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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1997 ‘ DI\;ISICS.::C:I?C?('JOR*PS;;‘:\TIONS Secretary Of State
DOCUMENT # M(aooooeﬂngg

1, Corporation Name

OAKLLYODD SewsilLels, T,

Principa? Place of Businass Mailing Address

2.3\?0 ORS00 LoD, Ceome)

 CORPORATION FLORIDA DEPARTVENT OF STATE May 21 1997 8:00am
- ANNUAL REPORT -

HousdweoD [\ FLZ20 5

Date IncoYraled \@eﬁmed 3a. Dale of Last Report

2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 ;ﬂ b 0-1 0“&0 l 5 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P ° 5. Certificate of Status Desired ] $8.75 Adqnmnal
;2_] ;] Fee Required
City & State Cry & State 6. Election Camnpalgn Financing $5.00 May Be
l 28 Trust Fund Contribution Added 1o Fees
Zip Counley Zip | _ Country 8. This corporation has liabiity for fptangible tax under . 196.032,
q ;;l L;l—l 35] Florida Statutes ﬁ)’es [:] No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HeELane <Setvond ¥ MELAINE e TTON)

3“00 M » ?’?—m F\\)é‘ 82 ﬁé:mAddreSS(%B.oxme&A ,%mable)

MOLLMLSDOD  FL. 22831 =

84

o oo FL %] 2%\

11. Pursuant to the provisions of Sections 607 0502 and 507.1508. Florida Stalutes, the above-named corporation subrrits this statement for the purpase of changing its registered
office or registered agent,or boyh. in the Sate ol Figl nda Such change was autnonzed by the carporation's board of dirsctors. | hareby accept the appoimtment as reg:stered
agent. | am familiamgith, And A paperr6i7. 0505, Florida Statutes

THMELAINE SeTTON 5597

e ey g

R L )

U ——

information indicaled on this annual report or supplemental annual report is teue and accurale and that my signature shall have the same legal elfect as il made under cath, Ihat
| & an officer of direclor of the corporation or 1he receiver of trugGe empowered 1o execule this roporl as required by Chaptor 807, Florida Statutes; ana that my name

SIGNATURE A A A A
Stgnature, Iypeddr printed name of registored agenlWhid Iitie f appacable (NOIL Aagislered Ago signature required when reinslal ngy nale

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ﬁ]’]u - JoeLETe 11TITLE T T Change [ Addition |
NAME ﬂt: CAINE SE TTDI\-\ 12 Nat

STREET ADDRESS m& . m AV <€ 13 STREET ADGRESS

£TY-51-2p L ADD e 0\ ot O 330-‘1» 1A CITY-§1-71P

e WLFIE 21T [T Change [ Addition
NAME oz (_P - Dt >

STREET ADDRESS 23 STREET ADDIEYS (L %F _L%'JTE

GiTy-§1-2P W 7 4CiTy-51-79 '

me - } [T oicere L 3 TLE . I change ™ 1 Acditien
NAME 32 NAME

STREET ADDRESS 33 STREET ADURLSS

CiTY-§7-2 34.0ITY-51-7P

TTLE ] brceTe 41 TITLE [Tchange [ Addition
NAME . 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-8T-2P 44CY-5T-21 .

TLE [ J DELETE 51TME Crangz [ Addition |
HAME 52 NAML \ \

STREET ADDRESS 53 STRLET ADURESS /V\‘

CiFY- ST-2IP : 54 CITY-51- 2P

e [T EceTr 617ITLE [ change ™ [T Addition
NAME 62 NAME SOO0D02201 993
STREET ADDRESS 63 STREET ADCALSS ~16/04/37--011{3-~-306
CiTY- §1-2P BADNY- ST 2P *¥%165, 10

14. | do hereby certity that Ihe information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(). Flonda Stalutes. 1 further cerlily that the

CR2E034 (9/96)

appears in Btock 12 or Bi 3 if chafge} or on an attachmenl ) gg

SIGNATURE: v IE




