2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ , .. Jan 06, 2005 08:00 AM

DOCUMENT # P00000013804 . Secretary of State
1. Entty N
OA?ELA?\TS CORP.
Princtpal Place of Busincss—m — - : -*Maﬂlé Addres.; - o
4038 N.E. 5TH TERRALE o218 REVSON AVE
OAKLAND PARK, FL 33334-2213 ~ SEBRING, FL 33876
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. TEl Number Applied For
65-0997431 Mot Applicabic
L 5. Ceriificate of Status Desired O ?i'ggﬁf:éﬁm'

CROWLEY, RICHARD'S DO NOT WRITE

216 REVSON AVE

SEBRING, FL. 33876 ' IN THIS SPACE

8. The abave named entity submits this statement for the pumpese of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, aﬁd accept’
the abligatiens of registared agent.

SIGNATURE _ — e . L

Signare, yped o printed narme OF regrstered agent and tiie f applicable (Nq‘ﬂ:. Regratered Agent srondiure m:smm.-ensmm?) DATE -
FILE NOW!! FEE IS $150.00 8. Licction Campaign T inancing $5.00 way Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontibution, Added to Foes

10. ___OFFICERS AND DIRECTORS .. |

TILE P

KA, CROWLEY, RICHARD S 000001 72587

STAZET ADDRESS | 216 REVSON AVE D1/08/05- -

Oiv-s-2P | SEBRING, FL 33876 S 3 05-80014-013 158 00 7

e VST -

HAME CROWLEY, PATRICIA M

STREET ADDRESS | 216 REVSON AVE
arv-st-ae ) SEBRING, FL 33876

TITLE
NAME

ovsiar o DO NOT WRITE

’ O | IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-87-ZiP

HHE

NAME

STACET ADDRESS
CTY.ST-ZiP

TITLE

RAME

STRFET ADDRESS
CTY-5T-7IF

—

filing does fiat qualify for the exemption stated in Sectlon 1198.07(3)(i), Florida Statuies. ! further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direciar

ed 1o exccute this repert as required by Chapter 607, Tlorida Statutes; and that my name appears inBlock 10 or Block 11 if
fith all other like empowerad,

12. [ hereby certify that the Informatioh su&)ﬁed with_thi
Indicated on this report or supplemantal o
of the corporation er ihe receiver o L
changed, or an an attachment wi

SIGNATURE:,

[-5-05 F4e3-655-7132

Daytrme Phone ¥

Lme T T

ﬂGHATUHiVTTPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




