FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT 3 “«r; FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT ’ Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # s433é"1

1. Corporaton Name

O'LAKE, INC.

©)

7‘rrrlcipa! Place of Rusincss Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

R ARA

PO BOX 398 PO BOX 398
OAKLAND FL 34760 OAKLAND FL 34760039
3. Date Incorporated or Qualfied | 38. Date of Last Rapor
| 04/05/1991 05/01/1996
2. Principat Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
B 26} 59-3063064 Not Appiicable
| Suitc. Apt #, 6lc Suite, Apl. #, stc. $8.75 Additional

22| 27]

§. Cortificate of Status Desired O

ST
2l 28]

Fee Reguired
City & State 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Country

n - 7F-_-C0unlry Zip

2] 2] 20| 30]

8. This corporation has liability far intangible tax under 5. 199.032,
Florida Statutes [ ves Eﬁo

"9, Name and Address of Current Registered Agenl

10. Name and Address of Now Regislersd Agent

Street Address (P.O. Box Number is Not Acceptable)

HARTSFIELD, WILLIAM N 81| Name
410 E. HENSCHEN AVE. B2
OAKLAND FL 34760

[:¥]

84| City

Zip Code

FL ©

agort. | any familrar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

| 11, Pursuant 1o the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement lor the purpose of changing its registered
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or gn an attachmenL with an 088.

SIGNATURE: W oy T

NATURE AND TYPED

Signatne typed of Jesbed mmn of regstered egent snd e il applicahla (NOTE: Ragislared Agenl signatura requirad when, reinstating) DATE
Ezf"“* ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me | PDTT [T oecere TATTLE [T ctenge L] Addition
Nat HARTSFIELD, WILLIAM N 12 NAME
siveraovaiss | 410 E. HENSCHEN AVE, 1.3 STREET ADDRESS
Y- SI- 2 QAKLAND FL 14 OITY-ST-2P
e ®D - T oLere 21TMLE [l crange [ Addition
Nk HARTSFIELD, SYLVMA E 22 NAME
smeecpeonrss | 410 € HENSCHEN AVE. 23 STREET ADDRESS
CHY-S1-7P OAKLAND FL 2 4C0Y-ST-2P
[wne |'VD T TDELETE ITTLE [Tchange L] Addiien
NAME HARTSFIELD, CHRIS D 12 NAME
sikett aneess | TUBB STREET 3.3 STREET ADDRESS
onv-size | OAKLAND FL 34760 34 GITY-ST-2
I ﬁﬂ ™ T T DECETE 41TIE CFChange  [_] Addiiion
NAME HARTSFIELD, JUDITH L H 4.2 NAME
grwee) anoness | TUBB STREET 4.3 STREET ADDRESS
oiTy-g1-ar ”PAKLAND FL 34780 44 CITY-5T- 21
WeE W L] beEte 51TME L) Change L] Addition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2IF 5.4 CITY - ST- ZiP
me | T T ceLeTE BINTE [Tcrange [T Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| civ-81-ze i . G4 CTY-5T-2P
14. | do horeby celify that the informaton suppliod with this iling does not quality for the exemption stated in Saection 119.07(3)(i). Florida Statutes. | further certify that the

infarmation 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
1 am an officer or director of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my name

S0 2- 6542300

Dayume Phone #
~ oy

SR TT

CR2E034 (9/96)



