FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F21485

1, Corporztion Name

INWOOD, INC.

Principal Piace of Business

15211 LAKE MAURINE DRIVE
ODESSA FL 33556

Mailing Address

15211 LAKE MAUREINE [RIVE
QDESSA FL 33556-3111

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 032 ***150.00

AR AKX

agent. | am familiar with, and aczept the obligations

SIGNATURZ

of, Section 607.0505, Flc rida Statutes.

41. Pursuat to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rugisiered
office o- registered agent, of boin, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s boarg of directors. | hereby accept the app sintment as registered

14. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental a nual report is true and accu -ate and that my signature shall have the same legal effect as if made under cath; that | an an
officer o- director of the corparation or the receive r or frustee empowered o e<ecute this report as required by Chapter €07, Florida Statutes; and that 17y name appeais in

0377467

us Us DO NOT WRITE IN THIS SPACE
3. Date Irncorporated or Qualifed
03/02/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-2502192 Not Applicatle
Suite, Ant. #, etc. Suite, Apt. #, etc. ) . $8.75 auditional
p 5. Certifcite of Status Desired |} Fee Recyired
City & Saate City & State §. Election Campaign Financing $5.00 1ay Be
E\ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] Eg] 29 |’3F| Personal Property Tax. OvYes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, GARNET M. _ N
15211 LAKE MAUREINE LAKE Street Address (P.C. Box Number is Not Acceptable) |
ODESSA FL 33556 3 :
84| city E ﬂ 55[ Zip Code '

Signatura, typed or printed nar e of registerad agant ind title if applicabla. (NOTI : Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12 o]
TITLE P [ DELETE 1.1 TITLE [Change [ Addition E |
NAME PALMER, LLOYD 12 NAME 3
sreeranorees| 152111 LAKE MAURINE DRIVE 13 STREET ADDRESS o
CITY-5T. 2P ODESSA FL 14 CITY-ST-2P &
TME VP [J DELETE 217IME [JChange L) Addition | O
NAME PALMER, GARNETT 22 NAME
swreeTaooress| 15211 LAKE MAUREINE DRIVE 23 STREET ADDRESS
CITY-ST-2IP ODESSA FL 2.4 CTY-ST-ZP
TITLE A (] DELETE ERR(IT [Change [ Addition
NAME DEVOE, CHUCK 32 NAME
smreeraooress| 980 NARCISSUS AVE 33 STREET ADDRESS
CITY.ST. 2P CLEARWATER BEACH FL 34, CTY-ST-ZP
TIME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREETADDRES 43 STREETADDRESS
CITY-ST-ZiP AJ 44 CITY-ST-2IP
TMLE J DELETE 51 TMLE iChange  [] Addition
NAME S.2NAME
STREET ADDRES 3 53 STREETADDRESS
CITY-5T-2P 54CITY-5T-2P
TME [ DELETE B1TIMLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-57-2IF 64 CITY-ST-ZIP

dress, with all other like empowered.

s Criener M. PALVE

ER OR DIRECTOR

Block 1% or Block 13 if chang‘e;g, or on an attachrient with a

SIGNATURE: v

SIGNATUF:E AND TYPED OR PHIN

3o2)
1G9 s22- 37 65

Daytime PHone # v

r
Cr 32
Da'.- Vi

o
JAME OF SIGNING OFFIC




