SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecrelary of State
DIVISION OF GORPORATIONS

Aug 08 1997 8:00am
Secretary of State

POGYMENT # S78763

OAK ISLE FARM, INC.

(8)

R T

Principal Place of Business
724 E OAK ISLE DR

Maiting Address
5507 SW 108TH ST. RD.

22]

INVERNESS FL 34450 QCALA FL 34476
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
ZF | Placgp! B 2a, Mailing Adcl ] 9[91{\@’3991 03/13/19% ]
. Prpgipal Pla usiness a. Mailing rog, . FE Numbor Applied For
W25, S POV ) 5500 S/ 12975424 | " sesmeniar ot plootis
Sulte, Apt. #. stc. | Sulle, Apl. 4, olo. $8.75 Additional

O

5. Certificate of Status Desired Foo Required

= s Florrdin

State

27| _ _

8. Election Campaign Financing
Trust Fund Contribution

$5.00 My Bo
Addod to Fees

Zip Counjry Zp Caugizy 8. This corporation owes or has paid the culyent year Intangible
4 3%75 E] ” S ﬂ 29-| 3 l/‘f' 76 30 %S A Personal Praperly Tax due June 30 (13 E] No
§. Name and Address of Current Regislered Agent 10, Mame and Address of New Reglstered Agent
STRINGER, KATHLEEN 81| Namo
9595 E PELK:AN COVE CT 82| Street Address (P.O. Box Nurnber is Nol Acceptable)
INVERNESS FL 32850
83
84| City FL ss] Zip Code

SIGNATURE

Slipnaturo, typed of prirtad nana of rog\{[u;‘l:m};\t.n';i-:rlw'lrr':‘ﬁ ;T\{:Wcia'{w‘r‘c‘:kﬁ"‘

11. Pursuant to the provisions of Sections 807 0502 and 07 1508, Florida Statutes, the above-named corporation suhmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was aulhotized by the corporalion's board of directors. | hereby acespl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

T (NOTE Repisitred Ag;r-\t_si_gnamré requ?éa_;;hen rJ]Era(ing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =
TITLE D T T T ooREE T T ate Y ‘(ﬂ(ﬁ"f_ﬁas CAM s [T cCtange TJ Addition %
NAME STRINGER, KATHLEEN 12 NAME SEos Sl + 09" f‘f‘ﬂ z
smeeranoress | BSOS-E-PEHEAN-COVECT 1.3 STREET ADDRESS

CITY-ST-ZIP INVERNESS-F— 1ACITY-5T- 2P (7154-(&— %&*— 3¢y 7£ 5
TIILE TJ brtfie 2ATHLE CICrange ] Addition | O
HAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-20

TIWE [T oeLee 81 TLE " cChange  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3STREC) ADDRESS

CITY-§1- 2P 34, CIY-51-21

TMLE |MEETET 41TILE T Change — [_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIY-51-2P 44 CTY-51- 2P

e |MREGRE 511MLE T T Otchange [T Aodition |
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-ST- 2P 5.4 CITY-ST-2P

TLE 1 DELETE 61THLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDAFSS

CITY-ST- 2P 64 CTY-ST-7P

appears in Block 12 or Block 13 if changoph

OIS RIATIIDDP.

14. | do hereby certify that tho information supplied with this filing docs not quatify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation gr the raceiver o rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

or bn an altachment wj

ddross.

VA I
’ Tl i

e S 22T, 2



