FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORATION LW Sandra B. Mortham pr vva
ANNUAL REPORT A x Secretary of State
1998 s DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporation Name 84339 (9)
O'LAKE, INC.
Principal Place of Business Mailing Address II II I I
PO BOX 39 PQ BOX 398
OAKLAND FL 4760 OAKLAND FL 34760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3063064 [Not Applicable
Suite, Apt. ¥, elc. Suile, Apt #, etc . ) $8.75 Additional
22 ;?l 6. Certilicate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;_] Trust Fund Contribution O Addad to Fees
Zip Country aip Gountry 8. This corporation owes or has paid the currant year Intangible
24 ?5] _2;1 ;J Personal Property Tax due June 30. Oves  [Jio
9. Name and Address of Curreni Aegistered Ageni 10. Name and Address of New Registered Agent
HARTSFIELD, WILLIAM N 81| Name
410 E. HENSCHEN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND FL 34760

83

84] City FL lﬂ Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE N RS
Slgnatwa, ypad o ptinted name of regetorad agenl and titie i apphcabils {NOTE Ragistered Agent signature required when reirmiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T bELETE THTITLE [ Change L] Addition
MNAME HARTSFELD. WILUAM N 1.2 NAME
sineeraooress | 410 E. HENSCHEN AVE. 1.3 STAEET ADDRESS
CITY-5T-2P OAKLAND FL 1.4 GATY - ST- 21
TIIE 5D 7 oeieie 21 TILE [T Change L] Adition
NANE HARTSFIELD, SYLVIA E 2.2 NAME
sweeraooress | 410 E. HENSCHEN AVE. 2.3 STREET ADDRESS
CITY-5T-2IP OAKLAND FL 2.4 CITY-5T-21P o
e VD [IDELETE 3110LE [Tchange  LJ Addition
RAME HARTSFIELD, CHRIS D 32 HAME
staeer aopress | TUBB STREET 33 STREET ADDRESS
£Y-§1- 210 OAKLAND FL 34760 34.CIV-51- 1
THLE D [T eceTe 40 TITLE I thange [T Addition
MNAME HARTSFELD. JUUTH L 4 2 NAME
sweeTanoress | TUBB STREET 43 STREET ADDRESS
CHTY-ST- 2P OAKLAND FL 34760 4.4 CITY-SF- 2P
TiTE [T OELeTE 51 TITLE [T Change — [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 $TREET ADDRESS
cny-§T-7Ip 54 CITY-5T-2IP
TILE | NEEE &17ITLE [Jchange [T addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 £4CITY-ST- 29
14. | heraby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or director of the corparation of the receivor or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

Biock 12 or Block 13 if changad, Sr on anaftachment with
SIGNATURE: %W /o oo 7 S —y 3

i

CR2E(034 (10/97)



