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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

TWO OAKS INVESTM

DOCUMENT # PG6000090399

ENT, INC.

Principal Place of Business

10207 OSLIN ST
TAMPA FL 33615

Mailing Address

10207 OSLIN ST
TAMPA FL 33615

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90027 018 ***150.00

G AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/04/1996 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
z] 1200 Fishing laKe Odz) %0 FisHnG (ake D& 503405641 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additiona!

= (Hessa

! ) red !
E 2—7| 5. Certifcate of Status Desir O Foe Roguired

City & State City & State 6. Election Campaign Financing - $5.00 May Bo

F L. 28] OJCSSC{"_ Fo Trust Fund Contribution = Added to Fees

Zip = Country Zip - Country 8. This corporation owas the current year Intangible
m &33“75 (.o El { J SA ;;l 355‘9(9 ‘;‘ SA Perscnal Property Tax. Oves [nNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nampe - -
FAIRBANKS, CYNTHIA M = SQ;\? LTH(?,‘OG“ "}?ﬁf T{%w (‘.bb}gﬂ Es
10207 OSUN ST ré re: _o 5 X INU ri1s ol Accepya - .
TAMPA FL 33615 s &4 EISHNG, TARE
84| City 85| Zip Code
Ode s FL || 225,

agent. | am iliar with, a
SIGNATURE

607.0505, Florida

Kaz,s

tes.

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

accept the obligatic%Sectio
e TN, e

unthia M. fair‘)_;an_hj DATECi‘?mQroI

Signatureftyped or panted name of registerad agant and titla if applicable AL (NOTE: Refgistared #m signature required when reinstating) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE D Change  [] Addition
NAME FAIHBANKS 12 NAME e n—H—] G M, Fai pbc{n Ko
sreeraooress| 10207 OSLINNG 13STREET ADDRESS | | ajq FilsHing LARE D&
ITY-57-2P TAMPA FL 33615 14CITY-5T-ZP Aed L
e D ] DELETE 24 TME Xghange [ Addition
NAVE UPCAVAGE, ROBERT J 22NAME gow +J L,{fCavaca&
smreeTaooress| 9829 WILSKY BLVD 23STREETADORESS | ) Zyyeg T 1S H PN LAKE O
CITY-ST-2P TAMPA FL 33615 2.4 CITY-ST-ZP 2 Jgssq FL- orﬁ, ASS o
TIME [3 DELETE 3ATINE - A -~ 7 Ju~m: [JChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2P
TILE I DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [} DELETE 51TIME [(JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-S7-2IP
TIMLE [_] OELETE B.1TITLE [O¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-2P

4. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 116.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. L

SIGNATURE:

Frifah

eed )

o, ™N,  __ om . a g

VITRSU

CR2E034 (11/98)



