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P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRMEIT
GORPORATION
ANNUAL REPORT

1999 N2

FLORIDA DEP.&\RT‘MEN’F‘O!é STATE
Katherine Harris .
Secretary of State L
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000051161

OGLETREE ENTERPRISES, INC.

Principal Flace of Business

242 AVENUE K
MOORE HAVEN FL

Mailing Address
242 AVENVE K

MOORE HAVEN FL W@o?—Q % Jeo

FO.Bex S

/

=

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90005 016 ***150.00

NS

DQ NQT WRITE IN THIS SPACE

F’ l . 3. Date Incorporated or_QuaIiﬁgﬂH . —
S - "06/05/1998 _
2a. Mailing Address 4. FEI Number «~| Applied For
;l Ts] ,jbo ﬁ@x 5- 2:') Not Applicable

.

Suite, Apt. #, efc.

Suite. Apl. #, slc.

1. $8.75 Additional

5. Certificate of Status Desired Feo Required

2. Principal Place of Business

RAMUNNI, STEVEN A
150 SOUTH MAIN STREET, SUITE 3
LABELLE FL

2 27]
City & State Gi ﬁstate ‘ /\) j | . Etaction Campaign Financing__ $5.00 May Be
1B T 28] ) VloaRe Ven; G | " Trst Fund Contribution 0 Addad 1o Fees
Zip Country Zip Counffy 8. This corporation owes the current year
;I ;I y a 3 3’7‘7 } 30] qu Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11 Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D Uomer 1ATIE [V change [ Addtion
NAME OGLETREE, HARRY 1.2 NAME

streeTaporess | 242 AVENUE K 1.3 STREET ADDRESS

CITY-ST-ZP MOORE HAVEN FL 33474 14 CITYSTZR

TmE [ IoELete 21TITLE (T changs [] Agdition
NAME - SIS T - 22 NAME - - T
STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-ZIP 24 CITY-ST-ZIP
TLE. e . Cogers - fJarmme o [crange [ acgition |
MAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 34 CITY.ST.ZIP

TLE [ Toeere 41TMLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-21P 4.4 CITY-ST-ZIP

TME [_]oeLETE 51TIRE [ change  [_] aacition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-217 54 CITy-$T1-2IP

Tme U oerete 8.17ITLE L) change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2P 8.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as if inade under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changedeor on an ajtachment with an address.

SIGNATURE:

E AND TYWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T4-77  PH T D

Date Daytime Phong #

:

CR2E034 (5/99)
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