Bl

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

CORPORATION
ANNUAL REPORT

PROFIT B

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE OAKS AMOCO, INC.

Princlpal Place of Business

245 BOUTHWEST $35TH STREET
OCALA FL 34473

Maiing Addrass

2045 SOUTHWEST 135TH STREET
OCALA FL 34473

FILED

Apr 28 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporaled or Qualified

22]

[27]

06/24/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FE} Number Applied For
m ;5] 59-3340761 Not Applicable
Suite, Apt. #, elc. Sue, Apl. ¥, elc.,

$8.75 Addiional
Fee Required

W]

6. Cortificate of Status Desired

.cm{& State City & Stata 8. Election Cempaign Financing $5.00 may Be
23 ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currapt year Intangible
24 ?5] m ;I Personal Property Tax due June 30. Yes [ No
§._Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CACCIATORE, JOHN M 81| Name o
- el MM Uacainiare
WW- 82| Stireel Address (W.O‘ Box Number is Not Acceptabla)
“70-BrWASHINGTON-STREET 130 InTeRMATIo
~BRUANDO-FL-32404. &

. Suite 230

84

“HeaTHRo 6D

FL

85|, Zip Cod
k)

SIGNATURE

11. Pursuant 10 the provisions ol Seclions 607.0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflica of registered agent, o bath, in the Stale of Florida. Such change was adthorized by the corporation's board of diraclors. | hereéby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

S T S ]

AT

Bighalure, typed or prntad name of rogisterod rgent and e 1§ aprheatic (NOTE - Ragislared Agnnt signature toguired whon rainstatng) DATE
12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PVST U DELETE LATILE U] change ] Addition
NAME SCHEU.ER, PAMELA M 1.2 NAME
smaeer Aooess | 870 SE 162ND PL 1.3 STREET ADRESS
CITY-5T-2iP SUMMERFIELD FL 34491 14 CIY-ST-2IP
TLE [ DELETE 21TIMLE [J'Change ] Addition
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
[ oiTy-s1-2P 2, 4CITY-ST-2P
TITLE (] DELETE 31T0LE [Tchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CTY-51-2P
MLE I tecere I 41THLE Tl trange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-5T- 2P
TTE [T DELETE 51 TITLE T change L] Addition
NAME 5.2 NAME
STAEET ADORESS 523 STREET ADDRESS
CITY-§T-2P 54 0I1Y-S1- 2P
TILE TJ DELETE 6 1TILE T change” ] Addifion
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 0ITY-5T- 2P

£
[
[
L

&

B

14. | heraby certi

r3

N

that the information supplied with this filing does rol qualily for the exemption stated in Section 119.0¥{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflﬂc?(rg dnrg{lzloL olathfe ?‘orporahon or the receiver orf trustee empowerad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

1 or Block 13 if ¢

W or on an atigghiment vwg,%address,
bkl AT AR " I,—‘\ B A

A 1-,_.] Oy~

——r A = A Y

CR2E034 (10/97)



