FILE NOW: FILING FEE AFTER MAY 13T IS $530.00

. PROFIT FLORIDA DEPARTMENTOF S1ATE
CORPORATION Sandra B. Mortflam
ANNUAL REPCRT Sacretary of Stefe

DIVISION O CORPORATIONS

1998

DOCUMENT #

1. Corporation Namse

OXFORD RESOURCES CORP.

(1)

Mailing Address

270 SOUTH SERVICE ROAD
P.0. BOX 660
MELVILLE NY 117477689

Principal Place of Business

270 SOUTH SERVICE ROAD
P.O. BOX 699
MELVILLE NY 117477699

FILED
Feb 11 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified

01/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 112344427 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, elc.

22 | 27].

$B.75 Addifional

5. Certificate of Status Desired [}
Fes Required

City & State City & State

23] |2l

8. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry - Zip Country
24] 1124 T- O2] 28] W17~ 0L J30)

8. This corporation owes or has paid the current yaar I?lﬁ:\ﬂwm
Personal Property Tax due June 30. [ ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 s. PINE ISLAND ROAD 82| Streel Address {(P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| 2ip Cade
FL

agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

11. Pursuant fo the provisions af Sections 607 0507 and 607 1508, Fiorida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered
aoffice or registered agont, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accepl the appainiment as registercd

SIGNATURE

. Signdlure. tyiich o proed name of registered agent wed Gie ¥ apglicatle (NOIE Registorcs Agent egralure requined whon reinstating] ATE <
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TIE [o7] [T eLere 1A TILE [Tthange [ Adation | £
NAME PASCUCCI, MICHAEL C. 1.2 NAME §
staeer aponess | 392 DUCK POND RD. 1.3 SIREFT ADDMESS 2
CIYY-ST-2Pp LOCUST VALLEY NY ) 14 CITY-51-2P o
HILE VP [ DELETE Z1TILE [T change [ addition | O
NAME PASCUCCI, CHRISTOPHER S. 22 NiM
smeaporess | T WELLINGTON RD 24 SIALET ADDRESS
CITY-ST-21P LOCUST VALLEY NY 2 40TY-SI- 2P
TITLE PCOO [ neLere 31TLE [T change [T Addition
NAME DANZI, JOHN A, 32 NAME
streer aooaess | #SA KING ARTHURS COURT 23 STHEED ALDRESS
CTY-ST- 2P SAINT JAMES NY a4.cny-51-2p
TILE SVPT T eLeTe 210 “TJ'change [T Addilion
NAME FREEMAN, MARK A. 4.7 NAME
STREET ADDRESS 35 ROB'N M 4.3 SIRFET ADDRESS
LY~ $T-2IP PLAINVIEW NY 4401Y-5T-2¢ /

TLE “SW T [T oLLeE B1TILE Change Addition
NAME PASCUCCI, RALPH 52 NAME

seeraponess | 1€ FACTORY POND RD 5.3 STRFET ADDRESS » //
CHTY-ST-20 LOCUST VALLEYNY 54CITY-ST-20F

THLE T oeLETe £1T01LE %L/_L_,] p‘r_xange T addition
NAME 6.2 NAME et b e e

STAEET ADORESS 6.3 STREET AIDRESS "U ‘if,l e <3 3_:"“ -HI30--015

CiTY-5T- 21P 54.CHY-S1- 1P 44150, 00

Block 12 ar Biock 13 if changed, or on an attachient with an address

f vy

W oA ox e Y

14. 1 hereby certify that Ihe infarmation suppliod with this fling does nat qualify for the exemption slaled in Soction 119.07(3)(i), Florida Statules. [ further cerlify that the information
indicaled on this annual report or supplenental agnual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporahion of the receivel or trustee empowered to execule this reporl as required by Chaptor 607, Fianda Statules; and that my name appoears in

I/Z«(/{’: P d

A N



