FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham Jan 21 1998 800am

CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H45844 (8)

1. Corporation Name

OAKWOOD ACRES, INC.

JIRTHAEAN

IUIHRRILAY

Prinicipal Place of Business Mailing Address
P O BOX 18211 P O BOX 18211
TAMPA FL 336758211 TAMPA FL 336758211
DO NOT WRITE IN TH!IS SEACE
3. Date Incorperated or Qualifes -
03/06/1985
2. Principal Place ¢f Buslness 2a. Mailing Address 4. FEI Number Applied Far
1] 2 NOT APPLICABLE Mot Applcabis
Suite, Apt. #, ete. Suite, Apt. #, etc, i
P I P sle 5. Certificate of Status Desired [ $8.75 Adc!:ﬂonai
22 _2';] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l _gf E‘ a Personal Properly Tax due June 30, Clves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATSON, DON 81| Name
3635 5. COOLIDGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33529 . X

83

84) Ciy FL
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, of both, In the State of Florida, Such change wag authorized by the corporation’s board of directors. [ hereby accept tHe appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85] Zip Code

CR2E034 (10/97)

SIGNATURE .
Signature rypaed of printed name of ragistered agent and tille if applicable. {NOTE: Registarad Agent signature required when relnstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DP [ DeLETE 13 TITLE [T Change  [_J Acditicn

NAME WATSON, DON 1.2 NAME

srreeT apoRess | 3635 S. COOLIDGE 1.3 STREET ADDAESS

CITY-57- 1P TAMPA FL 1.4 BITY-ST-2IP )

TITLE [T oeceTe 2.1TLE [1 Crange [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

GITY-57-2F 2.4 CITY-8T-2IP e e

THLE ] OELETE 31 TITLE [Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-57-2IP 34 CITY-$1-ZP ) L

TITE [T CELETE 4,1 TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-§T-2IP ) )

TITLE L[ DELETE S1TME. . . L £ Change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2IF - - S EX e R A - -

THLE - LToeEre -~ feimme ' [ JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6:3 STREET.ADDRESS

CITY -ST- 2P 54 CITY-ST-21P N

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]), Florida Statutes. | further cerfify that the information

er oath; that { am an

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mad
j Nat my name appears in

officer or diractor of the corporation or the recelver or trustee empowsered jo-ewgecute fue*feport as required by Chapter 607, Florida Statutes;
Block 12 or Block 13 if chang Or on an attachmeniuth an asddres:

SIGNATURE:




