S L

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuanl to the provisions of Sections G07.0502 and 607.1508, Forida Statutes, the above-named corporation submits this slalement jor the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ____ . ol . I
Signaltne, lyped of printad ramic of tegistored agerl and tile l spplicable (NOVE: Rogisterad Agent signaiure requirsd when reinstating) BATE
12, OFF ICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v i (I GELETE T1TILE [l Change [ Addifion
NAME SILVERMAN, MARYIN - 12 A
streer aporess | 1120 LAKE STREET 13STREET ADDRESS
CITy- S1-21P QAK PARK IL 14 GNY-S1.7IP
TIE [ CT oeLeTe 2 TILE [J change .7 Aodition
e SILVERMAN, LESLIE 22ne
sreeT ooeess | 37 HEMINGWAY CT. 23 5YRLET ADDRESS
orv-st-ze | DELAND FL 2.4CIy-§1-2p
TLE [J pecete 3ITINE [ change T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34 CITY-51-2IP
THLE [T oEcETE 417M1LE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 GTY-§T-21P
TLE [T pecere S1TILE O cnange™ [ additian
HAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY-5T-2 54CIY-S1- 2P
L [ DeLeTe R T ctange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21p 64 CITY-§1- 2
14. | do hereby certlfy that the information suppticd with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

menta annual reporl s true and accurate and that my signature shal! have ihe same legal sffect as if made under oath; that
eceiver of trusleo empowered to execute this reporl as required by Chaptar 807, Florida Statutes; and that my name
it changed, of pf an atlachment with an address.

information indicated on this annu
| am an officer or directgg of thy
appears in Block 12 o

report or supy

LS S Cor f s cns s %2 P T35

2IRNATIIDE

PROFIT %\ FLORIDA DEPARTMENT OF STATE S ep 02 1 997 8 i O O a[ N
CORPORATION bl 185 Sandra B. Mortham
ANNUAL REPORT W iLe Secretary of State Secretan 7 Of State
1997 b, DIVISION OF CORPORATIONS
DOCUMENT # |
. Corporation Name H27426 (6)
OAK PARK TWIN HOMES, INC.
Principal Piace of Businoss Mailing Address
537 HEMINGWAY CT. 537 HEMINGWAY CT.
DELAND FL 32720 DELAND FL 327206782
us U
3. Date Incorporated or Qualified 3a. Dalo of Last Report
10/26/1964 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 _59-2608461 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, alc, it
Hie. Ap el vle. Ap e 5. Certilicate of Staius Desired [] $B'75 Additional
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 3 @ Trust Fund Conlribution Addad 10 Fees
Zip Country Zip Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 30 Florida Stalutes Oves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglisterod Agent
SILVERMAN, LESUIE o) Name
S37 WWAY COURT B2{ Strect Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
a3
847 City FL 85| Zip Code

CRZEQ34 (9/96)



