FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCU

MENT # V34819 (5)

. Corporation Name

OAK HAVEN, INC.

Principat Place of Businass T e ng Address
1995 NEBRASKA AVE 1995 NEBRASKA AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-%660

FILED
Jan 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/08/1992 05/01/1996

2

2. Pringipat Place of Busness 2a. Mailing Address

Suite, Apt

4, ete. e Suite, Apt. #, otc

City & State B Cy & State

s |l EwmGlewood , F& -

Trust Fund Contribution

4, FEI Number Applied For
% 7300 [lne Ceve D4 | 650333394 Not Applcabie
- 5. Certificale of Stalus Desired | 38.75 Addtlonal
2;‘ Fee Required

6. Election Campaign Financing $5.00 May Be

Added to Fees

ap . Gourry ZIp Cduntry 8. This corporation has liability for intangible tax under s. 199032,
24 25I E 3‘/? ﬂ ‘/ ﬂ ( t] BRLTTE Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
COLLOM, PAUL 81| Name
1995 NE BRASKA AVE 82] Street Address (P.O. Box Nurnber is Not Acceptable)
ENGLEWOOD FL 34224

83

B4| City

FL

85 Zip Code

11, Pursuant 1o the provisions of Soclons 607 0502 and 6071508, Florida Stalules, e apove-named corporation submits this statement for the purpose of changing its registered

office: or regslerad agent or both, i the State of Florida, Sucl h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm farnhian wilh, and accept e obaiganons of, Section 607 0505, Flarida Stalules.
SIGNATURE o R [
Strratuee typdor 0F preved nare O ey el age Tt b spplicahi (MOTE Fegistered Agant signature raqu red when reinstating) DATE
12. _OFFIGERS AND DIRI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THLE D [T peckTe 11T [Jchange ] Addition
NANE COLLOM, PAUL 1.2 HAME
et anoress | 1995 NEBRASKA AVE 1.3 STAEET AUDHESS
ovsize | ENGLEWOODFL 14 CIT¥-51-2P
TE D [T pecere 2110LE [T change ] Addition
NAME LUSSENDEN, ROBERT 22 NAME
smeel aporess | 9300 PINE COVE DR 23 STREET ADDRESS
orv-siae | ENGLEWOOD FL ) 2 4CTY-SI.2P
TTF [T petere 31 THLE [ Crange T Addition
AN 32 NAME
SIREET ADORESS 33 STREET ADDRESS
Y- 51 2F 34.000Y-51-2¢
TITLE L] ceere PRRTI [Jchange  [J Adantion
NAKE 4.7 NAME
STREET ADGRESS 4 3 STREET ADDRESS
CNY-51.21F ~ 44CITY-$1-7P
TMeE T CeLETE 51TIHE [ thange ] Addition
HAME 52 HAME
STAEET ADDRESS 53 STREET ADDRESS
LRSS L S4CiY-§7-2Ip
TITLE [T oELETE 61 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 5TREET ADORESS
CITY-51-7IP 64 CITY-51-70

1471 do herabiy cortify thal the mlor
informati

I am an ofhcer or drector of the g of Ihe receiver or lruslee er
appears in Block 12 or Block 3 changed or g an attachment wilh

siGNATURE: [ /T ‘
5| URE ARD TYPED R PRINTED NAME OF NING OFFICER OR DIRECTOR

Gh incncated on this anns

phied with this filng does nat gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
re port or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that

owered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name

address

(/082 Iv-E9>-3%F

Daytime Phane #

CR2E034 (9/96)



