i FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘ { PROFIT Fuie FLORIDA DEFARTMENT OF STATE
CORPORATION sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # H46585 (6)

1. Corporation Name

OAK COUNTRY FARM, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

A NN

Principal Place of Business Mailkng Address -
% JOSEPH MICHAEL MCHUGH % JOSEPH MICHAEL MCHUGH
7550 GRIFFIN ROAD 7550 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314 TR Tt
3, Date Incorporatesi or Qualif.ed 3a. Date of Last Heport
| | (Oywpees | 03147185
| 2. Frincipa! Place of Business 2a. Mailing Address 4. FEINwuber Apphed For
21] 26] e bgRedM7 [ Not Appicab
8 . i L H et ili
Sute, ApL 4, elc. Suite, Apt. 1, etc 5. Cerifcate of Sttus Degired D $8'75 Additional
22 Eﬂ Fee Fequired
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
E] 2a ,:T rust Fund Contribution Added 1o Fees
l._ Zip | Country | Zip | Country 8. This cotporation has Labilty for intangible tax under s 199.032,
24] 25] 29 30| Flonda Statures % ves [INo
9, Name and Address of Current Registered Agent j ) T g, Name el A "___'s'orﬂg@_ﬂéﬁléye@jﬁééﬁ?j T
81 Name
MCHUGH, JOSEPH MICHAEL 82| Sivoal Addross (.0 Eix Namibes & Mot Acceptabie) T
ROUTE BOX 51 I . ]
MCALPIN FL 32062 83
EW T T —FL 85| Zyp Code

1%, Pursuant 15 (he provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the at e TIaT e CoTporation Subimita this slaternent for the porpose of changing its registered offce
aor registered agent, or both, in the State of Florida. Such chan?_e was authonzed by the corporation's board of dinectors | hereby accept the appantrnent as registered agent. | am
familiar with, and accepl the obligations of, Section 807.0505, loricla Statutes.

SIGNATURE oo e e e oo R L
Signalure, typed or pricted name of regislured aget erd b= if apgAAbiE (NOTE Reg r:u_JAg_uw_ Sigr . e ls-w_i- |.rl_:1:w Paeessagt .,.______“:3',1,,[,*,, i ’LB-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 o
e PD CJ DECETE ERENT o e  Ro R w 7 R
NAME MCHUGH, JOSEPH MICHAEL 12 NAME 3
stneer aoohess | ROUTE 1 BOX 61 1.3 STREET ADDRESS 2
CiTY-$T-21P MCALPIN FL 1ACHY-S1- I i &
TILE [] DELETE 21T [ Ghange [ Addiien | ©
KAME 72 NEME
STREET ADDRESS 2 3SIREET ADDRESS

| CITy-§1-2P  Neeowveseze |
TILE [ 1 DELETE I1TE ] Change [ Addticn
HAME 12 NAME
STREET ADDRESS 33 SIPFET ADDRESS
Cimy-st-ae o WEACIYSIZR | e e e
TITE [ DELETE 4 1TILE [ Change  [] Addit-on
NAME 427 Kam:
STRZET ADDRESS 43 STHEET ADDRESS
CINY-57-21P aQy-SIae | _ i o
TITLE [ DELETE 51 TIE [} change [ Additan
NAME 5 7 NAME
STREE) ADDRESS 5.3 S1ALF 1 ADURESS
CITy-S1-2IF 54CITY-§1-2¢ U
TITLE [] DELETE & 1TILE [ Changs  [[] Addition
NAME 5.2 NAME
SIREFT ADDRESS 63 STREE | ADDRESS
CiTy-ST-21P &4CTY-ST2R —

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and docs nol quality far the exempton stated in Section 119.07(35(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shal have the same lega' offect as if mado under
oath: that | am an officer or director of the corporation or the receiver or rustee empowered to execute this ropont as reau red by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attacshment with an addiess.

SlGNATURE%b&%ﬂWﬂFﬁ?’%&E&%&OF/ﬂEE oR DR TDF 3 ‘_/ 9 /'? é 9’0¢ ’3517/’/62?/ o

Dt [)J,W"'.\( Pty £




