SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 8/17/97: $550 {IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PROFIT <D
CORPORATION 7
ANNUAL REPORT

1997

Jul 22 1997 8:00am
Secretary of State

DOCUMENT # 43454

1. Corporation Nam

SHADY QAKS FARM, INC.

(4)

IARMNRRCARWECR AR

Pringipal Place of Business
14665 FITZPATRICK RD

MIAMI LAKES FL 30014
us

Mailing Address
14865 FITZPATRICK RD
=R

MIAM!I LAKES FL 33014
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report

22] 27]

 08/30/1973 06/27/1996
2. Principal Place of Busingss 2a. Mailing Addross_ | \ 4. FEI Numbor Applied For
Yepateih R ol 14bes Fitzpatoik Re- |~ 50-1486420 Not Applcai
Shits, Apt. 4, elc. Suite, Apl. #, elc. $8.75 Additional

O

’ ifrce f ]
6. Cerlificate of Status Desired Fea Required

City & State Cily & Statc 6. Election Campaign Financing $5.00 May B
) ] — . badhd y bo
;:;] h ami LQ kc 1 F L— 28] Mm 14 kPéI FL‘ Trusl Fund Contribution Added to Fees
Zi Country i dp Country 8. This corporation owes or has paid the current year Intangible
;l 560‘ Ll E] U —( ’4 29| § | - ;El Persanal Property Tax due Juna 30 vos  [INo
9. Name and Addreas of Current Registered Agenl - 10, Name and Address of New Registered Agant
GUIFFO, JUDY 81| Name
14665 FWZPATNCK RD B2| Sireel Address (P.O. Box Number is Not Acceptablo)
MIAMI LAKES FL 33014
83
84| City FL as] Zip Cods

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Sialules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abhove-named corporation submits this statement for the purpese of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

Signatrs, typed or prinied name of regisin:ad agonl and [F1a il spplicatic TNOTE Fopislored Agenl s gralure redqaied whan (@nstaling] DATE
12. OFFICERS AND DIRE CTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
e VPSD e 1 TILE (I Change L] Addition
RAME CUIFFQ, JuDY 1.2 AN
STREET ADDRESS 14665 FITZPATRICK RD 1.3STRECT ADORESS
CIFY-S1-2P MIAMI LAKES FL 14GTY-81-21P
TITLE PD [T oeLETE 21T [T change [ Addition
- BOYD, VICTORIA 220
sweeraoress | 28 W 7STH ST APT 3B 23 STREET ADDRESS
CITY-51-ZIP NEW YORK NY 2. 4CITY-51-2IF
TALE vPD [J DEEiE 31TNLE [ crange [ Additien
NAME BOYD, LANA 32 NAME
STAEET ADDRESS 4424 LANCASHIRE DR 33 STAEE{ ADDRESS
CiTY-ST-2IP RALEIGH NO 34 GiTY-51-2Ip
TILE [ pecere 41 TLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADCESS
CIFY-57-2IP £4CITY-ST- 7P
TILE L] DeLETE 51TILE [ change [T Addilion
NAME k 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §1-2IF
TOLE 7 oeene 51 TIME [ chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP 64 CITY-81- 2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

NN A LYo 2 i b a

Ve

} misedll A Seni o W

14. | do hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Scction 119.07{3){i), Forida Stalules. | further certity 1hat the
information indicatad on this annual report or supplemental anpual reporl is true and accurale and that my signature shall have the same legal eflest as if made under cath, that
1 am an oflicer or director of tha corporation or the recelver or trustee empowored 1o execute this roport as required by Chapler 607, Florida Stalutes: and thal my name

Aoy

[y P L ey AGGS

CR2E034 (4/97)



