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FILE NOW:

CORPORATION
ANNUAL REPORT

_)CUMENT #

arparation Narme

pa Place of Busingss

1905 SwW 107 AVE
IMESTEAD FL 33032
3

*ri'ngipl;\ Flace of Bustioss
Swt-(.-, Apt.'u, el

ity & Stales

14. 1 do hesby certily 10al e mlormaton su

PROFIT

(.8

1996

] COL];II;;;‘ o
9. Name and Address of Current

OGLESBY, JOHN P
24905 SW 107 AVE
HOMESTEAD FL 33032

FILING FEE AFTER MAY 118 $225.00

B S

F14378
OGLESBY'S PALMS UNLIMITED, INC.

11, Pursian 10 the [‘I»-:ov..siio{’wsr ol .__C';C‘_Ctl_onsax)?()‘;f._)? and 60_7_15087“(}155—3

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthar

Secrelary of State
OVISION OF CORPORATIONS

(6)

Muailing Address

2496 SW10r AU,
HOMESTEAD FL 33032
us

O A A

. Dale Incorporated or Qualdied

3a. Date of Last Repor

01/12/1981 04/10/1995

| 28 MaingAddress T T T T T R R Nurber Applied For
Vzg] e o 59'2(55687 | Not Applicable
) Sile Apt 4, eto. 8. Centificate of Status Dosired Ol $8.75 Additional
27 Fee Requirad
_.__;_ 7(»“)’?_318’; T 6. Election Campaign Financing $5.00 May Be
28( Trust Fund Contribution

Added 1o Fees

?Ip_

~ Country
BET

J2s]

. This corparation has liability for intangible tax under 5 199.032,

Fiorida Statutes ] Yes [QNa

Registered Agent

81| Narme

10,

Name and Address of New Registered Agent

8z

Streot Address (P.0. Box Nurmber is Not Acceptahle)

83

84| cy

Zip Code

FL ™

tatutes, the above-named corporation submils this statement for

the purpose of changing its registered office

Or registered agent, or Loty i the State of Flarida. Such chang® was authorized Qv the corporation’s board of directors. | hereby accept the appointment as registered agent. | amn
farline with sk andont thmidinati ‘ion §7.0005 fFwegida Statutes
SICNATURE o\ ﬁ'esfciu{\_. R o
bl priedeed o e b rgeston LETTL: INCTE - Rugrfle red Ag0unt s ratre res p ired whn fertisddt g DalE
RES L T RN DR e T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
R 11 S [ i ERAT: [ Change [ ] Addition
Kt OGLESBY, JANE F 17 NAME
swataoaness | 3714 SW 52ND AVE 13STREET ATIDRESS
REINE HOLLYWOOD, FL 00000 14617y -51-7P
IR AT B - ) H Cgonee T [z (D Change [ Addution
han OGLESBY, JOHN P 27 NAME
sht s | 24905 SW 107 AVE 23 STHEE? ADRESS
cv s | HOMESTEAD FL piem 1
o Slwe o B U7 [T T N — [ Change  [J Addition
Nes ALDAY, MARY O 32 NAME
s awnss | RT 2 BOX 15 33 SIREE T ADDRESS
povnze | AMTHARL o Nawsw |
g [ prie 4 110LE [ Chenge [ Additon
HLL 4.2 NAME
SIHIE D ATDRESY 43 STHECT ADDRESS
v _ e e A4TrY-$T-2P
e [J Daent 5 1TIE [3J Change [ Addition
MR 5 2 NAME
SIMEL ANOAERS 53 SIREET ADDRESS
Clv &1 2iF B o - . e R satiTy-sIoR
s ] DeEckTE 6 1TiLE [ Change  [7) Addition
HAMe 62 NAME
SIMEL T ADDAE S &3 STHEET ADDRESS
| canv-st . 64 CITY-51- 2P

o with this Tilng is voiuntarily furnéied and does nok qualfy for the exem

certify that the information inchcatad on this annua report or supplemental annual report is true and accurate and that
oathy that | am an oflicer o drector of the gorparation or the receiver or trusteo empowered to execute this reporl as
appeas in Block 12 or Block 13 if changad, pr on an attachment with an addross

1

' .
= lhaca
PRINTEDJMAME OF SIGNING DFFICER OR DIRESTOR ~ " -

SIGNATURE: i,z

7 J SIGNATURE AND TYPED |

required by Chapter B37, Flonda Statutes; and that my name

ption stated in Section 119.07(3)(k), Florida Stalutes. | further
Ay signature shall have the same legal eMect as if made under

CR2E034 (12/95)

3 () 9850

Diaytvne Prora #




