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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF (:ORPORATIONS

DOCUMENT #

1. Corpeoration Name

OSVS, INC.

P95000092857

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 045 ***150.00

LT

A

12121 UTTLE RD 12121 LITTLE RD
SUITE 234 SUITE 234
HUDSON FL 34667 HUDSON FL 34667 DO NOT WRITE IN THI 5 SPACE
us 3. Date Incorporated or Qualifed
01/01/1996
2. Principal *tace of Business 2a. Maiting Address 4. FEI Nuriber Applied For
|21 26 59-3350024 Not Applicable
Suite, Ap:. 4, etc. Suite, Apt. #, etc. . iti
ule. Aps #, §le ute. Apt. #, ele 5. Certifca e of Status Desired (] $8.75 Aqitional
a ;' Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
El m Trust Fund Contribution Added lo ~ees
Zip County Zip Country 8. This cotporation owes the current year Irtangjple
m 'EI Ei Person: | Property Tax. Yes CINo
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
BEIL, EUGENE 82| Street Adcl P.0. Box Number is Not Acceptable)
.0. er is Not Accepta
12312 US HWY 19 reet Adcress ( ox Num! ptable
HUDSON FL 34667 83
B4| City 85| Zip Cote

Fl.

11. Pursuar{ to the provisions of Sedtions 607.05G2 .and 607.1508, Florida Statuts, the above-named corporation submite this statement for the purpose cf changing its registered
office o+ registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appcintment as regis.tered
agent. | am familiar with, and act ept the cbligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE o
Signaturs, typed of pnntad nan & of registerad agent 21d tiis f applicabls. [NOTE Registered Agent signature requiled when ramnslatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12

TITLE D ] DELETE 1.1 TITLE [JChange  []Addition

NAME WILEY, BRETT J 1.2 NAME

sTReeTA0DRESS| 8914 WHISTLER WAY 13 STREET ADDRESS

CITY-ST-2P HUDSON FL 34667 14 CITY-ST-2P

TLE 1 DELETE 21 TIME [OcChange [ Addition

NAME 2.2 NAME

STREET ADDRES 5 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZP

Tme ] DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRES $ 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2ZP

TITLE [] DELETE 41 TITLE [JChange [ Additicn

NAME 4 2 NAME -

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TTLE (] DELETE 51 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREETADDRESS

CITY-$T-ZIP 54 CITY- ST-ZP

LE [J DELETE 6.1 TIME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce-rlify that the information
indicate 1 on this annual report or supplementai annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that iny name appears in

Block 1:2 or Block 13 if char

SIGNATURE:

d, or on an attachrnent wjth #h ad
f r

-/ Brett T

GNATUIRE AND TYPED OR F iINT‘ED Hy& OF SIGNING OFFICER OR DIRECTOR

4 f.L

ess, with al other like empowered.

Daytme Phone #

CR2E034 (11/98)

ey Y297 20750997

{ |



