* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

PROFIT by,
CORPORATION Xy
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narne:

PELICAN LAKE TREE FARMS, INC.

(8)

Principal Place of Business Mailing Address

FILED

Apr 03 1997 8:00am

Secretary of State

TR

G/0 QASIS TREE FARMS C10 OASIS TREE FARMS
P.0. BOX 539 P.O. BOX 539
PAHOKEE FL 33476 PAHOKEE FL 334760538
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1990 05/01/1996
2. Pringipal Flage of Husriess ﬂ Mailing Address 4. FE| Numbar Applied For
21] - 26/ 650171667 Not Applicable
i L #, ote, Suile, Apt. #, efc. i
Sute o Sulte. ApL. ¥, elc 5. Certificate of Status Desired ] $8.75 Addiional
22 . ;1 Fee Required
Gy & State | Citvé Swale &. Elgstion Campalgn Financing $5.00 May Be
E — - 28] Trust Fund Contribution Addst 1o Fees

L | Country Zip
24] 251 29 ;lﬂ

Country

8. This corporation has liability for Intangible tax under 8. 199.032,
Florida Stalutes PMves [INo

10, Name and Address of New Registered Agent

Sireat Address {P.Q. Box Number is Not Acceptable)

- 9. Name and Address of Current Regisiered Agent
YUSEM, RICHARD 81| Name
C/0 OASIS TREE FARMS w2
372 BARFIELD HWY
PAHOKEE FL 33476 B3
B4| City

85| Zip Code

FL

agent. b am farmar with, and accepl the obligations of, Section 6070505, Florida Statutes,

|94, Fursuant 1o the 'rirz)vis.lons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
affico or reg-stered agent, or both, in the Stale of Florida, Such change was authonized by the corporation's board of diractors. | hersby accept the appointment as registered

inforrmation incic:ated on this annual report or
1 am an ofhcer or director of the corporali
appoars in Block 12 or Block 13 if char

SIGNATURE:

Ip P letd 1328

atlachment with an address.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

A Sgc.gihzj

SIGNATURE _
Signature, typed of prnted nanw of regeteced agent gnd tive it applicatle [MCTE: Regislered Agent signalure requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP T oeLete tATITLE [ Change [ Addition
NAME BROOKS, ALVIN EUGENE 1.2 NAME
srareraooness | 4730 HYPOLOKO RD 13 STREET ADDRESS
CRY-SI- B LAKE WORTH FL 14 CITY-51-2P
T v [ DELETE 21 TILE T crange T Addition
NAME EBERSOLD, RICHARD F. 22 NAME
sieraooress | 8832 CLINT MOORE ROAD 2.3 SIREET ADDRESS
em-si-ze | BOCA RATON FL 2.4CITY-51-2P
T - r - [Joewei 1L I change [ Adgition
NaM: YUSEM, RICHARD G. 32 NAME
steeraooeess | 309 SENECA LN 33 STAEET ADDRESS
CIv-81 o BOCA RATON FL 34.CITY-ST-29
T T DELETE 41 TILE [Fchange [ Addition
NAME 4. 2HAME
STREFT ADCRESS 4.3 STREET ADDRESS
cy-s1-ap | 4.4 CITY-5T- 2P
e U1 DRLETE 5.1 TITLE TJchange ] Addition
NAME 52 NAME
STREET ALLFESS 5.3 STREET ADDRESS
grv-stae | 54 GIIY-ST-2P
e ' [T oELETE 61 TITLE CJ Change ] Addition
HAME 52 NAME
STREET ADDRFSS £.3 STREET ADDRESS
onv-si-am | _ 6.4 CITY-$T-2IP
14, ) do horeby cerlily that 1he information supplicd with thightiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certily that the

oplemgntal annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
he reglaiver of trustes empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name

Sie(~39Y- S/l

Datima Phone ¥

3 /1403497

CR2E034 (9/96)



