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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%C?;/!\'TI'ION ',VS-"“T' ;. . FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am
Y

Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIC?:C é?a&c:;;‘::nows S ecretal'y Of State

DOCUMENT # P97000078006 (8)

1. Corporation Name

OBLAS ENTERPRISES, INC.
Principal Place of Busmess Mailing Address | ||I|l||| "I lI"I I"I' ||m Ilm ||m III” Ilm mll ||||] III’I Im |I|'
8262 WESTERN WAY CIRCLE. SUITE 1150 8282 WESTERN WAY CIRCLE, SUITE 1150
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] 28] 59-36¢8/ Not Applicable
Suite. Apt. ¥, elc. Suile, Apt. #, etc. " . .75 Additional
?2] ;I | 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
'2_3 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 ;\ Personal Property Tax due June 30. m Yos COno
#. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agont
OBLAS, GAL 91 Neme
8282 WESTERN WAY CIRCLE, SUITE 1150 82| Gireal Addross (PO, Box Number is Nof Acopiabio)
JACKSONVILLE FL 32256
83
84| City FL 88| Zip Cods

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Flarida Staiutes, the abova-named corporation submits this statement for the pur%se of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuce, typod of phinted nane of reQistered agent and filke 1l apphcatila {NOTE Registered Agent #ignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS J KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [ [J oELETE 11 TILE D/p B Crange [ Addilion
NAME OBLAS, GAIL 1.2 NAME
staeeTaopiess | 8282 WESTERN WAY CIRCLE, SUITE 1150 1.3 STREET ADDRESS
CITY-51- 7P JACKSONVILLE FL 32256 14 CITY-ST-2P
e LI DELETE 21TITE LJ Change  [_J Agdition
HANE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 G- ST- 2P
TALE LT oeeete 3.1 TILE L] cnange T Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| GITY-ST-2P 34 Cy-57-2IP
TITLE ] DfLETE 41TIMLE L4 changa  [_J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-s1-2IP 44 CITY-ST-21P
TILE LV OECETE 5.1 TITLE L_Fchange 1 Agdition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST7-2If
e [ peceTe 6.1 TILE T Ctange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY - 5T- ZIF
14. | hereby certify that the information supplieg with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changee: n an attachment wilh an address.

SIGNATURE: . i{/&/ﬂ’ 7oy-73F- 0O

CR2E034 (10/97)



