SECOMD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

;- FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 591368 (6)
OAK HARBOR, INC. ‘ )

NSV TR

Frincipal Place of Busmess o Manlh‘g;wﬁ;ﬁaré—s"é“
LAKE LOWERY RD. #100 OAK HARBOR
QAK HARBOR HAINES CITY FL 33844
HAINES CITY FL 4 us 3. Date Incorporaten or Qualfied 3a. Date of in;:.-taﬂepurl
2. Prncipal Place of Busmess o [ 2a. Mailing Adldress o 4. FEINumber o Applod For
121] 26 59-1924219 - Not Appl catse
Suile, Apt ¥, etc Suite, Apt #. elc it
P - & §. Certificate of Status Bes-rod ) $8.75 Adémonal
22_! 27~| Fee Required
Cuy & State | Oity8Suale 6. Election Campaign Financing E] $5.00 May Be
23 28] Trust Fund Contribution ___Addedto Fees
Zp | Country | Zip | Country 8. 1his corporahnn his babulty lor intangible tax under s 182.0032,
2] R 2] 30] Flonda Stattos P ves [ Qw0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, JAMES
LAKE LOWERY RD. 82| Streel Address (PO Bax Namberis Not Acceplabie)
OAK HARBOR - -
HAINES CITY, FL H 33844
84| Cily FL |85' 7 Code

agent | am famil:ar with, and accept the obhigations of Sechon 607 0505 Flonida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fidrida Statutes, the above named corporation submits this staterment for the purpose of changing its rogisiered
office or registerad agant, or bott, u: the State of Florida Such change was authorized by the corporabon’s board of directars 1 horahy aceopt the appantment as regeteres

ST BT ey e a1 T T P e e P e Bate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICE RS AND OIRECT ORS IN 12
TE PD [T oeere LITITLE [T thange [ ] Addiran
NAME ANDERSON, JAMES 1 7 NAMF
STREET ADDRESS 0QAK HARBOR LAKE LOWERY 13STREET ADDRESS
CITY-§1- 2P HAINES CITY FL 140V -ST- 2P
TILE STD N T 21IE T T [ change [ Adenen
HAME ANDERSON, VERNELL 72 NAME
STREET ADDRESS OAK HARBOR LAKE LOWERY 2 3 STRFET ADDRESS
CITY-ST-2P HAINES CITY FL 2 LIy -Sr-70
TITLE VD [T oecee 5 e T T T cnange T ] Acditon |
NAME ANDERSON, J. GREGG 37 HaME
STREFT ADDRESS OAK HARBOR LK LOWERY 32 STREE! ADDAESS
CITY-51- 2P HAINES CITY FL 34 CITY-5T-2P
e ] ooere 41nne T crange [ Additen
NAME 4 2 NAMFE
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P o 440107 -81- 20 o
TITLE T ] oeere 51 TIHLE [T change [ ] Adduen
WEME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§1-ZiP o $4CIY-5T 20 -
TILE [ oewers 61THLE [T changs [ ] Addiion
HAME \ £ 7 NAME
SIREET ADDRESS £ 3 STHEET ADDRESS
oIy ST 2P E4CNY-51-2IP

that my name appears in Block 12 or Block 13 if changed, or anan attachment with an adddress

IRECTOR

14, 100 hareby certify that the miarmiation sapphe with this fling 16 valuntarly furmished and does nol Gualily for the exemption stated n Sechion 118 07(3)(k). Flonda Stabes 1
further cerlify that the infarmatorn incicated on thes annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal efloct as if
rade under cath; hat | am an officer ar direstar of the carporation o the: receiver or rustea empowered to excsute thes report as required by Chapter 617, Flonda Statutes and

SIGNATURE: (g geolll (opdisoan s YEFNEN FNPERSS)  &/4/54  S9)558415]

cytit o P

CR2E034 (3/96)




