1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 37669 (8)

1. Corporalon Name

OAK FEED STORE, INC.

MMM A

F;nr';cTnal Place of Busingss Mailing Address
2611 GRAND AVE 2811 GRAND AVE
COCONUT GROVE FL 33133 l(it{s)ct()l‘«lt.l‘l’ GROVE FL 331338029
us . )
3. Date Incorporated or Qualified 3a. Datle of Last Report
A 02/05/1871 08/12/1996
2 Principal Place ol Business 2a. Maihng Address 4. FEI Number Applied For
X1 6] £9-1353395 "[Not Appiabie
] . et ite, Apt. #, ete. :
:l e e, Aot 1. e1o B. Certificale of Status Desired (] $3.75 Additional
22| . ;‘;J Fee Required
Lty & State City & State €. Etection Campaign Financing $5.00 May Bo
E&, I ~ E Trust Fund Contribution D Added lo Fees
Zp L. Couniry Zip Countey 8. This corporation has liability for intangible tax under s. 198.032,
Eﬁmf . . 'Aﬂ 2 30 Florida Statutes ﬁ ves [ No
L ) g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
PUKEL, SANFORD J 81] Name o |
201 GRAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
B3 .
S e e (BAL Gy L L L o 85| Zip Code

11. Pursuant Io the provisions of Seclions 6070502 end B07. 1508, Florida Stalules, 1he above-rémed torporalion, syubmits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such charige wag authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent t am famdiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE . .. =
Stgnatyeu, typed o printod hanwe of registdred agent and tile it applizable {NOTE Repistered Agent signature required when reinstating} DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e u_rPD [T oELETE 117 I Change L] Addition
BAME PUKEL, SANFORD J. 12 NAME
sweeeraooness | 3030 GRAND AVENUE 1.3 STREEF ADDRESS
LQEY.’S.';L'V. COCONUT GROVE FL 14 CITY-ST- TP
THLE 17 peLere 21 TILE [JChange 7 Addilion
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
oy -s1-or _ 2 4CITY-57-21p . .
Kl ' [T peceTe 31TILE T [ Change 1] Aadition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Qrr-st e o 34, CITY-S1-2P
HIE ~ [JoruTe 41 TLE U] change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| covseae | A4 CHTY-ST-2P
e [J DELETE 51T [ changs ] Addition
NAME 53 NAME
STRFET ADLRESS £.9 STREET ADDRESS
Y ST 7 5.4 CITY-ST-21P
me CIDELEFE 61 TILE ‘ Tl change L] Addition
HAME 62 NAME
SIREET ATORESS 6.3 STREET ADDRESS
orv-stap | 64 CITY-ST-2IP

igplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
W or supplemental annual repor is jefBand accurate and that my signature shall have the same legal effect as if made under oath; that
o this report as required by Chagter 607, Florida Statnes; and thas my name

14. | do hereby certify that the information
infermation indicaled on this annual re
tarn an officer or director of the corpor
appears tn Blgck 12 or Block 13 i cha

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O Oam

CR2EG34 (9/96)

SIGNATURE: .

Daytime Phone #
0178189

SIGNATURE AND TYPED GR PRIFTED NAME OF S1GHING OFFICEN OR GIRECTOR

1 J2)a7 TN U
aa



