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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

OAK RIDGE DEVELOPMENT, INC.

P96000062545 (4)

Principal Place of Business

2001 S.W. COLLEGE ROAD #18
OCALA FL 34476

Mailing Address

POST OFFICE BOX 740180
OCALA FL 34478

FILED

May 05 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
{7/25/1996
2. Principal Place of Businoss 2e, Mailing Address 4, FEI Number Appligd For
21 26] 650700588 Not Applicabile
Sulte, Apt. #, eic. Suite, Apl. #, elc.
Ap P B. Cenrlificate of Status Desired E $8.75 acauonal
.El m Fee Required
City & State City & Stato 8. Elaclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporalion owes or has paid the current year Intangible
24 m ;l ;] Personal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent
GRAY, STEVEN H 81| Name
t
128 NE 1ST AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
OCALA FL 34470
a3
B4] City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the a
office or registared agent. or both, in the Stato of Florida Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept tho oligations ol, Section 607.0505, Florida Statutes.

bove-named corporalion submits this statement for the purpose of ¢

hanging its registered

CR2E034 (10/97)

BIGNATURE
Slgaature, typed & printed nama ol registered aganl and hitie if apphcably (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELFTe 1.1 TITLE O Change [T Addition
NAWE GRAY, STEVEN H 1.2 NAME
smeeravoress | 125 N.E. 18T AVENUE 1.3 STREET ADDRESS
CITY-ST- 2 OCALA FL 34470 14 CHTY-§T-2P
TILE ] ] DELETE 2.1 TITE [J change [T Aadition
NAME GLASSMAN, JEROME 22 NAME
streer apoasss | 2801-18 S.W. COLLEGE RD. I 23 STREET ADORESS
CiTY-S1- 29 OCALA FL 2 4CIY-ST-2IP
TALE VP [T ofLeTe 31TMLE O change [ Addition
HAME GLASSMAN, SHARON 32 NAME
swaeer aponess | 2801-81 8.W. COLLEGE RD. 33 STREET ADDRESS
CITY-S1- 29 OCALA FL 34.CITY-ST-2P
e T3 oEteTe 41TIE “TJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-5T7- W 4 4 CHTY-5T- 2P
TInE L7 DELETE 51TITE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY - 8T-21P
TIE [T oeieTe s1TIE [JChange  [J Addition
RAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Cily-S1-2¢ B4 CITY- 8T- 2P
. ! hqreby cedify that the informaton supplied yw is fling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhatAtha infarmation
indicated on this annual repg | atffeniort is true and accurate and that my signature shall have the same legal effsct as If made under cath; that | am an
ohcer or diractor of the g6 B ib g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t

SIGNATURE:®

dlislaw

352-331-18h




