FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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MARWOOD ENTERPRISES, INC.
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Mailing Address

C/O DENNIS WOODLAND

Princap Prase of Busine:ss

G/O DENNIS WOODLAND
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9. Name and Address of Current Reglistered Agent

4013 BONNIE DR. 4013 BONNIE DR.
APQPKA FL 32708 APOPKA FL 32703 -
us us 3. Dale Incorporated or Qualfied 3a. Dale of Last Raport
- 04/17/1987 01/23/1995
20 P pal Pl o Business 28, Mailng Addross 4. FEl Number Applied For
21 _ N ] B 59-2688769 Not Appicable |
S At et Sutte, Apt. 1, et 5. Gortificate of Status Desied [ $8.75 adatonal
22, 27 Fee Required
Tty & B City & Str'e 6. Elocton Gampaign Financing $5.00 mMay Be
231‘ 28 Trust Fund Contributon Added to Fees

8. This corporation has liabilty for intangible 1ax under s 199.032,
Florida Statutes {1 ves [INo

). Name and Address of New Registered Agent

Street Address (PLO. Box Numbaer is Not Acceptabile)

WOODLAND, DENNIS B2
4013 BONNIE DR.
APOPKA FL 32703 83
B

2ip Code

FL lssl
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o e gnderesd ggpent or bidth ot
[RUTRIR [M andl accepl 1w obl gations of, S

State of Floridis Sucii
o 6007 0505, H wiglet Statutes
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of Soctions 67,0507 and £17. 1506, Flo 1da Statutes, the above-named 6orpordllon submits this slatement for the purpose of changing its registersed office
¢ wies authionzed) by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
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12. OF E0E HS AND UDIREZTORS 13, A[)UI]IONS:‘CHANG[S TO OFFICERS AND DIRECTOHRS N 12
i PSDT .  mOeane Rome [dCrange [ Additan
tis WOODLAND, DENNIS 1 7 NAME
Ny 4013 BONNIE DR. 1 3 SIREET ATDHESS
e APOPKA FL o TALITY-ST-2P .
.+ (D Cetkit 2 1L [} Change  [] Addit:on
[ IRAR 2 7 NAME
LUREL AT 2 3 5TRELT ADDRESS
L s e 240Y ST:2
N (CICELETE 3ATILE [ Change [ Addtan
PRI 32 NAME
SRrEL AL 3% SIKEET ARORESS
LAy s . s gasow st | - .
1Lt CCiLer ERR(IN [ Cnange [} Addition
PR 4 2 NAML
LR R 4 3S'REET ADDRESS
Lo G ) __ QAaslry-s1-aF
HI lmpedials 5 1TILE [ Cnange ] Addtion
[TRE 52 KAME
SUEET RN 53 STHEE ) ADDRESS
Ly Ly e 54C0V-50-2F
ik [FCren & 1TINLE [J Cnange ] Adddion
L £2 NAME
RIEUER IR TR 63 STHEED ADDRE 55
Clesrar o BACIY-SI-2P
1A, | cio berchy cartify, thar the infonralion soapphod with this fing s volantarily farmished and does not gua ify for the exoniption stated i Section 119.07(3ik), Florida Statutes. 1 furher

xdon this annual regrst or supy
Drparaticn O B receivie or trusty
el rienl wilhy an add

Conlby that thie nfostnation ind
[SRUIN U W | an gfhoer or drector ol e
apapears i Block 12 o Block 130t chiandend o onarn ©

SIGNATURE: ~ L 2— .

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=8

ernental annual repor is true and accurate and that my signature shall havae the same legal efect as i made under
oripowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

{4o01)
2-21-9¢ _114.=4q98

Diama Prione #

CR2E034 (12/95)




