FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000057238 (5)

1. Corporatan Marne

HEART OF OAK CONSTRAUCTION, INC.

0

Sandra B. Mort

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Princigral Place of Busingss Mailing Addrgss
1240 GAYLE AVE. 1240 GAYLE AVE.
NOKOMIS FL 34275 NOKOMIS FL 342755205
3. Date Incorporated or Qualified | 3a. Date of Last Repart T
S . 08/01/1894 06/14/1996
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] N 26 58-3271043 Not Appiicable
Suile:, Apt. K. ote Suite, Apt ¥, etc. i
j e o Hie A o 6. Certificate of Sjatus Desired | $8'75 Aditional
22 B —271 Fee Required
| City & State .., City & State 8. Elaction Campaign Financing $5.00 May Be
E] e+ 25\ Trust Fund Confribution ] Added to Fees
2 __ Country I Country 8. This corporation has liability for intangible tax under &. 199.032,
24 . 25) — 29| 30 Florida Statutes Yos [ Na
9. Name and Address ol Currenl Registered Agent 10._Name and Address of New/Registered Agent
WOODMANCY, EUGENE H 81| Name
1240 GAYLE AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
B4| City FL 85| Zip Code

ant 104ho provisions of Sections 6070502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
athice o registored agont, or bolh, in the State of FHorida, Such change was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registerad
agent. | am farmaiar wilh, and accept 1he obligations of, Section 6070505, Florida Statutes,

SIGNATURL &

St e Tpeth o 14 0t name of egeeeed agent and e T apphoable (NOTE Regiskired Agant signatare 1eqaired whan reinstating) DATE

7 o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DpP G0 11 TITLE [Tthange ] Addition
HAME WOODMANCY, EUGENE H 12 NAVE

serr aoniss | 1240 GAYLE AVE. 13 STREET ADDAESS

CITy- 81 21 NOKOM|s FL 3‘275 e 14CITY-SY-2P

Tt v EFOeLeTe 21 TNLE [T change” T Adsition
NAME WOODMANCY, MICHELLE B 2.2 NAME

sieen anssss | 1240 GAYLE AVE. 2.3$FREET ADDRESS

oy 1 7w NOKOMIS FL 34276 2.4CI1Y-§1-21P ;
EntE [T DELESE 31T0LE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

G- 8120 34.CITY-S1- 2P

e [T DELETE ATV [ nange T Addition
NANE 4.2 NAVE

STREET AUDHI 55 43 STREET ADDRESS

O -5 o l 44 CITY-51- 7P

TLE i L] DEETE 51 TINLE L Change ] Addition
NAMF 52 NAME

SIREET ADDRCSS 53 STREET ADDRESS

iy -S1-7ie o 5.4 CITY- 51 2IP

THLE [T oeLere 6.1 TITLE [J change [T Addition
NAM; 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Cli-STAR BACITY-ST-21P

14. | do hereby cerlify that the Information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton ndicated pn nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arv an ofhcer ar director of Ine corporalion o the receiver or trusteg empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

{?“&\ FLORIDA DEPARTMENT OF STATE A‘pr O 7 1 99 7 8 : O O am

CR2EC34 (9/96}

appears in Block 12 or Block 13 changed, of on an attachment with an address.
Y L e b b <[ ‘
SIGNATURE: C’Wf& .\ Abedlahni-diy A= 7 94506077
EIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daylime Phong #




