-

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIN
CORPORATION
ANNUAL REPORT

1996

St

Wi i

FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 616445

1. Corpceaton Noame

OAK STREET, INC.

Frncipal Place of Business

(3)

M AR

Mailing Address

11619 BEACH BLVD. 11619 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FiL 32246
us s 3, Date incorporated or Qualifiod | 3a. Date of Last Report
| L 04/01/1979 03/23/1985
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21] .. o s R 58-1913618 Not Apphca
Sute, Apt #, etc | Suite, Apt. 4, etc 5. Certifcato of Status Desired O $8.75 Add‘itional
221 o I ] Fee Required
City & State: _ City & Sae 6. Election Campaign Financing O $5.00 May Be
23] ) - |28 Trust Fund Gontribution Added to Fees
2 _ Gounlry o ap | Country 8. This corporation has kability for intangible tax under s 189.032,
L"’“i . 25J 29| 30 Florida Stalutes O ves [Ono
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1| Mame
SHAFTER, DONALD R 82! Sireet Address [P0 Box Numbir is Not Acceplable)
11619 BEACH BLVD.
JACKSONVILLE FL 32216 &
B4| City

l Zip Code

FL ‘as

4. Flreuant 16 T provisions of Sctiors 607 G607 and 6071606, Fiorida Statutas, the above-named corporalion submits this statement far the purpose of changing fts registered cffice

on regiisterad agent, or hath, i the State of Florida. Such change was autharized by

the corporalion’s board of direclors. | heraby accepl the appeintment as registered agent. | am

fenize with, and accepl the obhgations of, Secton 607.0605, Florida Statules.

SIGNATLIRE

) TSt e gt e .r’\ru.‘.\u o g et 3yt ettt 8 2yl vabe T NOIE Frgistoren Ageml sigodtre rhped when reinstatog. TATE ™

2 e QFOICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi pT [ OELETE 1 1THLE O change [ Addition | w=
Nt SHAFTER, ROYCE R 12 NAME 3
siiet Ao | 11619 BEACH BLVD. 13 STREE ADURESS &
Bt sl A JACKSONVILLE FL - +ACHTY-51-7IP o
T o ) _[_)-v_s_ ST e _ﬁﬁfl—”[: 2 1 TILE D Cnange D Addtion (&)
[ SHAFTER, JAMES 22 NAME

STH, T ANGRESS 11619 BEACH BLVD. 23 STREET ADDRESS

CIRRIN JACKSOVILLE FL 24007Y-31 2P

1tk PD [ DELETE 31T [ Change  [] Addition

Nt SHAFTER, DONALD R 320

ST | ADDRSS 11619 BEACH BLVD. 33 SIREET ADDRESS

NI CJACKSONVILLE FL 34CHY-S1-7P

1Lt (] DELETE & 1TILE [] Change ] Addition

M 4.2 NAME

CUREE D ARDE 43 STREE] ADDRESS

P L e 440Ty-51-21F

Lk [7 DELETE 5 1 TITLE [ change  [C] Addition

R 57 NAME

STabs 1 AN 5% 53 STREET ADDRESS

Clr-s B ) o 54 CITY-§T-21P

101 [ DELETE 6 1TILF [ Change  [] Addition

NaMi €2 NAME

SR ALY S5 634 STREET ADDRESS

Uiy S0 o B4 CITY-51-2P

T 14 1o Lgreby Gordy thal the nfornaban suppliad wilt this fing is woluntarly furnished and doos net qualy Tor 1he exermption stated in Section 119.07{3)(k), Florida Statutes. | further

centify thiat the information indicated on this annual report o supplemental annual report is true and ace
calhi; that Tam an oftcer or director of he corporalon or the raseiver or trustee empowered 10 execute
appoats in Block 12 or Block 13 if shanged, ar on an atlachﬁwl with an address.

SIGNATURE: ~

——
SIGNATURESND TYPRD OR PRINTED NAME OF SIGNIN: FE§ICER OR DIRECTOR

Urate and that my signature shall have the same legal effect as it made under
this reporl as required by Chapter 807, Florida Statutes; and that my name

FOH LSS

Dayticw Prone #

,Dé.:é‘;'}‘:?_!. .




