PROFIT
CORPORATION
ANNUAL REPORT

1996 & I

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 506742

1. Caorporation Name

OAKLEY FARMS, INC.

(6)

/ -

W ailing Addross

16 QAKLEY PLACE
STATEN ISLAND NY 10906
us

Principal Place of Business

U. S. HIGHWAY #301
P. Q. BOX 341
CITRA FL 32113

AR M

3a. Date of Last Report

05/01/1995

. Date Ln&]r})é wated or Qualfiod

07/07/1976

2. Prncpal Place of Business ’ 2a.-—b}1(i§iw}1g Addross

PR NOmber Applied For

21] _ 261 13‘2@7152? Not Applcatile
it o Suta, AL, A
Suitc, Apt. 4. et - wl A, 5. Certifcate of Status Desired M $B'75 Add_monal
22 Zﬂ Fee Required
City & State L Gty & State 6. Election Campaign Financing $5_00 May Be
E;[ 23' Trust Fund Contritiution ] Added to Fees
- 2 Gountry | i | Coantry 8. Thia corparation has atility for ntangible tax under s 199,032,
2;] 25] 29[ 30] Morich Statutes P oves 0o
" "’9. Name and Address of Current Registered Agent Tl o 10, Name and Address of New Registered Agent T
81| Name
FlORE| MICHAEL 821 Street Address (P.0). Box Number is Not Acceplable;
8011 SW S6TH AVE. ]
GAINESVILLE FL 32608 &3
Ba| Ciy FL ‘ss Zip Code

11. Pursuanl to the pro-.'isio'h’é of Sactions 607 0502 and 667 1508, Florwia Statutes,
tamilar with, and accept the obhigations of Section 6070505, Floras Statules.

SIGNATURE _

& @nhove named c:c»r;)oranom subimits this staterment far the purpose of changing its registered office

o registered agent. o bath, in the Stee of Flonda Such chiange was authorized by the compioation's hioand of grectors | haety accept tha appointment as registerad agent fam

vary

LT B T e DU I A ORI e W e ki dE P E [
2. “ OFFICERS AND DIRE CTORS N 13. ADCHTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD o [ GeLer Tome o ' - L Cnarge [} Addition
NAME FORE, LOUIS 17 NEME
STREET ADDRESS 168 OAKLEY PLACE 1 ASTSEL | ADDRESS
oy -S1- 2P STATEN ISLAND NY 1400Y 510 o
TiTce "1 [) DELETE 2 TE []Crang: [ Addidion
NAME FIORE, FANNY 29 NaME
STREET ADDAESS 16 QAKLEY PLACE 29SIRE { ATDRFSS
R STATEN ISLAND NY o R ] ) ]
TILE 1D Y BEFTE 3 1TILE (] Change [} Adeitian
NAME FIORE, DAVID 32 NaNE
STRTET ADDRESS U.S. HWY. 301 33 STRCE AUIRESS
Gily-ST-2iF cm FL e e | 3a0imy S1- 2w B o B .
TITLE D [ veLeie PIRRIY, [ Ghange [ Addiion
NAME FIORE, MICHAEL 42 Akt
STREET ADDRESS 8011 SW 56TH AVE € ASTREET AZDRESS
CIPY-SI-2F GAINESVILLE FL st |
TITLE [l 02LeTe 5 1 NILF [ Cnange  [C] Adatien
KAME §20a4
STREE| ADDRESS 53 STHEE T ADCRTSS
CIY-5T-2IP L i S QTS0 B
TITLE [ DEiErE 6o lILE (7] Chasge [ Additan
NAME B2 N
SUREFT ADCRESS B3 STHEET ADIRESS
CITY-S0-2IF l E4TIN-51 2

14. | do hereby centify that the In*aamahon suppl
certfy that the information indicated on this anmual repart o s
oath; that | arr an othcer or director of e Capdraton o e receres on trustee emy
appears in Biock 12 or Block 13 it changad, or on an atiachnient with an address

+
SIGNATURE: = // L TA0
L] NIF TYPED OR PRINTE! SIGNING OFFICER OR
b ' ‘cl.l‘ .

Tl 15 verantaniy frmisned and dues not qualty for te exemption stated i1 Secton 119.07(3)ik), Farida Statutes 1 furthar
netal annual report s rue and anc

wurate and that my signature shall have the sarne legal effect as if made under
poawered to execute this report as required by Chaplar 607, Flonda Statutas, and that my name

ApiL 2036

DIRECTOR

2™ R TR

CR2E034 (12/95)




