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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V33732

OAKWOOD TEMP CONTROL, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

OO A

[

05 PONTOTOC 8Y 305 PONTOTOG ST
AUBURNDALE FL 3382 AUBURNDALE FL 33823
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 213 East Bridgers Avdszs] 213 East Bridgers Ave 50-3152664 [ Not Appticable
Suite, Apt. #, sto. Suite, Apt. #, ete. N . $86.75 Additional
El ;1-] §. Certificate of Status Desired O Foe Required
City & Stats City & State 6. Election Campalgn Financing $5.00 May Be
2s] Auburndale F1l 6] Auburndale Fl. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24| 33823 m TUSA ;‘ 33823 m aQn Personal Property Tax dus June30.  [JYyes [ No
" "g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ™
BERT’, GlNO 81| Name
305 PONTOTOC ST B2| Strent Address (P.0. Box Number s Not Acceptabie)
AUBURNDALE FL 33823 =
84| City FL 85] Zip Code

SIGNATURE

office or registered agent, or both, in the State of Flarida. Such chan,
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing Is registered

& was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd

Slgnature, typed o prinled name of registerad agent and Itla i applicable

{NOTE PRegislared Ageni signalure requirad when relnslating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TNLE [J Chenge [ Addition
NAME BERTI, GINO 1.2 NAME

streer aponess | 4226 SHADOW WOOD CT. 1.3 STREET ADDRESS

OIFY-ST- 2P WINTER HAVEN FL 33880 14 CITY-ST-2P

TIME VPD L] DELETE 21 MMLE T3 Change [ Addition
NAME BERT(, ANTHONY 22 NAME

steeraporess | 305 PONTOTOC ST l 23 STREET ADDRESS

omv-st-ze__|  AUBURNDALE FL 2,45Y-ST-2P .

TImE TSD T DELETE 31TMLE [T change [ Addition
NAME BERTI, MARY 5.2 HAME

seevanohess | 905 PONTOTOC ST 23 STREET ADDRESS

CiTY-ST-2IP AUBURNDALE FL 3.4, OITY-5T-21P

TILE PD T DELETE 41 TMLE T3 change L Addition
NAME BERTI, GINO 4.2 NAME

staeetaponess | 305 PONTOTOC ST 4.3 STREET ADORESS

OITY-ST-2t AUBURNDALE FL 44 GITY-ST-ZP

TITLE [] peLETE 517ITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CTY-ST-2P 5.4 CITY-ST-2P

TITLE ] pEcere 6.1 TILE [J change 3 Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-21P §.4 GITY- ST-ZIP

FraIlF TSP L  JE] .Y

14, | hereby certify that the information supplied with this Hling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuaf report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver pr trustes empowerad [0 axecute this report as required by Chapter 607, Florida Statutes; and that my aame appears in
Block 12 or Block 13 i changed, or onwdress. (6746 /

Y i PP A‘é-;—.ﬂya
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