i o

FILE NOW: FILING FEE AFTER MAY 11S $588.00 FILED

PROFIT
CORPORATION sandra B. M@lham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000059156 (7)

Corporalion Namg

OAK FARMS NURSERY, INC.
[ “Principal Place of Business Mailing Address ”Illllll ||I ||“||||||||m||||| IIN“'" ||||| |||||||I|’ N“ |‘|| lm
850 INDIANA AVENUE. NORTH 850 INDIANA AVENUE, NORTH
ENGLEWOOD FL 34223 ENGLEWOOD FL 342232710
3. Dale Incorporated or Qualiies | 9a. Date of Last Report
_ 08/10/1994 05/01/1996
_2 Principal Place of Business _in. Mailing Address 4, FE! Nurmber Applied For
21] 2] 650515760 Nol Applicable
e v, Suite, Apt. #, .
[ Sule. At #. ¢t Sule. ApL. ¥, etc 6. Certificate of Stalus Desired | $8.75 Additional
zﬂ e ﬂ Fee Required
. Gty & Slate Gity & State €. Election Campaign Financing $5.00 May Bo
E}i i . ;ﬂ Trust Fund Contribution Added to Fees
| 2p _ Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25) [29] 30] Florida Statutes Oves [Jno
| v .8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSILE, DOUGALS P 81| Name
116 CORPORATION WAY 82| Strest Address (P.O. Box Number is Not Acceptable}
VENICE FL 34292
83
84| Ciy FL 88| Zip Coda

11, Pursoant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this staternent for the purpose of changing its registered
. otfice or rogistered agent, of bath, in tho State of Florida Such change was authorized by the corporelion’s board of directors. | hereby accept the appointment as registared
+agent |any famibar with, and accept the obligations of, Saction 607.0505, Florida $1atules.

SIGNATURE e —
Bhardun Tepil o aonite o narca ol reg stared agenl and 1o # agnkcable INQTE: Ragstered Agert signature requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  |PD . {3 DELETE 11TIME D hange L] Addiion
N NEWBERRY, BILLY G. 1.2 NAME
crres e ss | 850 N INDIANA AVE 13 $TREET ADORESS
orvsrze | ENGLEWOQOD FL 14 CiTY-5T- 2P
1Lt STD T DELETE 21 TIILE [ change L Addition
N NEWBERRY, SUSAN 2.2 NAME
sireet anoness | 850 N. INDIANA AVEUE 2.3 STREEY ADDRESS
erv-siop | ENGLEWOOD FL 2 40TV -ST-2p
| e - LT DRcETE 3THLE TTCtenge [ Addition
Hai ‘ 32 NAME
SIHEFT ADDHE &9 33 STREET ADDRESS
QTv-si N 34 CIY-S1- 1P
B [ ofLeTe A1TME [ 3 crange [ Addilion
MM 4.2 KAME
STREE AODRES 4.3 STREET ADORESS
CTY-51 A - A4CTY.ST-2P
me T [T oriete 51TIME [ cnange [ Additien
NAME 5.2 NAME
STRTE ] APORESS 5.3 STREET ADDRESS
crvestae | i} . 5.4 CITY-ST- 2P
BT (] DELETE 61 TTLE [ change L] Addition
HAME ‘ﬂ 62 NAME
SIHEH AODRFSS 63 STAEET ADDRESS
| GHY-ST-w 64 CITY-ST-2P

14, | do hereby cetbly thal the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation mdicated on this annual reporl or supplamantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer ar deector of the corporation of the receiver ar trustee empowered 10 executs this report as raequired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, of on anattachment with an address.

SIGNATURE: | R0 Tl OV Snfg
BIGNATIARE AND TYPED OR PRINTED NAME OF BIGNJNG OFFICER O Cate Daytime Pnone

FLORIDA DEPARTMES OF STATE Apr 1 6 1 997 8 Ooam

CR2E034 (9/96)



