
SIGNATURT e z\/ Michuel € Dadtes 4-1-97
Sragnatao byr=<l o ponlod nane of rogiston:d agent ard tlle il applicable, {NOTE Fegistared Agenl signature recuires when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE 11 TLE [l Change LI Addition
hante OATES, MICHAEL E 1.2 NAME
siweer anoress | 8970 STATE ROAD 80 1.3 STREET ADDRESS
ciTY- 1. 7 MOORE HAVEN FL 33471 14 G- 5T- 28
TIT<E ST L] DELETE 21 TILE T Cnange ] Addition
NAME OATES, CAMI SUE 22NAME
stuer aooress | BBT0 STATE ROAD 80 23 STREET ADDAESS
cev-stze | MOORE HAVEN FL 33471 2 4CY-ST-2P
T G 31TLE [ Tcrame [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-50-AF 34 CITY ST 2P
TITLE [T DELETE ATTIE [ Change L] Addition
NAME 4.2 NAME
STREE) ADIRESS 43 STREET ADDRESS
CITY-51-2P o 44 CITY-S1-21P
e ] DELETE S1TIRE ClChange [ Addition
NAME 5.2 NAMF
SIAFET ADDRESS 5.3 STREEY ADDRESS
CTy ST 2P 5.4 CITY-51- 0P
TN [ pecere 6.1 TITLE L change ™ TJ Aduition
KA 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-7IP
14. | do hereby cerlily that the informalion supplied with this finng does not qualify for the exermption stated in Section 118,07{3)i}, Florida Statutes. | further certity that the

information inchcated on this annual repor! or supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or dirpctor of the corporation or the recewvel o trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on g m fth an address.
" ~ C i g
2 i ‘.
SIGNATURE: . %/ R T Mithgel £ Qates 410 Adi- Q€3 - 42
SIGNATURE AND O PRINTED NAME OF SIGHING OFFICER OF DYRECTOR Diate Daytime Phone #

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 7 8 O O dam

CR2E034 (9/96)



