FILE NOW: FILING FEE A

FTER MAY 11S $550.00

r" ~ PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # J39586

OAK AND ROPE DESIGN, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CCRPORATIONS

©)

ROUTE 1. BOX 14
LAMONT FL 3233

Maiting Addross

P.O. BOX A24
MONTICELLO FL 323450424

FILED
‘May 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

10/28/1966

3a. Date of Last Report

07/22/

2. Principat Prace of Buginess 2a. Mailing Address 4. FEi Number Applied For

2 o e NOT APPLICABLE . . | _[NotAppiicabia
" N Bt A 1, elc L—| site. Apt. #, etc. 6. Cestificate of Stalus Desired [] 3’3'75 Additional
7_2_?L e 27 Fee Required
Gy & Slale __ City & State 6. Election Campaign Financing $5.00 May Be
_:{:_iJ o T 28 Trus! Funid Contribution Added to Fees
A . Country L ap Country 8. This corporation has iiability for intanglble tax under . 199.032,
22 25| 28] %l Florida Statules Clves {INo

e oo .9 Name and Addresy
HUGHES, WILLIAM H. it
131 NORTH GADSDEN STREET
TALLAHASSEE FL 32301

ame and Address of Current Registered Agent

10. Name and Address of New Heglsterad Agent

81 Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

B3

84| City

85| Zip Code

FL

[ 711, Pursnant 10 e provisions of Seckons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offie or registrred agent, o both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lem lamibar with, and accept the obligalrons of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

intormaton inglicaled on this annue
L am an officer o dreclor of the ¢

yoralion ar th

SIGNATURE:

reporl or supplemeffital annual reg

appears in Block 12 or Block 1R ¥ changad, or on an

'
,’ » R
stanA fual AND TVEED OF PRINTED NAME OF SIGNING OFFICER OF DIREGPDR

L SIGNATURE e e
» 2 agent and litle f apphoable (NOTE: Reg sterad Agant signature reguired when ralasiating) DATE
2 ) __OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD [ ] peCeTe 1ETHILE [T change  [] Agdition
e EOWARDS, VICTOR LEE 12
s aramess | ROUTE 1, BOX 124 1.3 STREE) ADDRESS
| oreste | LAMONT FL 323368 1.4 GITY-ST-21P
T T oLere 21 THLE [Tchange [ Addition
AR 22 NAME
STREET ADDRLSS | 2.3 STREEY ADDRESS
| By spe e 2 4 CITY-ST-2P
1iu TT ceLete 311MLE [Tchange  [] Adaition
NAKE ’ 3.2 NAME
STREE T ATIERE 56 3.3 STREET ADDRESS
LR I 34 LITY-51-2p
e ] oeceTe 41 T1LE U1 Change [T Addition
HAME 4. 7 NAME
STREET ADDRESS 49 STREET ADDAESS
| awvestawe e, A4 CITY-ST-71P
NiLE [T DECETE 51TILE Tl change [ Adattion
NEME 5.2 NAME
SIREET ADDRE S 5.3 STAEET ADDRESS
LA LN 54CTy-ST-2P
1 L] verere 81 TITLE [T crange 7 Addition
Nat 62 NAME
STHEED ADGORESS .3 STAEET ADDRESS
coyeseae / 64 CITY-ST- 2P
P44 1 0o toreby corlily tiat the inoematigh supphiod with thisgfiing does not #lify for the exemplion stated In Section 119.07(3)i). Florida Statutes. | further certify that the

¢ recefvor or trustgl
! n addrass.

e VIRTY. L1

s frue and accurate and that my signatura shall have the same legal effect as if made under oath; that
Ppowered to exacute this report as required by Chapter 807, Florida Statutes; end that my name

- J@Mﬂm&ﬁﬁ_

Daytme Fhone #



