FILE NOW: FILING FEE

AFTER MAY 118 $225.00

T PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT s Secretary of Slate
1996 et DIVISION OF CORPORATIONS

DOCUMENT # Jasgés (0)

1. Caorporation Narre

WOODLANDS OF VERO, INC.

GO AR

Principa! Place of Business Maiing Address
1125 12TH 8T $125 12TH ST.
VERO BEACH Fi 32960 VERO BEACH FL 32960
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/25/1987 03/21/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 50-2804867 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Gertificate of Status Desred O $8.75 AﬁQilional
E 27 Fee Required
City & State | Gy & State 6. Elaction Campaign Financing $5.00 may Be
3—3| zs] Trust Fund Contribution O Added 1o Fees
B 7p | Country _&p - Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 25| 29 30| Florida Stattes K] Yes [INe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi1 Name
HENSiCK, NORMAN W., JR 82| Strest Address (P.0. Box Number is Not Acceptable)
1125 12TH STREET
VERO BEACH FL 32060 83
B4| City FL 85| Zip Code

11. Pursoant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such chan%ﬂ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Seclion 607 (3605, Florida Statutes

SIGNATURE _ s e - I .
Sigra ure typed o pricled nans of revislersd agort and We it axncable INQTE: Registerad Agent signalure requird when rensta‘ing! DATE G
12. OFFICERS AND DIFECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TI:E PD [ DELETE 1 1TTLE O chenge [ Addition | =
NAME HENSICK, NORMAN W., JR 12 NAME 3
STRFE | ADDRESS 1125 12TH STREET 1.3 STREET ADDRESS o
CITv-S7- 2P VERO BEACH FL 14 ITY -§T-21P &
T7LE S1D 7] DELETE 2 1ILE [ Change [ Addilion | ©
HAME HENSICK, ELIZABETH B. 22 NAME
STHEET ADDRESS 1125 12TH STREET 29 STREET ADDRESS
| cny-st-zp VERO BEACH FL 24GITY-5T-2P
THLE VD ) DELEYE 3.1 TILE [7] Change [} Addition
NAME HENSICK, WILLIAM B 32 NAME
SIKELT ADDRESS 1125 12TH ST 33, STAEET ADDRESS
CITY-§1-2P VERO BCH. FL 34007Y-§1.29
TILE [J0EETE 4ATINE ] Change  [] Addtion
MANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P 4.4 CHy-ST-2IP
1hiLE [T] DELETE 5 1 TIILE [ Change ] Addition
HEME 57 NAME
5TREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-7IF 5.4 CITY-5T-2P B
TiILE [] DELETE 6 1TIME [ Change  [7] Addition
NSME 6.2 NAME
SIREFT ATDRFSS 63 STAEET ADDRESS
City-§1-2IF o [ S4CHY-ST-2IP
14. | do hereby cortify that the information supplied with this figng is voluntarily #roifhed and does not gualify for the exemption stated in Sacton 110.07[3)k), Florida Statutes. | furlher
serlfy that the information indicated on this annual re; ar supplement ual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | ar an officer or dirgstor of 1he pefporatiopr the receiver {1stee empowered ta execute this report as recuired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12, if chage®d, or on g altachrnent wj 1 address.
SIGNATURE: S APl ~ S G/ %19@)5’&25—67 <
SIGNATURE AND J¥PED OR PRIRTED NAME OMGIGNING OFFICER OR DIRECTOR [ Cragtime Prons




