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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '°' DIVISIOI:G :Faégapo:imoms Secretary Of State
DOCUMENT # \/14861 (1 )

1. Corporation Name

DAVID OEHLER ENT., INC.

O O

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1716 NEEDLES LANE EAST P O BOX 354
LARGO FL 34641 LARGO FL 346450354

3. Date Incorporated or Qualified

HRERERE

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
28] _£9-3105459 Not Applicable
Suite, Apl. #, elc. Suite, Apl, #, etc.
Y P ¢ ~| " e e 5. Cortificale of Status Desired O $8.75 Addtonal
27 s Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;B] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corparation owes or has paid the current year intangible
24 3'3 r] r\ I ;l E‘;l 30)'] '] q" 035 'JE] Parsonal Properly Tax dug Juna 30. PAves o
9. Name and Address of Current Reglstared Ageni 10. Name and Address of New Reglstered Agent
OEHLER, SUSAN 81| Name
1716 NEEDLES LANE EAST 82| Sireet Address (P.O. Box Number is Not Acceplable)
LARGO FL 34841
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils 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 carporation’s board of directors. | hereby accept the appointment as registsred
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nami ol ragistersd agent and tilko Il applicabip (NOTE: Registered Agart signature required whan reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [J DELETE 11 TILE T Change ] Aadition
KAME OEHLER, DAVID 12 NAME
sreeT anoress | 1716 NEEDLES LANE EAST 13 STAFET ADDRESS
orv-st-z¢ | LARGO FL 14 CITY -T2
TITLE DVS L] DELETE 21T LI Changa ] adaition
NAMEE OEHLER, SUSAN 2.2 NAME
streeTADoRess | 1796 NEEDLES LANE EAST 23 STREET ADORESS
CITY-ST-2IF LARGO FL 2 4CITY-S1-7P
T CJ oELETE 31TIE : [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2iP
THLE T DELETE 41 TILE T_TChangs L Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITeE [JoeLeve 51TILE O cChange [ Agdition
NAME 5.2 NAME
STREET ADDAESS . 59 STAEET ADDRESS
CiTY-5T-2P 5.4 CITY-5T- 2P
TILE [ DELETE 6.1 TILE LI change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 GITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nat gualify for tha exemption stated in Section 119.07{3)(i}, Fiorida Stalies. [ further certify that the information

indicaled on this annual report or supplemental annual report is frue and eccurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ration of the receiver or trustoe ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cffahgedfor on aratt ent with an address.

(¥13

7 MR Y I A P B Ny gy S

I .

ISR A" TIPS .

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



