‘COND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1

999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corparation

Name

P95000070000
SIX OAKS OF TALLAHASSEE, INC.

incipal Place

of Business

29 WESTMORLAND DR

tLAHASSEE F

L 32308

Mailing Address

3629 WESTMORLAND DR
TALLAHASSEE FL 32003

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90001 015 ***550.00

—_—

AR A

‘Suita, Apt.

, etc.

5

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1995
Principal Place of Business 4, FEI Number Apphied For
i / ——59-3341500 = Not Applicabie-

. Certificate of Status Desired

D $8.75 Additional
Fee Regquired

City & Stat City & State 6. Election Campaign Financing $5.00 may Be
,4”&20 3IsZ€, FL—- 3 g I[ﬂ,ha 55&6', FL,. Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
3 230 67 25 L5 A EI 32-3 (9] Y ;El Li h A Intangible Personal Property. D Yes |:| Ng
9. Name and Addrass of Curront Registered Agent 10. Name and Address of Now Registered Agent
81| Name

NEAL, J. PATRICK
3629 WESTMORELAND DR
TALLAHASSEE FL 32303

82 Street Address (P.O. Box Number is Not Acceptable)

B3

84 City

85| Zip Code

FL

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accep!t the obligations of, section 607 .0505, Florida Statutes.

INATURE

Slgnature, typed o printed name of registered agent and titke if applicable.

{NOTE: Registersd Agant signature required wien reinstating}

DAaTE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ETADDRESS

P
NEAL, PATRICK

3629 WESTMORELAND
TALLAHASSEE FL

[l oeLere

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-8T-ZIP

[:' Change E] Addition

ST-2IP

ETADDRESS
ST-ZIP

P

NEAL, MARGARET -
3629 WESTMORLAND DR
TALLAHASSEE FL

[l oeLete

2ATITLE

- [ 22 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-ZIP

[ change [_] Addtion

ZTADDRESS
3T-ZIP

I Toeiete

JATITLE

3.2 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-ZIP

[:l Change D Addition

TADDRESS
iT-ZIP

[ beLeTe

4.1TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-§T-ZiP

[ chenge | Addition

T ADDRESS
TP -

[ oeeete

SATITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[T change [_] Addition

o

‘TADDRESS
T-2IP

[Joriere

BATITLE
6.2 NAME
6.3 STREET ADDRESS

64 CITY-ST-2IP

D Change D Addition

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under cath; thal | am
n officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Horida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or o

SNATURE:

attachment with an address.

/AT REQUIRED

S131/99  RBO- (5t 2228

RIS

CR2E034 {5/99)



