?

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

qif &

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata -
DIVISICN OF CO(&POHATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # F2148

1. Corporation Name

INWOOD, INC.

0)

Princlpal Place of Business

15211 LAKE MAURME DRIVE

Mailing Address
15211 LAKE MAUREINE DRIVE

ODESSA FL 33556 ODESSA FL 33556-3111
us us
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
03/02/1981 07/30/1936
2. Principat Place of Business 2a. Mailing Addross . 4, FEI Number Applied For
’m m . 59‘2502192 ol Applicable

Sulte, Apt. #, etc.

Suile, Apl. #, elc.

27]

$8.75 Additional
Fee Raquired

|

5. Cerlificate of Stalus Desired

=] [B] 8]

25]

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribulion Added to Fees
Zip Counlry Zipy 8. This corporation has tiability for inlangible tax under s. 199.032,

7:‘ CJounlry T
[a0]

m

Florida Stalules [E Yos [ No

9._Name and Address of Curreni Registered Agent’

10, Name and Address of New Registered Agent

-

. PALMER, GARNET M.
15211 LAKE MAUREINE LAKE
EDESSA FL 33556

B1| Name

82

Street Address {P.0O. Box Number is Not Acceptable)

83

B4! Cily

35[ Zip Code

FL

41. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-narmed corporation submits 1his staterment for the purpose of changing ils regisiered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the serporalion’s board of directors. | hereby accepl the appointment &s registered
agent. | am famihiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE [ R [
Bignalute, typed o+ prinled rame of regislered agen end tibe it applcable {MNOTE - Kogisterod Agent sipgnatuie required when reinsiating) DATE

12, OFFICERS AND BIRECTORS | D B ADDITIONS/CHANGES_T_C_)___(D_FF?_IQ@E"%SQ DIH_ECTQRS IN 1gﬁi_ | g

TILE P A i L1ILE PRES T DEN T o Bl Thange ] adoition S

e PALMER, GARNET M Ry LLOYD L OALMER 3

streeraooness | 162111 LAKE MAURINE DRIVE 1.3 STREET ADDRESS PSRN AL WAOENE OR $

CITY-5T-2P ODESSA FL 14 DITY-§T UTDESS . ) E .

i D QA DLITE pme | WWCE PRESISE T O Crange ] Addition [©O

KAME PALMER, LLOYD L 2.2 NAM (‘j— ARWET M CALMER

staee aooress | 18211 LAKE MAUREINE DRIVE pasreniaponss | 5 M L-AUMIE AMAORMmE DR

CIY-ST- 2P ODESSA FL P zaony-si-ze OOESSA FL

TiviE T et 21TNLE DIQ RKATOR LT Change ™™ [ ¥ Addtion

HAME 3.2 NAMI R YCY VA DEVOE

STREET ADDRESS 34 SIRLELADDRESS GO NARL. 15505 Ave

oiTY-S1-20 34 CTY- §1- 7 CLEARWAER BEACY FiII 34630

TITLE T """"'D"E]'Elﬁf"_"’*f 41 TILE T 7 o D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 4.4 CITY-51- 21 )

TMLE [T DELETE 5ATILE o [J crange [ Addition

HAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADORESS

GITY-§7- 2P 5.4 CITY-51- 20

TmE [ OELETe 61TMLE [T] Changs (] Addilion

NAME £ 2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CTY-51- 20 £4CTY-51- 7P

appears in Block 12 or Bloc

l|.|"’

rF Yr. S sFL . JREI. . T _=

it changed, or on an atlac

14. | do herehy cerlify that the information supplhed wilh this liling does nol gualdy far the exemption stated in Soction 112.07(3)(1). Florida Stalules. | further certify that the
Information indicated on this annual report or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if made under vath; that
| am an officer or director of Ihe corporation of the 1eceiver of fruslee empowered 1o execute this reporl as required by Chapler 607, Flarida Slalutes; and thal my name

=R
&AEMET M. QA LYTE (IA—;/(J'W( Ev ™ N LN

t with an address.

Vin

- Aoy 2 3”)




