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

ANNUAL REPORT Secrelary of State

1007 B owaadwmos | SeCretary of State
DOCUMENT # H45844  (8) =

1. Corporation Mare

OAKWOOD ACRES, INC.

[ Principal Place of Busness Matling Address
P O BOX 18211 P O BOX 16211
TAMPA FL 336788211 TAMPA FL 336788211
3. Date Incorporated or Qualified 3&. Date of Last Repart
e 03/06/1985 04/02/1996
2. Principal Place of Husmess 28. Mailing Address 4. FEI Number Applied For
2 26} NOT APPLICABLE ¥|Not Applicatie
Suite, Apt #, ol Suile, Apt. #, etc. ¥ ii
o Hie A — v P 5. Certifcate of Status Desired O $B'75 Addilional
_z_ﬂ o S zﬂ Fee Required
| Gty & St | City & Swte §. Elsction Campaign Financing $5.00 may Be
Lz_a_] i 23] Trust Fund Contribution Added 1o Fees
Sip N Caonntry _dp Country B. This corporation has liability for intangible tax under s. 192.032,
E.,_ o _2§1 29—| ;ﬂ Florida Statutes Oves [ONo
8, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WATSON, DON 81| Name
3835 S. COOLIDGE AVE B2| Sireet Address (P.O. Bax Number Is Nol Acceptable)
TAMPA FL 33829
83
13
84| City FL 85| Zip Code

11, Pursuarl to he provisions of Gections BO7 D502 and 607.1508, Flofide Statules, the above-namad corporalion submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby ac¢epl the appointment as registered
agent | arm tamibar wih, and accepl the obhgations of, Section 607 0505, Florida Stalutes. :

SIGNATURE B Lot .
Srgp L BEn e prads J e praetedd Rt amd ele F aope cable {NOTE: Registered Agent signature reguired wher reinstabng) DATE
12, FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
wr T BRSNS TN EYETT: ‘ I [T change ] Addition
hidas: WATSON, DON T . 1.2 NAME ot
stwee 1 s | 3638 8. COOLIDGE 1.3 STREET ALDRESS
cieseone | TAMPAFL 1A GV ST 2P
TLE T [T DELETE 21TITLE [J change T Addition
NAME 2.2 NAME
STREE P ADGF =R 23 STREET ADDRESS
LY §1- P B 2 4CITY-§F- 2@
R ) ’ o T DELETE 31 TME [ Crange L] Additian
MARAE 3.2 NAME
STREED ADORESS 33 STREET ADDRESS
e 34 CITY-ST-ZIP
[T DELETE L1TME [J Change (] Addition
HARE 4 2 HNAME
STREE ADIDRESS 43 STAEET ADDRESS
Gy S0 44C1Y-S1-ZP
e ‘ [ DELETE B1TITLE ["Tchange [ Addition
HAKE 52 NAME
SIHEET ADIDRESS 53 STREET ADDRESS
Gy S0 fe 54 CITY-51-2IP
[Tt A [ oeLere 61T [Jchange L] Addition
HAAME 6.2 NAME
STREH T ADDRES 6.3 STREET ADDRESS
Cily-SI-721e l 64 CITY-5T-2IP

14. 1 do hereby celfy that the infanmatan supplicd with 1his Wing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthor certify that the
information indcated on this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same lepal eflect as if made under oath, that
| arm an officer or < reclan of the corparation of the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 changed, o og an atlachment with an address.

comormon (s, LT Feb 27 1997 8:00am

CR2E034 (9/96)

SiNATURE: AL AT | Do atsore  fps  YelyT 5699

SIGHATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECYOR Dale T Dagiime Prone &




