FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oM ON iRy, ronon o o e Apr 18 1997 8:00am
ANNUAL REPORT ¥ }’ Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
DOCUMENT # 50674

1. Corporation Name

OAKLEY FARMS, INC.

T

Principal Place of Business Mailin;#_\_c;drcss

U, 5. HIGHWAY #301 16 QAKLEY PLACE
= | 0. BOX 341 STATEN ISLAND NY 103061803
. | CITRA FL 32113 us ‘
5 3. Date incorporated or Qualilied 3a. Date of Last Report
07/07/1976 04/23/1996
> 72, Prncipal Flace of Business | 28" Mailing Address 3. FEI Numibor Appliod For
’2—1I EI ‘3‘2871527 Not Applicabls;:
"*'.: ;a Sl_‘me' Apt. #. efc. »z—ﬂ Suite. Apl. #, etc. 6. Cerlilicate of Stalus Desired ] $B':'9795R:§ji:;%nal

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip Couniry 2 - Country 8. This corporation has liability for intangible tax under 5. 1998.032,
22 E\ ;\ SOJ Florida Statutes m ves [ No ]
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FIORE, MICHAEL 81| Name
80“ sw 56TH AVE' 82| Streel Address (P.O. Box Number is Not Acceplabile) ]
GAINESVILLE FL 32608
83 7
—
84| CGity FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0602 and 607 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or bioth, in the State of Florida Such change was aulhorized by the corperation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accopl the obligalions of, Scolion 607.0505, Florida Statutes,

SIGNATURE - R e . .

Slgnaturc. typed o printod name ol teg stered pgent and tie | app cabie (NOTE: Regislered Agent sigialure 1equired whor reinslaling) DATE
12 OFFICERS ANLA)‘I;)IR[,CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
WLE U] DELETE 11TLE [Jehange ] additan
NAME FIORE, LOUIS 12 HAMT
STREET ADDRESS 16 OAKLEY PLACE 13 S1REET ADDAFSS
GITY-8T-2P STATEN ISLAND NY 14CTY-51-7P
1IME W [T pruest 21T T change [ Addition
NAME FIORE, FANNY 23 NAME
STREET ADDRESS 16 OAKLEY PLACE 23 STREET AGDRESS
CITY-SY-21P STATEN ISLAND NY ? 4CIY-GT-2P ]
TITLE . 1] [T oELeTe AINLE B “ [ change [T mddition
NAME FIORE, DAVID 32N
STREET ADDRESS U.S. HWY. 301 23 STRCET ADDRESS
CITY-8T-2IP CITRA FL 3.4 CITY-5T-2IP
TITLE [T DELETE FRRII: [ Change ] Addition
HAME FIORE, MICHAEL 4.2 NAME
STREET ADDRESS 8011 SW 56TH AVE 43 SIREET ADDRESS
orv-gr-ze | QAINESVILLE FL 440TY-5T-7
TITLE U1 DeECETE 5.1 THTLE [ change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET AUDRESS
CITY-8T1- 7P 540(0Y-81-2P ]
TILE NIEIGE 61 1ILE [T ctange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 SIREL] ADDRESS
CITY-ST-21P B4 CITY-§1-71P
14. 1 do hereby certity that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher certily thal the

information indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1am an officer or directar of the corporation or the recsiver of trustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

t
CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attlachment with an address,
LN
SIANATIIRE- %JM- 209" 2.0/ 02



