1 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROMIT Ay FLORIDA DEPARTMENT OF STATE
X CORPORATION 3 ) Sand-a B. Mortham
s ANNUAL REPORT ; Secretary of State
' 1996 Rt <2 DIVISION OF CORPORATIONS

B

DOCUMENT # F34605

1. Gorporation Name

(8)
1 ENGLEWOOD PROPERTIES, INC.

| I B

Principal Place of Business Mail ng Addrass

251 WINSON AVENUE G/O JAMES A. BEMENT
ENGLEWOOD FL 34223 251 WINSON AVE.
ENGLEWOOD FL 34223

3. Date ncorparated or Quafiod ""—Sh. Date of L ast Report

05/13/1981 03/16/1995

! 2. Princpal Place of Business N g?a Mailing Address 4T Number - Applicg For
L [21] 26) T R 59-2103475 B ] Not Appiicablle
! —— Buite, Apt. . el - Suite, Apt. 3. els. §. Certlicate of Status Desired O $875 Add-nionm
22} 27—| ) Fee Required
77777 City & State | City & Stale 6. Flection Campaign Financing $500 May Be
23] 231 Trust Fund Conlripution J Added to Fees
| 7 Country | Fgsl _ Country 8. 1his corparation has hatity for intangitle tax under s 198.032,
24 |25 29 30 Fiorida Stalutes [ ves DOno
N 5. Name and Address of Current Registered Agent B " 777740, Name and Address of New Registered Agent
81| Name
BEMENT, JAMES A. 82| Soat Address (PO, Box Numbier s N6 Accepiabie]
251 WINSON AVENUE L
ENGLEWOOD FL 34223 83
84| Gy T i o FL las Zip Code

& T Riruant o The provisions of Sections 607,050 and B07.1508, florda Statutes, the above named o arabon Sanit this statement for the punose of changing its registered office |
. o registered agent, ar bath, in the State of Florida, Such change was authorized by the corporatian’s board of di-ectors, | hurety accept the appointment as registered ageont. lam
farniliar with, and accept the ohiigations of, Section 637.0505, Florida Stalutes.

, | SGNATURE _

Sigalure, lyped 90 printed mm(c'ﬁ'wg::.[.'ml agent and ir E'_l".':';“"" NEE R giterad Aol Sog et woal b g B o &
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE:S TO OFFICERS AND DIRECTORS IN 12 o
Car TIPS T T Reeee - om0 T e - [ Change [ Addition g
HAME RYAN, LORRAINE V. 1.2 Nagdt 3
siveer aoneess | 1212 SLEEPY HOLLOW RD. 1 3STHIET ARG 2
ey -5tz VENICE FL o ) Neoweseae o &
THILE D ] DELEIE 31T ILF []crange L] Aediion | ©
HAMI BEMENT, JAMES A £ 2 NAME
aweet aorss | 222 VAL VIEW DR 735TREFT ADDRESS
| v-gtze AUBURN, MAINE 00000 o | pagrvesiee |
mr D () DELETE 3 100 [ Change [ Addtien
hAME BEMENT, GERALDINE 32 N
sweeranpaess | 222 VAL VIEW DR. 33 SUHFET ALCFESS
| ovsize | AUBURNME N | ]
INA3 [] DELETE 41 TILE [] Crange  [J Additon
AN 42 NAME
STHEFT ATVIRESS £3SIHEET ATDRESS
CY-5T-2IF . .- - L o Escnesi-ae L
TiILE [ DELETE 5 1TLE ] Cnange 1] Addition
NAM: &7 hanE
STREET ADDRESS 53 SINEFT ADDRESS
| CHY-SI-2F B Qsaciesizr | e
TILE [] DELETE 6 1L [] Change [ ] Addition
NANE £ 0 HAME
| stmeen annrsss B3 SIKEF [ ALDRESS
CTY-51-21P gagmi-sl-ze | o

14, 1 do hereby certify that the information supplicd with this ikng is volunlaiy furished and does not qualify for the exeniption stated in Sechon 119.07{3)(), Florida Statutes. | frther
certify that the information indicated on this annual report or supplemental annual report is trug and sctarate and thiat my signature sha! have the same legal eflect as if macle under
cath; that | am an officer or director of the corporalion or the receiver or truslee ermpawered to exesite this repart as required by Chapter 607, F.onda Statutes: and that my name
appiears in Black 12 or Block 13 if changed, or on an atlachment with an atidress,

sianaTure: JRAL D, B Q2o X Maves ARewed T 4-2-96 475-13%

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OA (MRECTOR Tsts [hiytew: P




