0356547

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

— —

PROFIT FLORIDA DEFARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ ]

CORPORATION Kathe:rine Harris
ANNUAL REPORT Secretary of Stas ecretary of State
1999 DIVISION O * CORPORATIONS ] 04-26-1999 90114 021 ***150.00

DOCUMENT # 71451

1. Corpor.ation Name

OAKLEY ENTERPRISES. INC.

UMM WOV G

Principal F'lace of Business Mailing Address
90 BEECHWQOD TRAIL 90 BEECHWOOD TRAIL
TEQUESTA FL 33489 TECUESTA FL 33469
DO NOT WRITE iN TI4IS SPACE
3. Date Incorporated or Qualifed
10/12/1992
2. Princip:l Place of Business 2a. Mailing Address 4, FE! Namber Apslied For
21 26] | 650344912 No Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P i 5. Certifcate of Status Desired ] $8.75 Add‘nmnal
El ;‘ Fee Rejuired
City & titate City & State 6. Etection Campaign Financing O $5.00 vay Be
23 E] Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
@ H ;‘ [5‘ Perzoval Property Tax. OYes ONeo
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
OAKLEY, JESSE G, W
9) BEECHWOOD TR

TEQUESTA FL 33469 83

84| city FL

11. Pursuzint to the provisions of Sections 807.050% and 6071508, Fiorida Statt tes, the above-named corporation subm is this staternent for the purpose of changing its ‘egistered .
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corper ition's board of fireciors. | hereby accept the appointment as recistered i
agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes. .

82| Sireet Aidress (P.O, Bo ¢ Number is Not Acceptable)

85] Zip Code :

SIGNATURE
Slgnature, typed or pnntad ni me of repistered agen” and utle If applicabla. (NOTE: Registered Agant signature req Jirad when reinstaling) DATE 5- :

12, OFFICERS AN|» DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TmE DVST () DELETE 1.4 TMLE [JChange  [JAddition | — !
NAME OAKLEY, JESSE G. ll 12 NAME 3
steeeraooress| 90 BEECHWOOD TR 1 STREET ADDRESS o
CITY-ST-21P TEQUESTA FL 14 CITY-ST-2ZP E i
p— DP ] DELETE 21 TITLE [ Change [ Addition (&) J‘”
NAME QAKLEY, SANDRA M 22NAVE
sreeTaooress) 90 BEECHWOQOD TRAIL 23 STREET ADDRESS
CITY-5T-2P TEQUESTA FL 2.4 CITY-ST-ZPP
TME ] DELETE 31 TLE CChange [ Addition :‘
NAME 32 NAME
STREET ADDRE 38 3.3 5TREET ADDRESS
CITY-ST-ZP 24, CITY-ST-ZPP
TILE ] DELETE 41 TITLE [] Change [ Addition '
NAME 4. 2NAME
STREET ADDRE 33 43 STREET ADDRESS
ciTy-ST-2IP 44 CITY-5T-2IP
TITLE ] DELETE 51 TME TiChange [ Addition |
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-ZIP 54 CTY-ST-ZIF :
TILE [J DELETE 6.1 TITLE {]Change [ Addition ';
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS I;
CITY.ST-ZIP 64 GITY-ST-ZP '
14. | hereb ; certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 118.07 3){i), Florida Statutes. | further c artify that the information

indicate d on this annuat report or supplemental znnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that i um an

officer ur director of the carporation or the receiv sr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an aftach nent with an address, with a | other like empowered. ‘
SIGN A?UﬁE:S? @"E, B KEET, T e P SEL - T ST

SIGNATE AE AND TYPED OR f RINTED NAME OF SIGHING OFFICEF OR DIRECTOR Date Toyame Fhane # =




