FIi.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <558, , .
CORPORATION ; 4 FLORID:‘;?:F:;ME:;O: STATE Apr 27, 1999 8:00 am
ANNUAL REPORT

Secrtary of State ecretary of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90088 035 ***150.00
DOCUMENT # V49345

1. Corporition Name

OAK HILLS, INC.

MR AW EER b

0502390

Principal F'ace of Business Mailing Address
9301 DENTON AVE P.0. BOX 5577
HUDSON FL 34674 HUDSON FL 34674
us DO NQT WRITE IN THIS SPACE
3. Date corporated or Qualifed
0710911992
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-3 126633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I P P 5. Certifcate of Stalus Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 tay Be
23] 28] Trust Fund Contribution Added t Fees
Zip Courtry Zip Country ‘ 8. This corporation owes the cufrent year intangible
§| E;l ;l m Persoral Property Tax. [Jves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HATFIELD, ROBERT D - : .
9301 DENTON AVENUE 82| Street Acldress (P.O. By Number is Not Acceptable)
HUDSON FL 34674 83
84| City F ss] Zip Code

11. Purswz nt to the provisions of Scctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signalure, typsed or printed nz Te of regisiered agant and itle T applicadie. (NOT =: Registared Agent signatura rethared when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE LITITLE [JChange [ Addition
NAME HATFIELD, ROBERT D 12 NAME

sreeT aporess| ‘9301 DENTON AVENUE 13 STREET ADDRESS

CITY-5T-2P HUDSON FL 14 CITY-ST-ZP

TITLE [ DELETE 21 TIME [CJChange [ Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST- 21

TITLE [ DELETE 31TITLE [lChange (] Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2F 34, CITY-ST- 2P

TITLE [ DELETE 44TITLE ] Change (] Addition
NAME 12 NAME

STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P

TTLE ] DELETE 517ITLE [JChange ) Addition
NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2IF 54CITY-5T-ZP

TITLE (] DELETE 6.1TIMLE ] Change [] Addition
NAME 62 NANE

STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and ace irate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receisver or trustee empowered to 1xecute thés report as recuired by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (11/98)

SIGNATURE: A2bxT D NA O

SIGNATURE AND TYPED OR F'RINTED NAME GF SIGNING

Block 12 or Block 13 if changed or on an attachment with an address, with ghother like empowered.
A GIvia g 7vI8Ly Y v39
{ B /




