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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE>ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corpcration Name

DOCUMENT # Pg6000097028
OYSTER CREEK PROPERTY & FINANCE INC.

Principal Place of Business

1858 RINCLING BLVD
SARASOTA FL 34236

Mailing Address

1858 RINGLING BLVD
SARASOTA FL 34236

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 014 ***150.00

AR S

us us DO NOT WRITE IN 1HIS SPACE
3. Date incorporated or Qualifed
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi tlumber Applied For
21] z 650712708 o Aoploati
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P F 5. Cerificate of Status Desired [ $8.75 Ad‘?'tlonal
;l —2;| Fee Riquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This -;orporation owes the current yea- Intangible
2—4f H ;B—I IEI Personal Property Tax. Kyes  Ono
9. Name and Address of Current Registered Agent 10. Nam2 and Address of New Registered Agent

GLENDINNING, RENEA M
1858 RINGLING BLVD
SARASOTA FL 34236

81| Name

B2) Sireet /«ddress (P.0. Box Number is Not Acceptable)

83

84| City

- 85| Zip Sode
FL ||

11. Purstant tc the provisions of Siections 607.05(2 and 607.1508, Fiorida Staiutes, the above-named < orporation subniits this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change wa: authorized by the corpo-ation's board of directors. 1 hereby accept the ap pointment as registered

agent. | am famitiar with, and 1.ccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed r ame of registered age 1t and tite if applicable. {NC TE: Registerad Agent signature re juired when remstating } DATE

12. OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO COFFICERS AND DIRECTCRS IN 12
TILE D J DELETE 11TILE [JChange [ Addition
NAME T LOWITSCH, DIETHELM 12 NAME
streeTanpress] 2600 OBERON ROAD 13 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 14CITY-5T.2ZP
TINLE [ DELETE 21TTE [JChange  [] Addition
NAME 2.2 NAME
STREETADDFESS 2.3 STREET ADDRESS
CITY-ST-ZR 2.4 CITY-5T-20
TMmE 1 CJ DELETE 11 TITLE [ Change L[] Addition
NAME 32NAME
STREETADDR =SS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-ZIP
TME [ DELETE 41 TITLE [1Change [ Addition
NAME 4 7 NAME
STREET ADDR 38§ 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TLE T DELETE 5.1 TITLE [Ochange [ Acition
NAME 5.2 NAME
STREET ADDRS$ 53 STREET ADDRESS
CITY-ST-2IF S4CITY-5T-2P
TITLE [ DELETE 61TMLE [JChange [ ]Addition
NOME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

4. | hereby cerify that the information supplied wit1 this fiting does not quality for the exemption stated i1 Section 119.0.'(3){i), Florida Statutes. | further vertify that the information
indicatad on this annual report ¥ supplemental annual report is true and accurate and that my signat sre shall have tf & same legal effect as if made under oath; that | am an

officer or director of the corporztion or the recei ser or trustee empowered 1o execute this repon as re-juired by Chaptir 607, Florida

Block 12 or Block 13 if change! an attachment with_an address, with il oth
(/’

SIGNATURE: [~

er like empowered.

tatutes; and that my name appe ars in

‘llaal‘iﬁ (341 34s-4L)

0474397

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR FPRINTE!

IGNING OFFICER OR DIRECTOR

Dale Daytms Prone #




