FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

ENT# P95000076433 (8)

1, Corporation Na

May 12 1998 8:00am
Secretary of State

e xmoenile.

FL

LD

OAK STREET DESIGNS, INC.
Principal Place of Businoss Maiing Address ”""m "I Illll lml III" II'” IIIM Ilm IIIII Ilm I'Ill mll ml IIII
2622 OAK 8T 2622 QAK ST
JACKBONVILLE FL 3220¢ JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3339850 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, etc. B ] $8.75 Additional
z] ;l §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Addsd to Fees
Zip Gountry Zip Country 8. This corporation owas or has paid the cugg,year Intangible
m E] m ;6] Personal Proparty Tax due June 30, Yos [ No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, MELISSA 81 1
1813 KINGSWOOD ROAD 52
JACKSONVILLE FL 32207
83
a4 Code _-

205

office or registerad agent, or both, in the State of Florida Such change-wa
agent. | am fapwiar with/8nd accept the optpations of, Secli 60

$1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gleuéhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Siatutes.

SIGNATURE »JK_ LA AP ae

Signaturs, typed & prnlsd name of 1egistered agont aad It B apfhcablo “SNCTE: Rogislared Ageni Bignature tequired when sainstating) DATE p
12. b OFFICERS AMD DIRECTORS T 1113;"“ ADDITIONS/CHANGES TO OFFICERS AND%}%:TOHS% :ﬁdi“nn g
TITE . : n =y
NAME CAMPBELL, MELISSA 1.2 NAME com \‘me\ Pt g <

B6i\ Yok SAAF)

st aooness | 1613 KINGSWOOD ROAD LASTREE ORESS IOy merwie O 32205
omv.sre | JACKSONVILLE FL 32207 yacmy-s1.p A
me 1] T CELETE 217ME [Jchange T[] Addition |©
NAME MOORE, L. DENISE 2.2 NAME
seeranoress | 1524 DONALD STREET 2.3 STREET ADDRESS
CITY-5T-28 JACKSONVILLE FL 32205 2.4 Y- §T-2P
e T oELere 31TIME T change [ Addition
MAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITV-ST- 2P
IME T beLETE 4170LE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY- 5T-20P
TLE L] DELETE 5.9 THLE LT Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
Y- 51- 29 54 CITY-51- 7P
mE [ peieme 61THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-20 64 CITY-5T-7IP

indicat

officer or dwactor of 1he corporation or the receiver or trustee empowarad to ex

Block 12 or Block 13 if changod, o) on an attdchmen
QUGNATURE: ﬂ/l (ZQL%

ith an address.

14, | hereby cerlily that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
i ed on this annual report or supplomaental annual ropor! is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an
his report as required by Chapter 607, Florida Statutes; and thal my name appears in




