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

FILED

1998

PROFIT SERR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # K2333

1. Corporation Name

(6)

OAKWOOD BAY, INC.
Principal Place of Business Mailing Address ml I I
% GARY B. SCOIT % GARY B. SCOTT
1339 E OCEAN BLVD 1339 € QCEAN BLVD
STUART FL 34398-2621 STUART FL 34998-2621 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26] 65-0083765 Not Appficable
Suite, Apt. #, atc Suite, Apl. #, elc. N . $B.75 Aqditional
EI ?| 6. Certificate of Status Desired | Fee Required
City & State City & Gtate 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the curren year Intangible
m E‘ ;l 30 Personal Property Tax due June 30. E](Yes O no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agant
SCOTT, GARY B. 81| Name
1339 E OCEAN BLVD 82 Streat Address (P.O. Box Number is Not Acceplable)
STUART FL 34596
83
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

officer or director of 1he corporation : {6
Block 12 or Blpck 13 if changed 7 on ardatl
F . 17 . . SSPL.JEI. .Y = I

C———— -

SIGNATURE

Signaturo, typed or printed narie ol reg stared agent and 1l if appacabla. (NOTE: Ragislerad Agent signature required whan reinglabng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS [J DELETE 1TILE L change [T Additon |2
HAME SCOTT, GARY B. 1.2 NAME
sweeTaporess | 1999 E OCEAN BLVD 1.3 STREET ADDRESS %
CITY-S1-2IP STUART FL 14 CITY-57-2P E
TILE [ DELETE 21 TILE L} Cnange  [J Audition |©
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-2IP
TTLE 3 DELETE 31TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2iP
TLE ] DELETE 41TILE LT Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 44 CITY-$T-2IP
TILE J DELETE 5.1 TALE [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-51-21p 54 CITY-ST- 2P
TILE [ DELETE 61 TNLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21p
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3)i}. Florida Statutes. | further certify that the information

indicated on thig annual report or supplementgi!annual report is true and accurale and that my signature shatl have the same legal affect as if made under oath; that | am an

vor prisrsine empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
,n address.
3 . . /1:.. S -
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