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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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CORPORATION
ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000057238 (5)
HEART OF OAK CONSTRUCTION, INC.

Principal Place of Business

Mailing Adkiress

FILED
Apr 30 1998 8:00am
Secretary of State

OO

1240 GAYLE AVE, 1240 GAYLE AVE.
NOKOMIS FL 34215 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Dats ncorporated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21} 2—6] £9-3271043 Not Appficable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
- v P 5. Certificate of Status Desired d $8.75 Acdtional
EI 5| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8
23] o (26] Trust Fund Contribulion Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
24 25 ;l ;] Personal Property Tax due June 30. ﬂ vas [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOODMANCY, EUGENE H B1) Name
12‘0 GAYLE AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections G07.0607 and 607 1508, Florida Slatues, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agentl. | am lamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.
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SIGNATURE R

Signature typed o prirted namg ol regislered agent and e 1l applicable (NQTE - Registerod Agont signafure required whon reinsiabng) DATE p
12, OFTICERS AND DIRFCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] T oeLETE 111TLE [ Change [T Aadition | 2
RAME WOODMANCY, EUGENE H 1.2 NAME §
smeeTaooress | 240 GAYLE AVE. 1.3 STREET ADDRESS i
£V £T-21P NOKOMIS FL 34275 14 GITY-5T-2P [
TITLE [J perete 2.1 MLE [J Change T Addition |&2
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
ciTy-S1-2P ? 4CITY-S1- 2P
TE O oreete 31TNLE [ change™ TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-21P
TTLE 3 orwere 41TILE [T change 3 Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADURESS
Y -ST-2iP _l 44 CITY-§T-2IP
s [.J DECETE 5.1 THTLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 GITY-5T- 2P
TITLE L__| DELETE 6.1 THTLE [J change T Addition
NAME 6.2 NAME
SYREET ADORESS £3 STREET ADDRESS
GITY-ST-2IP 64 CITY-S1- 2P

BIAAMATIIET,

14, 1 hereby cerlily that the informatior: suppliod with this filing does not qualify for

.

e .y

A 24 L8,

he exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an
officer or diractor of ithe corporation or the recoiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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