FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y

.;,l CORPORATION ; ‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

. Sandra B. Mortham
;:,ANNUAL REPORT

1997 nlwsé’::ccr:r[a(?é;fjpsc;a}:;lorus S C Cretal'y Of State

“POCUMENT # J17068  (4)
ﬂi " OLABROOK FARMS, INC.

ST,

1 26205 € HWY %0 26205 E HWY 50
3] OHAETMAS FL 52009 CHAISTMAS FL 32703-9626
[ - 3. Dais Incorporated or Qualified 3a. Date of Last Report
ki3
| BN 06/02/1986 05/01/1996
] 2. Princlpal Place of Business 28. Mailing Address 4. FEt Nurnber Applisd For
'}:{' i 26] _ 58-1685445 Not Applicablo
1" Slle, Apt. 4, elc. Suite, Apt. #, elc. it
AP —' P 5. Coerlilicate of Stalus Desired | 38'75 Additional
27 Fee Requlred
_ Cliy& State City & Stata 6. Etaction Campaign Financing $5.00 May Be
q E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
: 25 (28] 30] Florida Statutes Oves Do
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAGAN, JACOB o1 Name
. 26205 E HWY 50 82] Sireet Address (P00, Box Number s Not Acceplable)
- CHRISTMAS FL 32700
C 83
84| Ciy FL 85| Zip Code
11. f#rsuam to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corparalion submits this statement for the purposs of changing its regislered
office or registered agant, or both, in the State of Florida. Such chango was authorized by the corporalion’s board of directars. | hereby accept the appeiniment as regislersd
13 agent. | am familiar with, and accept tho obligations of, Seclion 6070505, Florida Statutes.
§ SIGNATURE e .
F I Signature, typad of printed nanwe of registered agent and title il applicable {NOTE - Rogistarad Agent signature required whon reinstating) DATE
OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
U J LI DT LImE Divedex L Crange D Addition | &5
- KAGAN, JACOB 1.2 NAME Q}(‘%‘Lﬁ > \Dkt'ht_.a 2
strecvaporess | 213 ROYAL QAKS CIR 13STREET ADDRESS | Do DDS S \h&\\\nu\ Sb o
orv-si-2r | LONGWOOD FL 14 COY-51- 29 Chainhas, PL 23108 J&
i TmE [T beLeTe 200LE Diteowe [0 Grange Y& Asdition |O
Do 22 NAME Beeols, Drave <o
%] STREET ADDRESS 2ISHEETADDRESS | e DOS Eask Wi \muﬂ,
Y- §1-2P 2 4GY-51-2p Cedigdnas, 7 3109 o
i me [T oeede 21 TILE P thany T Change S Addilion
AME 32 NAME fonumk, Seletan
| smeeTApoRESS sssmertaoonrss | 0, Be, 333848 ﬂ/ g
J.envest.ze 34 CITY-ST-2P T\ Aut \": Tevoe) LA333
i e [ pecene L1TLE [T Change ] Addition
L T 4 2 NAML
"] - STREET ADDRESS 43 STHEET ADDRESS
,,?ﬂ CATY-ST-21P 44 CHTY-5T-2P
A{ e I ot 51TILE [ change [T Addition
st HAME 5.2 NAME
‘zr STREET ADDRESS 5.3 STREE] ADURESS
5 | CTY-81-21P 54 GITY- §3- 2P
o] e [ DILete BTN [T Change [T Addition
? JUME 6.2 NAME
~\1 STREEY ADDRESS 63 SIREET ADDRESS
1 tirv-51-p0 64CAY-51- 2P
1 14. 1 do hereby certify that the information supplicd with Jhis filing docs not qualily for the exemplion stated in Seclion 119.07(3)1), Florda Slatules, | further cerlify that the
Information indicated on this annual report or supy \al annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor cath; that
W 1 arm an officer or direclor of the corporation or tho, &\ or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i appears in Block 12 or Block 13 if changoo, or on iment with an address.
-fgii TR | As § . g [ T PN L b [l NE REE RS L 1 e £ e Fos % o L




