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

PROFIT.
CORPORATION
ANNUAL REPORT,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-26-1999 90076 035 ***150.00

+ Apr 26, 1999 8:00 am

1999

1. Corperation Name

OAK HARBOR, INC.

DOCUMENT # 591368 o

Princlipal Place of Business
LAKE LOWERY RD.

OAK HARBOR _
HAINES CITY FL 33644

Mailing Address
#100°'0AK HARBOR

HAINES CITY FL 33544
uUs

AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

. 10/26/1978
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
- o z_s| A - - -59-1924219 .- . - - - -3 .| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - iti
2 uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desied (] $8.75 Additional
22 : ;] ) . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ . ) ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_41 s E‘ ?9] f;u_i Personal Praperty Tax. [ Yes ONe
© 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T : : 81| Name
ANDERSON, J GREGG : -
100 OAK HARBOR LAKE LOWERY RD 82| Street Address (PO Box Number is Not Acceptable)
OAK HARBOR 83 .
‘HAINES CITY FL 33844
A 84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and_accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
' Signature, typed or printed name of registered apent and title if applicable. {NOTE: Reg Agent sig) required when rei ing DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [J DELETE 13 TILE b : 3 Change ,ﬂd’ "Addition
NANE ANDERSON, J GREGG - 12NANE ANDERSON, ‘3’5%501 g,ﬁ L.
smeersooress| 100 OAX HARBOR LANE LOWERY RD nseeromness| 100 OAK “HAR
oITY-ST-2P HAINES CITY FL 33844 14 CITY-ST- 2P /Dfﬁ‘ﬂ\/ﬁj CITY; fl 33 KL/V B
TME STD . [J DELETE 24TME : [ Change Addtion
NaE ANDERSON, VERNELL 220 MABADX, SANDEA Kﬁk pesT ¥
steeer aooress|-OAK HARBOR LAKE LOWERY 2asmeer aooress | RS YO T )G EL CREEK [O27
CITY-ST-2P HAINES CITY FL ' reamvestze  (LAKE Wﬂ&gj 4 F [ 3 3%’55 .
TILE VD - - B DELETE 31 THLE D o 7 [} Change ﬂAddn.ion
N ANDERSON, J. GREGG A2naE Sikius, WA R1AH 2853 2b
smeeraooncss| OAK HARBOR LK LOWERY psrenoness| ROMNo MIBNIGHT FA .
erv.stze | HAINES CITY FL 34 CITY-ST-ZP ALSOTH, F Z 3 L/J‘{z
TIE (1 GELETE 41TRE 4 {"IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| - 43 STREET ADORESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES.S 53 STREET ADDRESS
CATY-ST-ZiP 54 CTY-ST-ZIP
TITLE [J DELETE BATMLE - OJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit
indicaled on this annual report or supplemen
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

, ‘SIGNATU

h this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information

tal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

iy€ryor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
gnt with an address, with all other like empowered. : . .

appears in

CR2E034 (11/98)

5 . {{
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

i,

Dupaason 47399 M95-)341

aytima Phone




