FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OAK HAVEN, INC.

V34819 (5)

Principal Place of Business Mailing Address

VRGO

1095 NEBRASKA AVE 9300 PINE COVE DR
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2;| 650333394 Nat Applicable
Sulte, Apt #, elc. Suite, Apt. ¥, etc. ) . $8.75 Additional
= m b. Cortificate of Status Dasired (] Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Foes

Zip Country Zip Country

24 25] [29] 30]

8. This corporation owes or has paid the current year Intangitie
Personal Property Tax due June 30. Bves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Accepiable)

COLLOM, PAUL 81) Name
1995 NE BRASKA AVE 82
ENGLEWOOD FL 34224 -

84| City

Zip Code

FL |

agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registared agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, typad o printed name of registersd agent and 1ile if applicabls. (NOTE Regislared Agenl signalurs required when reinstaling) DATE Q
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE D [T DedETe 11 TILE T change T Addition =3
NAME COLLOM, PAUL 1.2 NAME §
sweeTaDoress | 1995 NEBRASKA AVE 1.3 STREET ADDRESS o
CiTY-5T- 2P ENGLEWOOD FL 14 CITY-ST-20P o
TITLE D T oEeTe 23 TLE Clchange  LJ Addition | ©
NAME LUSSENDEN, ROBERT 22 NAME
streer anoness | 9300 PINE COVE DR 23 STREET ADDRESS
CIFY-ST-2P ENGLEWOOD FL 2.4 0Y-S1-2P
TINE [T DELETE 31TLE CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-§T- 2P 34, ITY-51-2IP
TITLE ] OELETE 41TITLE T change [ Addilion
NANE 4.2 NAKE
STREET ADORESS 4.3 STREET ADDRESS
¢y - §1-2IP 44 CITY-5T-2IP
TLE [ DELETE BATILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-51-2¢ 54 OITY-ST-2IP
TITLE T DELETE 61 TITLE T Change L] Addition
NAME 63 NAME
STREET ADRESS 6.3 STREET AODRESS
GITY-51-2IP 6.4 CITY-51- 7P

indicated on this annual repbrl or supplemel

annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ared to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in

officer or diraclor of the ‘torporation or 1hy iver or trystea em
Block 12 or Block 13 if changed, or on nym an SS. /
olnun-rnnn!( !\( r i TP F 2 g % L ey

14. | hereby certify that the Informaticfi supplied Wyh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thi oy
G

o VAR Y



