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

o Jan 20 1998 8:00am
ANNUAL REPORT

1 99 8 DMSlc?:c(;e;a(;z‘;:r’s(;tf\nows S e Cretary O f State

DOCUMENT # V09694 (3)

1. Corporation Name

BLUE OAKS USA. INC.

I ORIULAD AR R

Principal Place of Business Mailing Address
8472 SW BTH STREET P.G. BOX 960450
MIAMI FL 33144 MIAMI FL 33296-0490
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
01/26/1992
2. Principat Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26] 650307707 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. iti
P wile. ApL ¥, ele 6. Certificate of Status Desired M $8.75 additional
E —2_71 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corparalion owas or has paid the current yaar Inlangibie
gl EI 2__91 m Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
PATTISON, ROBERT 81| Name
—B472-BW-BTH-STREET—— -
g4'l74_5 ) g 5+ 82| Street Address (P.O. Box Nurmber is Not Acceplable)
MIAMI FL 33144

83

84| City FL B3

Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Sfatutes, the above-named corporation 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 corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S
Signature_ typad or parled name of registered agont and Lilie il appliceble [NOTE.- Registersd Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE W VP 3 TJ OtLete 11 TILE T Change L] Addition

NANE PATTISON, ROBERT 12 NaE

sweeer apoeess | 8472 SW 8TH ST 1.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 14 ITY - ST-2IP

TME PRES 1bE M7 ] DELETE 21MTLE [T change [T Addition

HAME PATTiSoN , AMNAGELLE 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2 ACITY-5T-2IF

THLE [ DELETE 3ITILE Tthange [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.351REET ADDRESS

CITY-8T-2IP 34.CITY-S1-2Ip

TLE ] DELETE 41TILE [ change [ Addition

NAME 4.2 NAME

STREEF® ADDRESS 4.3 STREET ADDRESS

CITY- 5T 2IP 44 CITY-ST-72)#

TIILE [ pecete 51TITLE [Tchange [T Addition

HAME ! 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IF 54 CITY-ST-ZIP

TITiE [ DELETE 6.1 TITLE Ul Change [ addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-8T-2iF

14, | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

gpor IS g and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an
rustee empoiered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

addreps. L]
—— 2o e, PP e oo

indicated on this annual report or supplemonlal annug)
officer or director of the corporati the receiver o)
Block 12 or Block 13 If chang®d, or

SNSRI AY™EIENDFE,



