~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
CANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L39377 (1)

1. Corporalion Narw

SHERWOOD LAKE, INC.

FILED

Mar 25 1997 8:00am

Secretary of State

A R

| Pracipal Face of Buosiness, 7 Mailing Adgress
22 PONCE DE LEON BLVD A2 PONGE DE LEON BLVD
PENTHOUSE Il PENTHOUSE 1t
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224
us us 3. Date Incorporated or Qualitied 3a. Date of Last Aeport
7 12/26/1989 02/01/1996
2, Prncipal Pace of Business o 2a Maing Address 4, FEI Number Applied For
2l s 65-0219363 Not Applicatie
Sutey, Apt #oh Suite, Apt. #, elc. iti
: ' ¢ L e e §. Certificate of Status Desired | $8'75 Add.lt'm‘al
??l e e Z_Vl Fee Required
Cily & Szl Gy & Swe &. Election Campaign Financing $5.00 May Bo
|__3] - 7 28 Trust Fund Conlribution 0O Added to Fees
N 7 - Lounry L Country B. This corparation has liabifity for intangible tax under s. 199.032,
2| 25| 20] 30] Florida Statutes [ves Ono
| u. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOGGIO, LLOYD J 81} Name
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE Il
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Parsuant 1o the 1 ovisions of &

ageal Lam faorchar witn, and accept 1he ablivations ol, Section 607.0605, Flerida Statutes.

Seclons 607.0002 and 607.1508, frorida Staltes, the above-named corparation submits this staterment for the purpase of changing ils regislered
ofl covor regpalencad agent or bath, in lhe Siale of Flanda Such change wag aulhorized by the corporation’s board of directors | herghy accept the appointment as registared

A g e ;I-|;; ;Tl.r';n-l;\};m (MO E: Registeeod Agent signatute fequired when reinstaimal DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

[Jchange  [_] Adétion

[ cnznge [T Additon

CYchange ) Adailion |

[ change (] Agdition

CTchange ] Aodition

SIGNATUE
S et By On pE e

(2. T UGG REARD DIRECTORS 13,

T D [ Joecee TANNE

Rk BOGGIO, LLOYD J. 12 NANE

ae aroiees | 2121 PONCE DE LEON BLVD 13 SIREET ADDRESS
| ooz | CORALGABLESFL 14 0AY- 8T 7P

I FJ necete 71TTLE

HAME 27 NAME

SR A b 2 3 STREET ADDRESS
LGS e+ e 7 ALHTY-ST-2P

Tk ] oiLete 31IMLE

HakaE 32 NAME

STHEET A 2 53 STREEY ADDAESS

IR 34.CilY-§1-7p
AT ) . . e [T R

MM 4 7 NAME

SIREL T AT 43 STREET ADDHESS
oy s e | o S 44 CITY-8T-2P

ik [T pELETE 51TIMLE

Bkt ‘ 52 NAME

SIREET AIDIE 53 STREET ADDRESS

oy stae | e 540I1Y-§1- 2
AT Tl oner B1 TITLE

[ 62 NAME

SIHEL A 1DI 5 6.3 STREET ADDRESS

| CiY s1 e 64 CIIY-S1-29

[Jchange 1 Addition

14 I [1u hie:
wtormgtion ingwaled Ga s g
Lt an affcer or dirgsror (J| i
appeires i Bk 12 o Py

SIGNATURE:

sy Gertily that the: ifoanation suppbe cl'”“ s filgy dgres not guality for (e exemption staled in Section 119.07(3)(7), Florida Stalules. | furlher certify that the
part is true and accurate and that my signatura shall have the same jega! effect as if made under cath; thal
10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

Dule

CR2E034 (9/96)



