FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION PN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V05234

1. Corporabon Name

(2)

THE OAKS INTERIORS, INC.

o1
us

Principal Place of Business

PORT ST. LUCIE FL 34852

Mailing Address

10133 8. FEDERAL HWY
PORT ST. LUCIE FL 34952
us

33 8. FEDERAL HWY

FILED
Jan 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualified
01/07/1992
2. Prncipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
JE— Fﬂ 65-0305842 Not Applicable
Sulte, Apt. #. etc Suite, Apl. #, efc. it
P P 5. Certilicate of Status Desired ] $8'75 Additionat
m Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country | 4in Country 8. This corporation owes or has paid the current year Intangjble
) E\ 29—1 5‘ Personal Praperty Tax due June 30L [ ves No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, RAYMOND 81| Name
10171 8. FED. HWY. B2| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34952
. 83
84| City FL 85| 2ip Code

agent. | am familiar with, and accept tho obligations of, Seclion 807.0505, Florida Statutes.

11, Pursuani to Ihe provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the sbove-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules: and thal my name appoars in

Block 12 or Block 13 il changed, or on ap.ainchment with an address.

\/ oy o WA B o, >y

F o A L

SIGNATURE —— e
Signature, typed or grinted name ol regstered agent and bt d apphcable (NOTE- Registerod Agent sighature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BY T oecete 11 TILE L Change [ Acdilion
NAME JOHNSON, RAYMOND 1.2 NAME
STREET ADDRESS ‘0171 s Fm HlanAY 1.3 STREET ADDRESS
CITY-8T- 219 Pom ST' LUGIE FL 14 CITY-51-2IF
TLE [CJ OELETE 21TN1LE [ change  [] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4 CITY-§T-71P
THLE [J DELETE 31 TILE [ crange [T aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, CITY-$T-7iP
TLE ] DELETE 41TITLE [T crange [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S81- 2P 44 CITY-S1-2IP
TITLE [ DELETE 5.1 TITLE [T change 1 Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T - 2IP 54 CITY-ST-2IP
TLE 7 oeLeTE 6.1 TILE [ change T3 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-SI1-ZiP
14. | hereby certify that the information suppliod with 1his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

50!

LY Y - i S/ Sl s




