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

PROFIT 7 e Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘! Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N«M DIVISION OF CORPORATIONS
DOCUMENT # P93000048468 (1)
1. Carporation Name
OAKWOOD DEVELOPMENT CO.
Principal Flace of Business Mailing Address Hll“lll“”l‘"l"” II“' Ilmllm lll" ||||’ |I"|||||| I‘lll ll” |||l
SUITE 321 SUITE 321
900 S. FEDERAL HWY. 900 5. FEDERAL HWY.
STUART FL 34954 STUART FL 34854 3. Date Incorporated or Quakfed 3a. Date of Last Report
07/02/1993 05/01/1995
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21l [26] 65-:0423108 Not Applicabie
Suite, Apt. #, eto. Suite, Apt. #, elc. 5, Cortilicate of Status Desired . $8‘75 Add.itiona|
22 27 Fee Required
City & State City & Stale 6. Election Campaign anancing a $5.00 May Be
2—3' El Trusl Fund Contribution Added lo Fees
2ip Country B Zip Country 8. This corporation has liability for intangile tax under s 199.032,
24] 25 29| [30] Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHERRY, RICHARD G 82| Street Address {P.O. Box Number is Not Acceplable)
1865 PALM BEACH LAKES BLVD.
SUITE 600 83
WEST PALM BEACH FL 33401 sl o L asl S5 Codo

711, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . __ R X . R - —
Signarure, typed o printad name of registered agert and 1k It applicane MNOTE: Registersd Agent sgnature requined when renstabng) DATE
12. OFFICERS AND DIRECTORS: 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TIE O Change  [] Addition
NAME STETSON, MICHAEL 1.2 NAE
seeaoeess | SUITE 321, 900 S. FED. HWY 1 3§TREE] ADDRESS
CiTY-S1- 2P STUART FL 33401 1.4 CITY-51- 2P
TIME [C] DELETE 2.1THLE [ Change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CT¥-87-2F 74 CHY-ST- 29
THLE ] DELETE 3 1TTLE [ Change [ Additon
NAME 3.7 NAME
STREEL| ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 34 CITY-51-2IP
\1it3 [C] DELETE 4.1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4400Y-5T-7IP
T [] DELETE 5 1 TILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7IP 54 CITY-§T-2IP
TILE ) DELETE 5 1 TITLE [ Change 7] Addition
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADORFSS
CHTY-51-2IP 64 CTY-5T-7P

14, 1 do hereby certiy that the information suppiied with this fiing is voluntanity furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chgnged an attachmenlt with an address.

SIGNATURE: ’1-
smuﬁ AND

J.Michael Stetson  4/24/96 (407) 186-2440

INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytene Prone &

TYPED OH




