FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R [LORIDA DEPARTMENT OF $1ATE T
CORPORATION y ;
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DRIFTWOOD GARDENS, INC.

Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

- (4)

~ NGRS

Principa Place of Business ’ o Maihng Address
2001 BINON RD 2001 BINION RD
APOPKA FL 32712 APOPKA FL 32712
us us - . ,
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Piace of Business Mga. Mailng Address B 4. FEI Number Applied For
;1_| ) 26] 59'2981694 Not Applicabls
Suite. Apt. #, @1¢ Foos Suite, ApL. ¥, et 5. Certiicate of Status Desired O $8.75 Addional
3;[ 27J Fee Required
City & State - Gity & State 6. Llection Campaign inancing $5_00 May Be
E 25] Trust Fund Contribution O Added to Faes
2ip Country | & Country 8. This corparation nas Yabilty fpr intangible tax under s 199.032,
;:' E‘ 29[ aE| Florida Stalutes Yes [[IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SAGKS- RACHEL 82| Streat Address (P.C. Bax Nurnbier is Not Acceptable;
2001 BINION RD
APOPKA FL 32712 B3
84 City FL 85| Zp Code

11, Pursuant 10 the provisions of Sectians 6070502 aad 607 1608, Fiorida Statutes, the abave named corporahon submits s staternent for the purpase of changing its registered office
or registered agent, or both, i the State of Fiorida Suh change vwas aathorized by the corparaton's board of dreclars, | herehy accept the appointment as registered agent. [ am
famitar with, and accepl the obigatians of, Saction 607.0505, Florida Statutes

14, [ do herety certify that the infarmation suppmecl vt s fiing 13 voluntarily furm shed and does not quaky for the exemplon statsd in Section 1 190730 Flonda Statutes | further
cartify that the informaton ingdcated on Lhs arnual report ar supplomental annaal report s true and accurate and tha? my signature shall have the same lege eftecl as if made under
cath; that | am an oficer or direclor of the Corporat.on Or the receiver o Tristee enpowerad 10 execuls this report as required by Chapter BO7. Florida Stalutes, and that my nane

appears in Block 12 or Block 13 if chynged o onan aft Shinpent vyl an adcress
SIGNATURE: _ &L W[{%‘ 4o 5857 S7¢c

NATURE AND TYPED OR FSUNTED NAME OF ' & OA DIRECTOR

T L A Ao ) T 1P}

SIGNATURE .. .. . e _. R o P, e [
Suafrat ree, Lt e e ited Pt GO0 et | el o Poee 1t g,k ic e F Lol § L u e ey ) e »‘:-‘rlqu‘ CATE

12. OFFICERS AND DIAFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTONS N 12

TTLE v - 7 7] ofLere 1 InE ] Change [ Addinor

HAME TIPPIT, WILLIAM W. 12 NAME

STREET ALDRESS 642 EDEN PARK RD. 34 SIREET ATDRESS

CilY-51- 2 ALTAMONTE SPRINGS FL 7 L40 5127 "

TTLE [} DELEY ZITILE [J Change [ Additan

NAME 2 2RANE

STREET ADDRESS 23 SIREE) ADDRESS

CITY-ST-2IF N ) 24C07-51- 7P

TINE [ DELETE 31Tk [ chargz  [[1 Addition

NAME 33 NAE

STREET ADD3ESS 33 STREFT ADDRESS

CITY - ST-2IP B __ Qaeomesrae ) o

TILE [ DELEIE 4 1 TITLE [ Crange  [] Adddtion

NAME 47 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ty §1- 24 ] . o 4401 -51-2F

TILE [] DELETE 5 1TLE 0] Cnange [ Adetion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDAESS

Cirv-S1-2IF B 5405 31-7IP .

TITLE [C] DELETE 6 1TIILE [ Change [} Additior

NaME € 2 hAME

STREET ADDRESS £3 STREST ADDRESS

CllY-ST-29 L §4CITY-§1-7P

CR2EQ34 (12/95)




