SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 376693 (8)
OAK FEED STORE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

000 00O

Principal Place of Busingss Maling !(ci\:i‘r
2911 GRAND AVE 2911 GRAND AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Us us 3. Dale Irwcorpor}lled or Qualhed 3a. Dale of Last Report
02/05/1971 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
29 2] 58-1353395 o Nat Applicabie
Suite, Apt ¥, et Suite, Apt. #, ete
‘ P i o 5. Cerbficate of Status Desirecd Ij} $B'75 Adqmonal
22 ;1 - Fee Re d
City & Stale | City & State 6. Eicction Campaign Financing I $5.00 May Be
23 o o 28} ) ) Trust Fund Contribution e Added 1o Fees
Zip Couniry f1p Country 8. Ths corparation has habil ly for rtangitile 1ax under s 199 032,
24 L 25 E o ;\ L Flarida Smt“"—'ﬁ [KI Yes L:]_ N(_: -
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Namne
PUKEL, SANFORD J ) B 7
2911 GRAND AVENUE 82| Streot Address (PO. Box Number is Not Acceptablo)
COCONUT GROVE FL 33133 g v
84| Cuy B FL {ssl Zip Coda

11, Pursuant to the provisions of Seations 607 0502 acd €07 1508, Flonda Slalutes, the above-named corporalon subrils s statement for e parpose of changing ils re.
office or regrstered ageat, o ool i he State of Flonda. Such change was auhorized by lne corporation’s board of directors | Rerely accen® e anpomiment as reois
agent | am tan-har w th, and accept the oblgations of, Section 807 0505, Florida Sialutes

SIGNATURE

15 o
L]

SL3 3t b b o Pt maal of o cieneg g

AALne Lapphe i ROVE B e A 5

el LAl
12 OFFICERS AND DIFL G1ORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE PO [] petete T [T Crange” [ ] Addtion
NAME PUKEL, SANFORD J. 12 HAME
STREET ADDAESS 3030 GRAND AVENUE 1 3SIREET ANDRTSS
Ty -ST-20 COCONUT GROVE FL 14Ty 572
I [] opecere 2110 o [T caage T T adcen
NAME 22 NAME
STREET ATDRESS 23 STREFT ADDRESS
CI'Y-S1-217 2 4Cly. §1-2IP
TLE o [T ovetert FTILE T T T onage ] Adaien
NAME 32 NAME
STREET ADDAESS 53 STHEE | ADDRESS
CIry-S1- 29 ) e o 34 CIY-S1- 76 o -
HE [T becete 41TLE Craage [ ] Adeien
NAME & 2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
CiTY-S1-2P 44011y ST 2P o .
THILE [T ot S1TTE (] crange [ ] Addnan
NAME 57 NAME
STREE! ADDRESS 43 SIHEE ] ADORESS
CHTY-$7- 21 54 0T -57- 70
THILF [T otcee B 1T e T [ cnenge [ Addwn |
WAME f7 NAME
SIREET ADDRESS £ 3 SPAFEN ADDRESS
CHY-S7-2F £4CITY-ST-2P

14. I do heteby cerafy that tha in‘ormation supplied with this ilkng 15 volontarily furmsied and gaes not qualfy for the exer phon slaled It Gect on 118 07(3)k) Flonda Statute
turther certify that the mtarmation adicated on thes annaal repart or suppigental grinual report s trae and accurate and tat my signature shall have the same teqal effect asaf
made under aath, Inat L am an offic i i o O rustee empowored to execute th s repart as required by Gnanter 817, Flonda Stahates: and

__5//7 76

Dl B ek

CR2E034 (3/96)




