118

PROFIT
| CORPORATION _ .
ANNUAL REPORT

1996 £
DOCUMENT # F72727

1. Corporaton Name

OAKS PROPERTIES, INC.

FILE NOW: FILING FEE

T &
o
i

3

CA

(3)

Principal Place of Business Mail gy Ackiress

% ORA S. MCALISTER P.O. BOX 26
US. HWY 98, AT THE BRIDGE PANAGEA FL 32346
PANACEA FL 32346 us

FLOSIDA DEPARTMENT OF
Sandra B Mortham
Sncretary of State

DIVISION OF CORPORATICHS

$225.00 ,

‘A'IE '

FILED
Jun 10 1996 8:00 am
Secretary of State

A 0000 0 0

3a. Date of L ast Hep_oﬂ

06/01/1995

(3. Date incarporated or Quaited

03/19/1982

2. Principal Place af Business “2a. Malng Adddress 4. FEFNaniber Apphed fFor
—"‘Tl . 261 — . 59‘217%37 Not ﬁq)phcah\»_ﬂ.__
o Suile, Ay #, elc
Sute. Anl f eic Loy SO AR 5. Certihcate of Status Desired | $8.75 Adq“'onﬂ'
m 27] Fee Required
City & State Oty & Stale 6. Blection Campaign Financing 0O $5.00 May Be
—i_a_\ . . _ 23] e o Trust Fund Gontribution Added 1o Fees

OAKS, ORA S

US HAY 98, AT THE BRIDGE
P.0. BOX 26

PANACEA FL 32346

Zip 'W(ilznn'wlry”w” o AZ’u- _ EO'M(W 8. This corperation has labdaty for intangible tax under s 199.032,
2—4| 25 29} 301 Florida Stantes [] ves No
9. Name and Address of Current Reglstered Agent T ~ 4o, Name and Address of New Registered Agent ]
81| Name

(82| Strest Address (P.0. Hox Number is Nol Acceptable)

Zip Code

FL Ias |

11, Pursuant to the pfuvis-:ans of Sex
or registered agent, ¢ biodh, in the Stat: of Fie Sui
farmihar with. ang accept the cbigatons of, Section B07.0505, Florda Statates

W7 608 Fonda Slatutes, the ahit
| changer veas authonzed by the comic-ahon’s board of drectons | heroty accent the appaintment as registered agant Tam

e corporahan submits this statement for the purpose of changing its registered office

SIGNATURE. . . . ) L )
St Lt Lo e D e P A T e et 5 Ar R LIATE G

12 o oFRCERS ANDDRICICRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12| g

TITLE PTS {1 DELEIE ERRHIN [ Chacge [ Addbion [

NAME OAKS, ORA S 12 NANE 3

swmee acoress | P.O. BOX 26 N/A 13 SIRCE! $J0RE S ]

CTy-5l-7m PANACEA FL 140y 2P &

ik 4] T T T T M DELFIE 21NnE ) i ) [ Crangs [ Addition e

NAME OAKS, ORA S 32 RAME

sireeranoaess | PO BOX 26 (NA) 235IREET ADDRESS

CTy-57-2 PANACEA FL  Qeanives ze

TiTLE v [J DECETE 3 110LF [ Change ) Addtor

KAME SHEALY, SONJA L 12 NaKT

sweeracoress | 103 POQUITO RD 33 STHEL AR SS

CITY-50-2IF SHALIMAR FL B 3 300§ T

THTLE ] DELETE ERBAIT [ Crangs [ Addilien

NAME 47 NAME

STAEET ADDRESS 4 3STREHT ADDRESS

CITy-51-7P 440HY-5-21P

TILE CIDELETE 5 1NLE [ Chage  [] Addten

NAME 57 Nantt

STREET ADDRESS 53 STREN ADDRESS

CITY-51- 29 _ } S40TEE - DF

TITLE [] DECETE 6 1 TITLE EDDDD 1 8584@@@ O Addian

i san -06/10/96--01003--023 ¢

STREET ADDRESS 6 3STHE T ADDRESE *6%225. 00 /p

Oy -51-20F ] 64 SI-2IP ]

14, 1o herelyy certiy that the infonmanon soppiee vith this bl 6 vetntany formish
certty that 1he infurmal on ind-catad on 1
aath, that ) am an officer o director of th wpcrationr or e recesor o Luste

appaars n Block 12 o Block 131f changecd o oy an attacbmient withy an achens

SIGNATURE:

! A ~ F . - :
St TURE AND TYPED OR PRINT NAME OF SIGNING OFFICE

el report or suppilen endas annuad report s trog and a0
ernpoeored | 10 exenute this report as required by Grapter 607, Forida Statutes. and that my name

Sone L 6\@17

R DIRECTOR

A and 63 not quality for T exemption stated n Section 119.073)k), Fiorida Statutes | further
ate and that my signature sha'l bave the same legal eflect as i mads under

$-43-9L  WY-E5l €224

fe Dhagtaone Pt B




