FILE NOW: FILING
~ PROFT -

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78753

OAK ISLE FARM, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

FEE

Mailing Address

959 E PELICAN COVE CT
INVERNESS FL 34450
us

Principal Place of Rusiness

7221 E OAK ISLE DR
INVERNESS FL 34450
us

A0

3. Date Incorporaled or Qualified | 3a. Date of Last Rapart
2. brincipal Place of Busness [ 28, Maiing Addlres - §4 ¥ 4. FEI Number Appilied For
o) 3 e8] 55‘%_7 Q//M m 59-3080147 Not Appicabie
 Sute Apth, ele | Suile, Apl. 4, ete. 5. Cerlilcate of Status Desred O $8_75 Add_i!ional
22[ o - - 2}1 Fee Required
Gy & State . %/ 6. Election Campaign Financing o $5.00 May Beo
k?ﬁ‘" . N o wzaJ Trust Fund Contribution Added 1o Fess
2 . Country | 4 | Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 ~|29] ?7% 30| Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
STR|NGER. KATHLEEN B2 Street Address (P.O. Box Number is Not Acceatable)
5595 E PELICAN COVE CT Ll
INVERNESS FL 32650 83
84! City FL ’asl Zip Code

1. Pursuant 10 The provisions of Sections 607 0602 and 607, 1608,
farviliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

Florida Statutes, 1he above named corporation submits This statorment for The purpose
ar registeted agenl, o bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registersd agent. | am

of changing its registered office

cath; that | am an o'ficer or director of e corpgration or the receiver or trustee empowered 1o e
appears in Block 12 or Block 13 # changgd, oe0On an allachment with a

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D

14. 1 do Paretry Gertify Tnat The inforniation suppled witl tis ing is voluniarity fumishad and doss not quaiy for tha axernplion slated in Section 119.07(3)(k), Forida Statut
certily that the information indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if
Lte this report as required by Chapter 607, Florida Statutes; and that my n.

¥5734/33

Bt re by 1 rEa et o 6 fepetened et o ot i g dbi THEE Flogntand Agent sighature req wod when ranstatig: DATE
12, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i D [] DELETE 11TILE [ Change  [] Addition
ey STRINGER, KATHLEEN 1200
s aconiss | 9585 E PELICAN COVE CT 13STHEET ADDRESS
Cr-se e INVERNESS FL ) HACITY-ST-21P
Tk [ DELETE 21 T0LE [] Change ] Addition
NantE 22 NAME
SIRLLTADDRE G5 23 STREE T ADORESS
Cmv-s ) o o o 24CITY-§T-2P
Tk [ DECETE 3 1TILE [ Change  [] Addition
MM 32 KAME N
STRIT ALRESS 33 STREET AIDRESS
L _Ory-St-26 o e 34 CITY-ST-21p
It [JofLeTe 4 LTI [ Change [ Addilion
N 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ny -5 2 _8]-
I I(HILVF "' (I DELETE ::CTT]TL;SI;I.IP . 400001 731 ‘1&‘?@ [ Addticn
s 55 NAME s _03-"13/98_*01059__ ?
SIREFTADLEESS 53 STREH ADDRESS *¥k200. 00
| cnvestae | o . 54C00Y-S7-70 R (\\
TiLE ) DELETE 6 1THLE [ Change Add, “\
hA 62 RAME % d\
SThEE T ADOR( S £.3 SIREET ADDRESS % “)
| Crv sl ) €4 CITY-S1-2P Q \
m@f
3 Ll
it

25/ 96 Fo

Oaytime Phona &

T

CR2E034 (12/95)




