FILED

FILE NOW: FILING FEE

PROFIT &
CORPORATION '
ANNUAL REPORT

1997 NG

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namg

THE OAKS OF ARCADIA, INC.

AR

Principal Frace of Busingss

2559 SW HWY 17
ARCADIA FL 33821

Mailing Address

P.0. BOX 1740
ARCADIA FL 342651740

3. Date Incorporated or Qualified | 3. Date of Last Report

2. Pringipal Piace of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] ‘ 2;[ 65'%01248 Not Applicable
i, Apt #, elc. Suile, Apt. #, efc. . :

| Bl A e ., Suie AR Ao B. Cortficate of Status Desired [ $8.75 Additional
Eﬂ 2_;] Fee Required
| City & Stale Ciy & State 6. Election Campalgn Financing $5.00 May Bo
23—| ;E\ Trust Fund Contribution Added to Fess
| P ... Gouriry | Zp Country B. This corporation has liability for Intanglble tax under s. 199.032,
24| 25 20 30 Fiorida Statutes Yes [ No
_____ ] §. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent

MULLET, JULE A B1) Name

2051 MAIN STREET B2| Strest Address (P.0. Box Number is Not Acceptable)

SUITE 102

SARASOTA FL 34237 83

B4] City FL 85| Zip Code

SIGNATURE  _

affice of regislered agonl, or both. in the State of Florida. Such change
agent. | am farnibar with, and accept the obligations of, Saction 607.

11, Pursuan o the provisions of Sechions 67,0502 and 607.1508. Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its reglsterad
was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

05, Florida Statutes.

appoars 1 Block 12 or Block 13

SIGNATURE: -

14, [ do herety certify that the infarmaton supphed with this Niling does not quality
information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
[ arn an officer or d-roclar of the gﬁ)rporaluon ot the receiver of trustee empowered 1o exacute this report as required by Chapter B07, Florida Statytes; and that my name
changed, or on an attachment with an address.

hs -
A FA TE%

SIGNATURE AND TYPED

Tinerat i Typaed o pANGE e O ragelared ager ana ulle f Apphcabie (NQOTE: Ragstared Aant signature recuired when reinslating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR P [ DELETE T1TTE [TChange [ Addition | 5
HewE MARDIS, WILLIAM M 1.2 NAME 3
sivees avoeess | 4096 SW C.R. 769 13 STREET ADDRESS 8
oni-sr.zr | ARCADIA FL 34265-1303 14CITY-51-7P &
e VP T peLeve 21 TILE Tl crange L] Addition |©
NANE MARDIS, MARGARET A 22 NAME
st anaess | 4098 SW C.R. 769 2 STREET ADORESS
env-star | ARCADIA FL 34265-1303 2 4 CITY-ST- 2P
Tt ST 0 peLete 31 TIIE [T change [ Addition
HANE KINGSLEY, ANN G 3.2 NAME
sieet sobness | 3058 SE CREEXWOOD TER 3.3 STREET ADDRESS
orv stz | ARGADIA FL 34285-1324 34, CITY-5T- 21P
T CTOELETE 41 TITLE [T change™ [ Addilion
HME I 4. 20
STREEL AZORTSS 4.3 STREET ADDRESS
L ony st-ae 1 4ACTY-ST-TP
1Lk L DELETE S1TILE [T Change [ Additicn
HAME 52 NAME
STRFET AUDIFSS 53 STREET ADDAESS
CITY-§1-71F 54.CITY-ST-20P
Yt [T DELETE 6.1 TITLE [Jchange T Addition
MM 5.2 NAME
SINEED ADDRESS 6.3 STREET ADORESS
L-S1-3p B4 CITY-51-7IP
or the @xamption stated in Section 119.07(3X}, Florida Statutes. | further cerlify that the

a7 ?//’#%5 Zﬁ’f)



