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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

.DOCUMENT # P97000101773

1. Corporation Name

WASHINGTON OAKS PUBLISHING, INC.

DELAND FL 32720

Principal Place of Business
310 WASHINGTON OAKS DRIVE

Mailing Address

30 WASHINGTON OAKS [RIVE

DELAND Fi 32720

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 039 ***150.00

A

DO NOT WRITE IN THI 5 SPACE

3. Date Incorporated or Qualifed

01/01/1998

[21]

2. Principal Place of Business

2a. Mailing Address

’g_l

4, FE! Nurnber

Appled For
Not Applicable

59~ 3%¥ 370

Suite, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 Additional

2 '2*7*! 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E’ ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangibte
m |-2;l ;‘ @ Personal Property Tax. [ Yes Eﬁo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
SCHLOTMAN, ROBERT L I
310 WASHINGTON OAKS DRIVE 82| Street Adiress (P.0. Box Number is Not Acceptable)
DELAND FL 32720 83
84 City

Flﬂ ss| Zip Code

SIGNATURZ

11. Pursuant to the provisions of Se

Stions 607.0502 and 6071508, Florida Statuies, the above-named co poration submits this statement for the purpose f changing its ragistered
office o registered agent, or botn, in the State o' Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

Signalure. typad or printed nar '@ of registered agent and title if applicabie. (NOTE : Registered Agent signalure raqu red when reinstating) DATE
12. SFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE P [ DELETE VITITLE B fJChange [ Addition
NAME SCHLOTMAN, ROBERT L IV 12 NAME
swreetaooress| 310 WASHINGTON OAKS DRIVE 13 STREET ADDRESS
CITY-ST-ZP DELAND FL 32720 14 CITY-ST-2ZP
TME VP [ DELETE 21TME [JChange  [] Addition
NAME SCHLOTMAN, DON P 2.2 NAME
smeeTaoress| 310 WASHINGTON OAKS DRIVE 23 STREET ADDRESS
CITY-ST-ZP DELAND FL 32720 2.4CITY-3T-2P -
TILE ST [ DELETE 31TME el WChange [ Addition
HAME SCHLOTMAN, ROBERT L 3.2 NAME
streer anoress| 310 WASHINGTON OAKS DRIVE 33 STREET ADDRESS
crv-st-ze | DELAND FL 32720 34.CITY-5T-2P
TITLE (3 DELETE 41TITLE Clchange [ Addition
NAME 4.2 NANE
STREETADDRE S 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2IP
TME [] DELETE 51TITLE CJChange [ Addition
NAME. 5.2 NAME
| STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE ([ DELETE 6.1TIMLE ClcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZP

14. | heret y celify that the informaion supplied witi1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier of trustee empowered to 2xecute this report as required by Chapter 607, Flotida Statutes: and thal my name appears in
Block 12 or Block 13 if changecl, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE:

Au

IGNAT J

B

. o
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

qm 1

/ A ("(0'—‘( 736-\73

Dawmejhnns #

CR2ED34 (11/98)




