FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooal N
: CORPORATION ] 1 4 Gandra B. Mortham
ANNUAL REPORT Socretary of State Secret ary of State
1998 DIVISION OF CORPORATIONS
M # (
PQCUMENT # FO5000004981 (5
FOX RIDGE FARM, INC.
) — N
g 485 UNDERHILL BLVD #205 435 UNDERHILL BLVD #205
5 SYOSSET NY 117913449 SYOSSET NY 117913415
¥ DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualfied
| | 10/13/1995
. 2. Principal Piace of Business 2a. Mailing Address 4. FEJ Number Applied For
2 ;ﬂ 25_1 13-3139930 Not Applicable
Suito. Apt. 4. stc. —, Sulle.Apt. 4. elc. 6. Cerlificate of Status Dasired {1 $8.75 Addtional
22 E] Fea Required
: City & State | Ciy & Siale 6. Clection Campaign Financing $5.00 way Be
v 23 28] B Trust Fund Conlribution O Addgd to Fees
) Zip Country 7w Country 8. This corporation owas or has paid the current year Intangible
ETI 25 2a ;ﬂ Personal Properly Tax dua June 30, 1 Yes ﬂ No
0. Name and Address of Current Reglslered Aganl 10. Name end Address of Now Reglstared Agent
KELLY, PATRICK J 81| Name
1391 LENAPE DR 82| Sueol Address (P.O. Box Numbet is Not Acceplablo)
MIAMI SPRINGS FL 33168
a3
B4! Cily 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Sections 607 0507 and 607, 1508 Florida Statules, the above-named corporalion submits his statement for the pUrpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hercby accept the appointment as registored
agent. 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

SIGNATURE _.___ . _ e e — .
Signate tyos o e nan e Bl fegeiod agen: and el appie abic N Regrternd Agenl srnarre rrauired when seinslaing) TATE
12. OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE P TJoecete T TTChage L Addtion
NAME SCHIFF, PETER G 1.2 NAME
staeet appatss | 485 UNDERMILL BLVD #205 11 STREFT ADDRESS
s | emv-gr-ze SYOSSET NY 11701-3419 140ITy-57-7P
e k) ’ [ES 21 — Change ] Addhtion |
i 22 NAMI
ENT, 485 MADISON AVE 23STALLT ADDRESS
- CiTY-T-2P NEW YORK NY 10022 2.4CNY-S1-7P |
THLE [ DEcETE I1E Ul change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-5T-2P N o 3.4.CNY-51- 2P
TINE L1 DELETE 41 Tme O change 1] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STHFET ADDRFSS
CITY- §1-21P o 440y $1-21p
e [ DELETE 51 1ME [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
oY -51-7P o 54 CITY-§1-2P
TILE [T peLEst 61 TilLE [J change [ Acdition
HAME 67 NAME
STREET ADDRESS 53 STRFET ADDRLSS
T CITY-§1-21P B4 CIY-51-2P

14. | hereby cerlifg that the information supplied with this filing dacs not gualify for the exemptlion stated in Section 119.07{3)(i). Florida Stalules. | further cerlify that the informalion
indicalgd on this annual raporl or supplernental annual report is 1rue and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an
ofticer or director of the corporation ar the receiver ar trusten empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Block 13 il Wn an stlachrnenl with an address, ™
A P - h Pay”d i/‘ b7 )

CR2E034 (10/97)



