FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ‘fﬂ’ jat Sandea B. Mortham Jan 29 1998 &:00am

Secretary of State

1998 : DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P93008036369 (5)
INAFONTERM RTMACA M0

1. Corparatian Name

OAKFIELD GROCERY N. P., INC.

Principal Place of Business Mailing Address
6690 NORTH PALAFQX ST. €680 NORTH PALAFOX ST.
PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
j21] 26] 53-3181497 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, ete. i
e Ap e AP 5. Cerlificale of Stetus Destred [ $8.75 Aaditionat
=2 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has pald the current year Intangible
m El ;I ;‘ Personal Property Tax due June 3€. Clves DTOnNe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
PHAM, TRUONG 81 Name
6680 NORTH PALAFOX ST 82] Street Address (P.O. Box Number Is Not Acceptable) o
PENSACOLA FL 32503
a3
8] Ciy ' FL Ias‘ Zip Code

11. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratura, Typad or printed it of regretersd agent and litls if applicable. (MOTE. Registarad Agent signature raquired when reinsiating) DATE k

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [ DELETE 1.1 THLE [T cChange L1 Addition
NAME PHAM, TRUONG 1.2 NAME

smreer poress | 2905 LOGAN DR 1,3 STREET ADDRESS

CITY-s1- 2 PENSACOLA FL. 32503 14 GITY-ST-2IP -
TILE D I DELETE 21TITLE [Ichange  [_J Addition
NAME NGUYEN, THOA 22 NAME

srager annaess | 2905 LOGAN DR. 23 STREET ADDAESS

GITY-ST-21P PENSACOLA FL 32503 2 4 CETY-ST-7P

TTLE 2] [ pELETE 3.1 TITLE ) ] Change T[] Addition
NAME NGUYEN, QUANG R

smezr aporess | 298 CREEK VIEW DR. 3.3 STREET ADDRESS

QY- ST- 2P PENSACOLA FL 32503 2.4, CITY-ST-2IP o

TITLE D [T DeLETE 41TITLE [ change [ Addition
NAME PHAM, TOAN 4, 2 NAME

stheer acoress | 298 CREEK VIEW DR. 43 STREET ADDRESS

CITY-SF- 2P PENSACOLA FL 32503 44 CITY-ST- 2P .

TITLE [T DELETE 51 TITLE [ change ~ T[] Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY - 51~ 0P 5.4 CITY-81-ZIP

TITLE [ 1 DeLETE 6.1 TITLE [T change  T_T Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 5ACITY-5T-2IP

14. 1 hereby certity that the information suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chagged, or on an altachment with an address.
&18-9586

SIGNATURE: = RERRUCEAN PHam 1-156-G8 [ reo) 582

CR2E034 (10/97)



