FILE NO'%: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pQg8000083988

1. Corporation Name

BAYOU OAKS, INC.

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD. STE 360
FORT MYERS FL 33919

Mailing Address

1520 ROYAL PALM SQUARE BLVD. STE 380
FORT MYERS FL 33919

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 047 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/24/1998

2. Principal Place of Business 2a. Mailing Address 4. Fhl Number % g Applied For
[21] 26 - aa C9‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . s iti
te. Apt. #, etc AP 5. Certifcate of Status Desired %\ $8.75 Add.monal
Ei 27 : . Fee Required
City & State City & State 8. "Election Campaign Financing O .~ -$5.00 May Be
El —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;{ EI Ei la—ol Personat Property Tax. - Oves OlNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name g
DWENM oLD
H , U 32| Street Address (P.O. B :4’ b ',:ﬁ'dept )
reg ress O umber IS Not ACGH e
5 MANATEE A LS10- 360 [SIAC kla SE3ivel.
BRADBNTON FL3420 o _
84| Ci 85| <
Ve pyct FL Tfjgf"fj

SIGNATURE

11. Pursuant to the provisio
office or registered ag
agent. | am familiar

, And accept the obligations of, Section 607.0505, Florida Statutes.

fower A AMOLD

-
of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its r_egistered
¢ both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(hugel?ﬁ_

STgnature, fyped ac printde nﬁm ‘applcable. 7INGTE: Registared Agent signelure required when 1enstaling) - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P v ] DELETE 1ATITLE [(lchange [ Addition
NAME efic ¢ millee . 1.2 NAME
STREETADIRESS| (LYY & WAL Gref?™” leods G- 1.3 STREET ADDRESS
CTY-$1-2 [ | ‘;? p 3740% 14 CITY-5T-2P
TME dv 31"‘ 7 O] DELETE 21TME [ClChange [ Addition
NAME Bowew A ALNoLD 22NAME
sReeToDRESS| § L | (yvook ) d . 23 STREET ADDRESS
CTv-ST-7P 4 wuevi ‘?l A 2334085 2.4 CITY-ST-2P
TITLE D‘/ T [J DELETE 31 THLE _ . Cchange [ Addition
NAME Eenld Wil Jon _ 32NAME
STREETADORESS| GO0S LA EHT? nCarde 23 STREETADDRESS
CITY-$1-2IP Lot S\fuldes f< "/ ‘/ 2 o9 34, CITY-ST-2P
NE I 1 DELETE 41 TTLE [ClChange  {J] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
TIMLE [ DELETE 51 TMLE ] Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE ] OELETE 6.4 TITLE Cichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-7IP 64 CITY-5T-ZP

14, | héreby 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation of

Block 12 or Block 13 if changed, or #n gn attachment with an address, with all other like empowered.

SIGNATURE:

Siou e A beuoL

e receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

‘\\"I‘rlL 4| ws o4

CR2E034 (11/98)

CImAlATIIOE ALMM TVDEDRN D DO TER MAME AIE SHEMINE AEEICEER AR RIRECTOD

Date Bavime Phona #



