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

DOCUMENT #

1. Carporation Name

OAKES SPECTAGULAR TRAINS, INC.

P94000034226 (8)

Principal Place of Business
718 S.E. ADAMS COURT
PORT ST LUCIE FL 34964
us

Mailing Address

718 S.E. ADAMS COURT
PORT ST LUCIE FL 34084

FILED

) PROFT FLORID;. DEPARTMENT OF STATE .
SRS, e | Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

U

us £O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL yss| Zip Code

05/02/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 26 55‘9474496 Nat Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. o ; - \ddition:
—! Ap Ap 5. Certificate of Status Desired E] $8.75 Adcfmona]
29 E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 M;y Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-zT| _23 E‘ a Personal Property Tax due June 30, Oves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
MCCARTHY, TERENCE P 8] Name
2081 E. OCEAN BOULEVARD, 2-A 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
83 B
84j City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing ks registered
office or registered agert, or bath, In the State of Florida, Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section $07.0505, Flarida Statutes. -

SIGNATURE .

Signat.re, typed or printed nama of ragistered agent and title if applicatie. {NOTE. Ragisterad Agent signature required when reinstating) ] DATE ] -
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 8 DELETE 1.1 THLE ~ i Ghange [ Addition
NAME OAKES, ANTHONY V. 1.2 KAME
srreer aooness | 7 18 SE ADAMS GT 1.2 STREET ADDRESS
CITY-s3-2p PORT ST LUCIE FL 14 0TY-ST-2F
TINLE i) 7 DELETE 21 TILE I Change [ Addition
NAME QAKES, MARY 22 NAME
streer aporess | 718 SE ADAMS CT 23 STREET ADDRESS
OITY-5T- 7P PORT ST LUCIE FL 2 AQY-ST-2P
TITLE ~ [ DELETE 3ATITLE [T crange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREST ADDRESS
CITY -3 7P 2.4 GITY-5T-7P
TITE I DELETE 4ITHLE [ change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F 44 CITY-§7- 218
TITLE T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 7P 5.4 CITY-5T-ZP
TITLE — ] DeLETE 6.1 TITLE {1 Change ~ 3 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14, ) hereby certity that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
afficer ar director of the corparation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

M mmmeme e easeaammbmeemeamammAemme—caasusean-s

Block 12 or Block 13 ¥ chanent with an address.
| SIGNATURE: o e iy O] | ///7/‘?2’ s VII-5271

s WIS ATy YTy AT T AT

CR2E034 (10/97)




