'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Gorporation Narne

(6)
R.E. OSWALT DEVELOPMENT CORP.

AR A

7 F’riimcim‘ F;.direi 6! éus‘mcss Mailing Address
P O BOX 120786 P O BOX 120786
CLERMONT FL 34712 CLERMONT FL 34712
3. Date Incorporated or Quaified | 3a. Date of Last Report
02/01/1881 04/13/1995
72 Py i}\(upal Place of Business [ 2a. Mailing Address 4. FE} Number Appled For
[2_1__|_ o ] o E] . 59-2069371 Not Applicable
Suite, Apl. ¥, etc i Suite. Apt. #, etc. 5. Centitcate of Status Desired O $8.75 Additional
22| e £l Fee Required
| CHy & Swe | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ) 2;| Trust Fund Contribution Added 10 Fees
Ep | __ Country | Zp Country 8. This corporation has I'ab"éw' intangible tax under s 199.032,
[24] 121 ) 2§| El Florida Statutes Yas [JNo
8. Name and Address of Currenl Regislered Ageni 10. Name and Address of New Reglstered Agent
Bi| Name
OSWALT, RICHARD E. B2| Street Address (P.O. Box Numbar is Not Acceptable)
481 E. HWY. 50, STE.2
CLEMONT FL 34711 83
84| Gty FL 85| Zip Code

11. Pursuzl 1o the povisions of Seclions 607.0502 and 607.1608, Florkia Stalutes, 1he above-named corporalion submits this statemant for 1ha purbosa of changing its registered office
or regislerod agent, or bath, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the ohlkgations of, Section 607.0505, Flarida Statutes

SIGNATURE . . . _ e S

| o 7{-‘17‘?1..1' e ',m‘h'.\ o ;v_nh:-_ arudt 97 registerod o d and Dl it arl!:l___t=1:; INOTE Ragstered Agan® signaturs requirgd whan reingtating! DaTE
12, QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO CFFICERS AND DIRECTORS IN 12
Tk B N )T [JDELETE 117ME D 5 TH_ 6 fon: A L, [ Change & Addition
Heste OSWALT, RICHARD E 12 NAME OswAIT, )
SI4LFT ADDRESS LAKE LOUISE ROAD 13 stweer aooness | O L er‘ howise

coveerze | CLERMONTRL uoresize | Clenment Fl. 347
TiE [} DELETE 2 1TILF [ Change [ Additon
Nakt 22 NAME
§ Rt ADRESS 23 STREET ADDRESS

| Conv-Sr-a A Z40i0Y-8T- 20
LF [ OFLFTE 31TITE [C] Change  [] Addition
HaR 32 NAME
SIREL ATDHESS 43 STREET ADDRESS

peesae — 34 Ciry-sr-21e
1L [] CELETE ERROIE: [3 Change [T Addilion
[ 47 NAME
SIRFH AGDHESS 4.3 STAEET ADDRESS

| Clr &1-2F o . 44 CITY-8T-2IP
TIf [TJ DELEIE 5 1THILE (O Change [ Aadition
KA 5.2 NAME
SIREEL AODRESS 53 SIREET ADDRESS

| ov-stae R 54 CITY-ST-2IP
kI% [] DELETE B TTITLE [ Change 7] Addition
ne 62 NAME
SURE T ADTRESS 63 STREET ADDRESS
CHY-SF 21K e 64 CHY-S1-2%

14. | do hereby certify that the infonnation suppbed with this filng is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oathy, thal | am an offcer or dreclor of the corporation o the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my nama
appeas in Hlock 12 or Block 13 if changed, or on an attachrpen! with an address.

SIGNATURE: 2 snol & M/EEmﬂswﬂ/f 3(-96  352-394-Hos 4

SIGNATURE AND TYPED OR PRINT i Prone &

E Of

CR2E034 (12/95)



