FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i

PROFIT SRl FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION f T Katherine Harris ecretary Of State
ANNJAL REPORT Secretar/ of State
1999 DIVISION OF C ORPORATIONS 04-27-1999 90096 002 ***150.00
1. Corporation Name K68860
DEERWOOD INVESTMENT CORP.
Principal Plase of Business Mailing Address " MI II IIII I" “lm I‘l | I"I I ” ” "Il
7801 S.E. 58TH AVENUE P.Q. BOX 1476
OCALA FL 34480-7727 QCALA FL 24478
Us us DO NOT WRITE IN THi:3 SPACE
3. Date Incorporated or Qualifed
02/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Applied For
[24] 26| 59-2939515 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P ¢ P 5. Certifcae of Status Desired [ $8.75 Aditional
22 27 Fee Required
City & State City & State 6. Eiectior Campaign Financing O $5.00 May Be
Es—l ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This colporation owes the current year liitangible
24 :: Eﬂ m Personal Property Tax. Clves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEEWARD, JAMES K. . :
. i b
1930 SE CLA"EH BR|DGE ROAD 82| Street Ad iress (P.O. Box Number is Not Acceptable)
OCALA FL 34471 e
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State o Florida. Such change was zwthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligations of, Section 6G7.0505, Flurida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable (NOTL: Regsterad Agent signature req.ired when reinsiating) DATE Py
12. _ OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12 [o3] ;
TITLE PD ] DELETE 11 TITLE [QcChange [ Addition | « |
NAME LEEWARD, JAMES K. 1.2 NAME o
streetanoress| 7801 S.E. 58TH AVENUE 13 STREET ADDRESS o
crv-stze | OCALA FL 14CITY-ST-21 2
| ™me VS O] DELETE 21TME Dichange  [lAddton| O o’
NAME LEEWARD, DIRK J 22 NAME
steeTanoriss| 7801 SE 58TH AVE 23 STREET ADORESS
CITY-ST-ZIP OCALA FL 2,4 CITY-ST-ZP |
TITLE ] DELETE 31 TITLE []Change [ Addition
NAME 32 NAME
STREET ADORE §5 33 STREET ADDRESS i
CITY-ST-ZIP 34.CITY-ST-ZIP I
TME [ DELETE 41TLE [JChange [ ] Addition !
NAME 2. 2 NAME !
STREET ADDRI S8 ‘ 43 STREET ADDRESS
CTY-5T-7P | 4ACITY-ST-2IP '
TILE ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
CHTY-ST-2IP 54 iTY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME ( 6.2 NAME
STREETADDR 55 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-5T-2IP J

14. 1 hereoy certify that the inform:tion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicaled on this annual report or supplementai annual report is true and ac surate and that my signaiwre shall have tie same legal effect as if made «nder oath; that | am an
officer or director of the cgrpomation or the rece ver or trustge empowered 1c execute this repor as re quired by Chapier 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if chj owered

SIGNATURE: P

Daytime Phone #



