FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # V34819 (5)

1. Corporation Narme

OAK HAVEN, INC.

t
i
i

O Ol

Principal Place of Business Maing Address
1995 NEBRASKA AVE 1935 NEBRASKA AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Prncipal Place of Business ja'.' Mailng Address T8 FE Number Applied For
21] S ] E 65-0333394 Nat Applcatie
1 #, etc, ] o
Suite. Apt. 4. elc. Sute, Apl. 4, etc 5. Certifcate of Status Desired ] $8.75 Additional
__—[ 71 o ] ) Fee Reguired
Gily & State’ | City & State 6. Flection Campaign Financing O $5.00 May Be
M-l L i"3| Trust Fund Contribution Added to Fees
Zin | Country | p _ Country 8, This corperation has liabflity for intangiole tax under s 199.032,
m 251 ?9] 30J Fiarida Statutes Yes [JNo
o ......8. Name and Address of Cunient Registered Agent '~ """ "] """ "7 " q0. Name and Address of New Reglstered Ageni
81| Name
Collom  PAU
WORTHINGT ﬂ”' WARREN S. 82| Street Aﬁr séP.O. Box Number is Nat Acceplable)
1995-NEBRASKA-AVE™ (955 pepenskn AvE
-EHGLEWOODF-34224 83
84| City 85| Zip Code
EN&LELWOOP FL [®] /55y
11. Pursuant to the prowsnorm “of Sections B07.0502 and G07.1508, Florida Statutes, the above named. cor;:oratlon subrnits this statement for the purpose of changing its regustered office
or registered agel - bolh, ip4y o St of \uu « Eush change was autharized by the corporalion’s hoard of dirgctors. | hereby accept the appointment as registered agent, | am
familiar with, & IS ion CO7.0605, Florida Statutes
SIGNATURE _ R ot B e cath gl o ‘%;0/76
Shgridiung, s of ponlod naere of re | ¥ L (I\'IO‘\}- Fj'ng_ sl Ag. it egma LK) m—d mhgw ru\ 'aimg) A 0E
12. . OFFICERS AN!) DIR (10[&% - 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE IRETR [ Crange  LJ Adddien
NAME COU.OM. PAUL 1.2 NAME
sreeraoniess | 1995 NEBRASKA AVE 12 SIREET ADDRISS
CITY-5T-2P ENGLEWOOD FL e R aCITY-ST D
TLE D Qﬁmt 24ME [ Change . [ Addtion
NAME VORTHNATONAWARREN S 27 NAME
sraeet appaess | OFR-DUGUESHE 23 STREET ADDRESS
CITY-§T- 2P VEMICEEL e RMoYeSEDR | o
THLE P Lissen Dep Roga"f ] DELEIE 31 TILE [ Change [ Addition
NAME QG200 PirE C‘ou'& e 47 NAME
i85 . 33 STHEET ADDRE S
STREET ADDRESS a)&r.emb, e 3"-{22’/ 3. SIHE DRESS
CHTY-ST- 72IP o o R zaniy-s1-r )
TILE [CIDEIETE 4ATILE [ Chawge  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-JIP SRS (51" L Lok Lt L
TILE [ DELEYE 5. 1TIILE [ Change  [] Addition
NAME 5.2 NOME
STREET ADDRESS 5.3 STREED ADORESS
CiTY-§1-21P e 54 CilY-5T-2IF
TITLE [JDELEIE 6. 1TIILE [ Cnange  [] Addition
NAME 67 NAME
STREET AGDRESS 6 3 §THEE T ADDRESS
LITY- ST-7IP BALNY-51-7IF -

14, | do hereby certify that 1he information supplied wilh this il mq is i'oiljhlanl, furnished and does not qual\fy  the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annoal report or supplunonla\ annual report is frue and accurale and that my signature shall have the same fegal eflect as if made undsr
oati; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my nane

appears in Bock 12 o;ckm&wcmgw or on an allachment with an address
SIGNATURE: - 43,«/ / Mezrot— /za 9%

o O A A S U
SIGNATURE AND TYPED OR PRIMNTE ME OF SIGNING OFFICER OR BIRECTOR wate Diayptirng Padee o

CR2E034 (12/95)



