TER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE AF

comamon AR, romsmmmew | May 28 1998 8:00am
ANNUAL REPORT 1

Secretary af Stale S e Cretary 0 f S tate

[IVISION OF CORPORATIONS

1998 3
DOCUMENT # 833327 (2)

1. Corporation Name

WOODED ACRES INC.

NN

Principal Place of Businoss o Mawlﬁg Addrass

10115 SE HWY 441 10115 SE HWY 441

BELLEVIEW FL 34420 BELLEVIEW FL 34420

uUs us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/01/1968
2, Piincipal Place of Business | 2. Maiing Address 4. FEF Number Applied For
0| B0 S, /2078 ST |n| Hof0 SE- f29FST 59-2095438 Nol Applicetio
ite, Apt. ¥, . Suite, A . . iti

—| Suite. Apt. . ete - e, Apt ¥, ele 5. Certificate of Status Desired 1 $8'75 Additionat
22 . ﬂ Fee Required

City & Stato T 7 ] T s Slate B 6. Election Campaign Financing $5.00 ma
o e 7 - . y Be
n) feecarew /. o av_a_l_,é L, Berce¥ s Trust Fund Conlribution ] Added to Fess

Zip Courdry Zp Country 8. This corporation owes or has paid the current year Infangible
DRI Y AN A N L o X T A o n o e LA u
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent

HARRELL, DON D. 81| Nama

10115 SE HWY 441 82| Sucel Addross (P.O. Box Number is Not Acceplabio)

BELLEVIEW FL 34420
83
84 City FL 85| Zip Code

1%, Pursoant to the pravisions of Sections 607 0602 and 607 1508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent. or bolh, i the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appaintmont as registored
ageal. | am familiar wilh, and accepl the chiigalions o, Seclion 607.0605, Florida Statutes

SIGNATURE e )

Signature, typed o printecd nank of g E-I'V-'Di.‘lrlilgjﬂl.ll B bl (HOIL Regislored Aganl signatue required whon reinslating) DATE ﬁ
7} OF 1 TCETS AND DIRE GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TILE P - I oelene 14 TiLE [JChange LT Addiion |2
HAME HARRELL, DONALD D. 1.2 NAME §
stager appress | 10115 SE HWY 441 13 STRECT ADDRESS &
CHY 5T 2P BELLEVEWFL 14 CIY-51- 2P &
TILE 3 [ ofLETe 21T [Jchangs ] Addilion [
NAME HARRELL, DJANA S. 22 NAME
sreeTaooness | 10115 SE HWY 441 23 STREET ADDRESS
CITY-51-2tP BELLEVIEWFL 2.400Y-51-2¢
TLE v o [ beLete 31TTLE [JChange L] Addition
HAME ARMSTRONG, HENRY 37 NAME
sweeranoness | 10115 SE HWY 444 33 STREET ADDRESS
¢ITY- ST 2P BELLEVIEW FL 34 CITY-51- 2P ‘
Tmg . Tt 77777"777_[["3—'{[{&_—_ 41 1LF D Ehanue ﬂ Addition
HAME 4 2NAME
STREET ADURESS 43 STHEET ADDRESS
CITY-ST-2IP o 44CITy-5T-27
TLE e T T bReE 55 TILE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
CITY- ST- 2 o B GITY- 57-
T T T T DRLETE AT T Crange [ Adaiian
HAME 5.2 NAME
STREET ADURESS §.3 STREEF ADDRESS
CITY-5T- 2P 5.4 GITY-51-2IF

14. [ hereby cerllity Ihat tho information suppliedd with thes filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furlher Certily that the information
indicated on this annual report of supplemental annual repor is true ang accuarale and that my signature shall hava the same legal effect as if mado under oath; that | am an
officar or diréctor of tho corporation or tha receiver (y: empowered 1o executs this reporl as required by Chapler 6$453rida Statules; and that my name appears in

Block 12 or Black 13 chgmysd, or onan atlaghyion dyy e, / / 5r2// ‘;{;,3 (%8

e ], - Fn o 43 AT S ey TG e Ly 4




