FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

». N
(PR e
oy 1E

A DEPARTMENT OF STATE
Sandra B Mgtiian

FLORIE

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P94000

1. Corporation Name

OAK FARMS NURSERY, INC.

059156 (7)

Principal Place of Busness

850 INDIANA AVENUE. NORTH
ENGLEWOOD FL 34223

2. Principal Piace of Business

w

Suite, Apl. #, etc,

1. Pursuant o Ihe provisons of Sectians 607,05
or registerad agant, or both, 1 the Stale of Flor
faminar with, and accepl the obigatons of, Section

Mgy Adicress

850 INDIANA AVENUE. NORTH
ENGLEWOOD FL 34223

. -I‘:ﬂa:hrw:; Address

Suite, Apt ®, elc.

PO

| 3. Date incoporated of Quzited | 3a. Cate of Last Report
08/10/1994

AFET Nomber

05/01/1995

Appiied For

65-(515?60

Not Applicable

38.75 Additional

&. Cedricate of Status Desrad 0 8
Fae Raquired
6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution ] Added o Fees

8. This carporation has iabiity for intangible @ax under 5 199,032,
Flarics Statutes: [:] ves [INo

1. Name ‘and Address of New Registered Agent

(P8 Bon Nomiber 15 |

Y Acceptabie)

City & State - Crty & Stale
Zip Country | Jip Cou'm\.
9. Name and Address of Current Registered Agent
ROSKE, DOUGALS P 82| Girest Ad
116 CORPORATION WAY
VENICE FL 34292 83
B4| City

h change was authonzed b2, e Corporaton’s
B0/ GROA, Floada Satnes

7 R08, Tlonida Statates, the above namedd’ ((lrpuld e subar
baoasd of drectors | heieby &

FL {BST Zip Code

15 this slatement for tho faurprose of changing its registered office
1l the appointnent as regislered agent | arm

SIGNATURE _ e .
Sigrtarn typad O outled taras 07 fogralioa age Dar d e 2 agis (b TE B ot ek 10 s e DA

12, OFFICERS AND DI E CTORS T N o ADDHION%’U ANGLS TO OF FICERS AND DIRECTORS IN 12
TITLE PSTD T 7W%IE?E77 T Ik E] Change [:] Additiar
NAME NEWBERRY, BILLY 12 N

STREET ADORESS 850 N INDIDANA AVE 1.3 SIFEET ADDRESS

iy -ST-21P ENGLEWOOD FL e e e e e AT ST ) . .

TIT.E (N s B e - 'h( A [l;lflﬂ& 7 THLE [ Change  [] Add.tion
NANE ¥ IU/D 27 Nt

STHEET ADORESS g xc k‘l TN D ‘& w1} A ve 73 SURH T ADDRESS

CITY-ST-21F TG lecsoy 3((3'33 24074 -S1-20 e e e
,TE e IT e 2o q")% Al WE 3 TINE [ Chage [ Adeien
haME S A }Nni ety HAue /7D 32hAME

STRFET ADDRE 55 33 SUREE 1 ADURESS

CITY-ST.2IF = e "*""),5:’93,,,,?,:,‘,,-,, "S ¢ f}'):_‘] N FIEEE o )

TILE [JDELETE EREI [ Cnange [ Additsan
NAME 4 2 hANE

STREET ADCRESS 473 SIRECT ADDRESS

croystzp | R L A o

TITLE [] DELEIE ERAM [ Cuange [] Addditicn
NAME 52 NaNE

STHEET ADDRESS S 3STHELT AIDRESS

CITy-S1- 2P N ~ sanTestae ) ) ]
TITLE [[] OteEne & 1TTE [J Charge  [] Addilon
NAME &2 NAME

STREET ADORESS £ 3 SIRES T ADDAESS

L C A0y S1-AP

14.71do herely certify that the inforrnalion sy sphed
certify thal the information indicated on this anr
oathy, that | am an ofcer or dector of the

[l

i this f\\:ﬂnj:% \"Ul.’lrﬂﬂ—li\‘, furnishec! a

CONRIANON Gr the race
appears in Biock 12 or Block 13 if changed, or on an atlachirment with an address

SIGNATURE: ‘ﬁ,gu 77? e _ ,
] RE AND P OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

cport o suppleniental annud teport is o and a

ana does nol qualfy far he e mprion stated it Soction 1

19.07(3)i=), Flarda Statutes | furlher

slrate and that may sigoature shial have the same legal effect as if made undler
A or bustes empowersd to exacule the reponl as requiresd by Cnapter 6237, Florica Statutes

cand thal my nams

G414~ 560

Der Ao Phore

9a0/7¢

CR2E034 (12/95)




