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PROFIY
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

. Corporation Name

(4)

MARWOOD ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

R R BT

26208 TAMMI DA, 28108 TAMMI DR.
TAVARES FL 32178 TAVARES FL 32778
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25 59-2688769 Not Applicable
Suite, Apt. #, gt Suite, Apt. #, elc it
Y P — P 5. Cerlificate of Stalus Desired a $8.75 Add.monal
-2;1 2;] Fee Required
City & State ___ Cily & Siate 6. Elaction Campalgn Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip Counlry At Country 8. This corporation owes or has paid the curreﬁt year Intangibie
m Z’;I 2;| m Personal Properly Tax due June 30. ves [no
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WOMD. DENNIS 81| Name .
4013 BONNIE DR DENNIE WEoDLAwD
. 82| Street Address {P.O. Box Numbgr is Nol Acceptable)
APOPKA FL 32703 | m. D%
a3
B4 Cit 85| Zip Code
Thvakes FL |"|3%7%8

© s <otvugit o iy 7o

SIGNATURE %..m
Sl + bypod o printed na

agent. | am famihar with, and accept L

4212:98

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registersd
office or raglstered ageni, or bath, in the Stale of Ftorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
obligations of, Section 607.0505, Flarida Stalules.

TR

. grw."am T I .

SIARMIIA Y™ I, Di

{

din ald

ol 1o (NOTt - Registered Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSDT (1 peLeTe LITIME 1 change [ Adcition
NAME WOODDLAND, DENMIS 5.2 HAME
sweeraonress | 4013 BONNIE DR. 1.3 SIREET ADDRESS
CTY 512 APOPKA FL 14 CITY-§1-2P
TME [T veLETe 21 TITLE [ change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2¢ Z ACTY-ST-2P
TILE [T DELEYE 31 TILE “[Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-2IP
TITLE ] DELETE 41TILE T change [ Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2P 44 CITY-51-2IP .
TIILE [J oeweTe 51THTLE [Tohange ~ £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-71F S4CIY-51- 7P
TE [T peLETE 61 1MLE " [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 69 STAEET ADDRESS
CITY-§T1-2IP 64 CHTY-8T-2P
4. 1 hereby certify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalian or the receiver ar rustee empowatsd 10 Bxacula this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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