SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
Kotherine Harris Secretary of State -

Secretary of State .
DIVISION OF CORPORATIONS 07-21-1999 90012 001 550.00 _

DOCUMENT # pgg000089569 e
FIVE OAKS MACHINERY, INC. yd wasns - wwsie-

AT

Principal Place of Business Mailing Address
18950 11.S. HIGHWAY 441 18950 1.S. HMIGHWAY 441 .
SUITE 101 SUITE 10t =
MT. DORA FL 32757 MT. DORA FL 32757 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 14450 Vs wuy 4l /8950 UvS HWY Y $q- 3538274 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. 0 $8.75 Additional
5. Cerlificate of Status Desired ]
2] Pma# 1o z| Pm8 _#F /ef Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
T mT- DogB, Fi 28] 7t Dova, FLC - Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
-1 32159 25] Vs 28] 32751 0] USH Intangitle Personal Property. Clves ™Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regi d Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
34! Ci 85| Zip Code ==
, - N . FL B
11, Pursuant lo the provisions of sections 607, 0502 and 607.1508, Florida Statutes, the abové-namad oorporanon 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 directers. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
—
SIGNATURE =
Slgnature, typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE a- f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B —
e PSTO [ oecete 11 TMLE PoT0 W Crange ] Addion | > =
NAME OKEY, CHUCK 12 NAME o¥ey, cat “.‘ ', PR § =
sreeTaobress | 18950 U.S. HIGHWAY 441 — N ¢ o
CITY-STZP MT. DORA FL 32757 14CTYST-ZP mt Dol FL 359 X -
TITLE [ JoELETe 21TME [ change [ Addition _
NAME 2.2 NAME I
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-8T-ZIP -
TiTLe [ oeiere 31 TIE [ change [ additon -
NAME 3.2 NAME —
STREEY ADDRESS 33 STREET ADDRESS =
CITY.ST-ZIP 34 CITY-ST-ZIP =
TmE [ oeLeTe 4ATITEE [ ) change L1 Addition —
NAME 4.2 NAME —
—
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-ZiP 44 CITYST-2IP _—
TTLE [T peLeTe 51TMLE [ 1 Change L Acdition =
NAME . 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =——3
CITY-ST-ZIP - 54 CITEST-2P =
TLE ' [ oEETE sITME L1 cnange [ mdaition =:
NAME 6.2 NANE =
STREET ADDRESS 6.3 STREET ADDRESS =
amstae £4 CITYSTZP =
1 4 I hereby cedtify that the information supplied with this filing does not qualify for the exemnption 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 Ieg al effect as if made under oath; that | am =
an officer or director of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, or on an attachment with an address. _
=N o - Py B - -, ,——
SIGNATURE: M U@ T\EH R FoREY =, N-444 Yon- 3id-(e$ 36 —
ei~caNATIIRE Aﬂhmn OE PEINwTERN HAME AE S1InMING AFEICrER B DIRECTRE MNate Navhima Phans & =:2




