FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ol

1. Corporation Name

DOCUMENT # H4584
OAKWOOD ACRES, INC.

(8)

Principal Place of Business

P O BOX 168211
TAMPA FL 336798211

T

Maling Address

P O BOX 18211
TAMPA FL 336798211

RN

3. Dale Incoreorated or Gualiied i

03/06/1985

3a. Date of Last Report

02/21/1995

2, Principal Flace of Business ia Maling Address Tl aTreiNomber T T T T Applied For
21 I26] ~ NOT APPLICABLE Nol Applicable
| Suite, Apl. #, elc.  Suite, Apt. #, efc. 5. evthonte of Stetus Desired [ $8.75 Additional
221 LT—[ Fee Required
| City & State __ City & State 6. Eloction Carpaign Financing r $5.00 May Bs
23] sl ] st Fued Gontibuion AddedtoFees |

2ip Country Fals) Country 8. This corporation has habiity for intangible tax under s 189.032,

24] EI 2_9| 3€l Floricia Stalutes ] yes ClINo

9. Name and Address of Currenl Registered Agent 17777 0. Name and Address of New Registered Agent
Bt| Name
WATSON, DON 82| et Ao B0 Box Mumiber & Nol Acceprabia)
3635 S. COOLIDGE AVE ~
TAMPA FL 33629 83
84| City e FL ]35 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above narmed corparation subrmils 1is slatoment for the purpose af changing #s registered office
or registored agant, ar both, in the State of Flosida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accert the obligations of, Section 607.05005, Florida Statutes.

CR2E034 (12/95)

SIGNATURL _ e e e - L S _ .

Signedure, tsped o prnted narw of rogstined agent and he 4 pooicablks GHMOTE Bogialansd Agr | 83 siture: e pndh ot refistatog: DATE
12. OFFICERS AND DIRECTORS T Te T T ADDINONSICHANGE S TO GFFIGE S AND DIFE GIORS IN 12
TITLE DP 3 DELETE 1NLE [J Change  {7] Addition
NAME WATSON, DON 12 NEME
sreert eporess | 9635 §. COOLIDGE 13STHER ACDRESS
CTY-51-21F TAMPA FL o adery-gtze |
TILE [] DELETE 2 1TILE
NAME 2% NAME
STREET BDORESS 23SIREET ADDRESS
Liy-51-2ip . Qracyestpe | e ]
TALE [J DELETE 3 1TILF [ Change (] Addtion
NAME 33 NAME
STRETT ADORESS 33 SIAEET ADDALSS
Gy 51 2F . e BACHYSTDR . . e
TIRLE ] DELETE 4 1TiTE [ Cnange ] Addtion
NAME &2 HAME
STHEET ADDRESS G A SIRET T ADDRESS
GIy-sl-2e _J aacry-sraw _ ~ ]
TIILE [] DELETE 5 1TILE [[] Caange (] Addition
KAME 57 NAME
STREE | ADDRESS 53 SIKEL T ADDRESS,
CITV-S1- 2IF 54CITY-51-2 o L
TILE [T DELETE 6 1TILE [] Cnange [ Adddtion
KAME 67 NAME
STHEET ADDRESS 6.5 STREE [ ADTRESS
Gy -51-2F B4CHY.-SI-2F

-

SIGNATURE: /

14. | do hereby certify that the information supplies with this fiing is voluntarily furnished and does not qual fy for the exarption stated in Seclion 118,073k, Florida Statutes, 1 further
certify that the information indicated on this annua' reporl or supplemental annual report s true and accurale and thal my signature shall have the sanwe legal effect as if made under
nath; that | am an officer or director of the cormporation or the receiver or trustee empowered to execate this report as required by Chagter 607, Flord a Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Fresipent-

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

3/39/76

" Fate:

F3/-69%2

: Da,‘,.mr: Prone #




