SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: §750.)

“11,1Pyrsuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- -office of_registered agent, or both, in the State of Florigla. Such change was authotized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 60705085, Florida Stalulos.

Vi

PROFT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Cacrony o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
OAKLEY SERVICES, INC.
MG ERN LMW ARRUTA
472 DACKWOOD AVE 472 DARKWOOD AVE
OCOEE FL 34761 CCOEE FL 34761
us us DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualiied | 3a. Date of Last Report ]
09/10/1892 _ 03/28/
2. Principal Ptace of Busingss 2a. Malling Address 4. FEI Number Applied For
21 Nt 593140293 [ _|Not Applicable
—-I Suite, Apt. #, #lc. Suite, Apt #, elc. 6. Certificale of Status Desired |:| $3-75 Adc!itional
22 27 Feo Reguirad
City & State City & State 6. Flection Campaign Firancing $5.00 May Bo
23 28:| Trust Fund Contribution O Added to Fees
Zip Cauntry | Zp Country 8. This corporation owes o has paid the currenl year Intangible
;;J : E 29| . ~3~0-] Personal Property Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agenl
OAKLEY, CHARLES H. JR 81 Name
472 DARKWOOD AVE B2 Street Address (P.O. Box Number is Not Acceptable)
OCOQEE FL 34781 |
83 ]
||
84| Ciy 85| Zip Code
FL

SIGNATURE e e SV e
Slgnalwe, typed o grinted narke of reg stered agont g Wie it applicable (HOTL Regislered Agent signature requitee! when teinslaling) LAYE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | FID [Jotiene LT L] Change [ ] Adgition
NAME OAKLEY, CHARLES H. JR 1.2 NAME
staceTaooress | 472 DARKWOOD AVE 13 STREET ADDRESS
CITY-ST-2P OCOEE FL 14CI1Y-51-2F
TitE V5D CToeerE 21TILE [Jcrange [ Addition
HAME OAKLEY, LYDIA ANN 22 NAME
staeeranhess | 472 DARKWOOD AVE 2.3 SIREET ADDRESS
CITY-5T-2¢P OCOEE FL 24 Cny-S1-2p
TITLE [T otLere B1TLE CJ'change [T Agdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 SIRFET ADDRESS
CiTY-ST-21P 34, CiTY-ST-2iP |
TITLE [Toiete Vo [Jcharge 1] Addilion
L BLIF 4. 2 NAME
-| STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 LiTy-81- 2P
TITLE CTetete 51TIILE [T Change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2ip - 5.4 CNY-ST-2iP
TLE MG 6.1 TILE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
oy-S1-2Ip 6.4 GTY-ST-2iP
14. | do hereby certify thal tho information supplied with this fiting does not quality for the exemption slated in Sectiorn 118.07{3)0). Florida Statutes. | further certify that 1he

information indicated on Lhis annual report or supplemenlal annual reporl is truc and accurate and that my signature shall have the same legal eifect as if made under calh; that
1 am an officer or director of the corparation or the roceiver or frustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wﬂryddress‘
o SN v E b e Ik AN D 1 o) /o P

FLORIDA DEPARTMENT OF STATE Aug 26 1 997 8 : Ooam

CR2E034 (4/97)



