FILED

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

FPROFTY N FLORIDA DEPARTMENT OF STATE
SOty @D o | Jan 301998 8:00am
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DQCUMENT # P94000059156 (7)

OAK FARMS NURSERY, INC.

VMR RE

Mailing Addrsss

850 INDIANA AVENUE, NORTH
ENGLEWOOD FL 34223

Principal Place of Business

850 INDIANA AVENUE, NORTH

ENGLEWOOD FL 34223
DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

{(8/10/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26] 650515760 Not Applicable

K]

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

| ) $8.75 Additional

5, Cerificate of Status Desired Fee Required

Cily & State City & State 6. Efection Campalgn Financing $5,00 wmay Be
23 E’ Trust Fund Contribution Added to Fges
Zip Country Zip Country 8

. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. [ ves <] No

5] 29] 30]

-

2]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROSILE, DOUGALS P 81| Name ,, )
116 CORPORATION WAY 82| Street Address (P.0. Box Number s Not Acoeptadle)
VENICE FL 34232
83
54| City - FL Tas| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

SIGNATURE

Signatura, yped or printed nama of registered agent and tithe € appficabls. {NOTE. Ragisterad Agent signatura recuired whan reinstating) R DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
RE PD LI DeLERE 11 THLE Ll crange [T Addition
NAME NEWBERRY, BILLY &, ¥+ 1.2 NAME
staeer aooress | 850 N. INDIANA AVE 1,3 STREET ADDRESS
CHTY-5T-2iP ENGLEWOOD FL ) 14 CITY-57-21P ) R
TITLE STD [T DELETE 21THLE [ Tcnange [ Addition
NAME NEWBERRY, SUSAN 22 NAME
staeeT aopRess | 850 N. INDIANA AVEUE 2.3 STREET ADDRESS
CTY-ST-ZP ENGLEWOORB F1, 2, 4CMY-ST- 2P o
TITLE LT DELETE 3.1 TMLE [T change  [] Addition
NAME 3.2 NAME
STHEEF ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP _ 34, CITY-5T-21P e
e [T oeLeTE 41 TITLE [T change [T Addition
NAME 4,2 NAME '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZIP o
TLE [T DELETE 51 TLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -51- 2P o 5.4 GITY-ST- ZIP
THLE T DELETE 617TI1LE | 1cChange [ ] Addition
NAME 6.2 NAME
STREET ADDARESS 8.3 STREET ADDRESS
erry-51-2Ip 6.4 CTY-51-2IP . N . o
14. | hereby cerlifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: -'f/ %8’ TPl 2L
Date Daylind Phonie # s aca0m

CR2E034 (10/97)



