SECOND NOTICE: CORPORATION WIL\. BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

| AMOUNT QUIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Y PRGHIT ' P

. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS,

DOCUMENT #

1. Corporation Name

SHERWOOD FINANCE, INC.

Pringipal Place of Businoss Mailing Address

APPROVED
AND
FILED

1996 AUG 23 PN 3 35

TARY OF STATE
TEEE&EIASSEE. FLORIDA

(LR B

P.O. BOX 1427 P.O. BOX 1427
GHIEFLND FL 32626 CHIEFLND FL 32626
(3. Dale Incorporated or Quathed 3a. Da'e ol L asl Hepaort T
i 12/01/1994 . 08/15/1995
2. Principal Place of Business Za. Maing Address A FE Nambe 59-3393822 ' | Apphed Far
21 ;! Mm s . Nat Appricable
Apt ¥, et > Apt #, elc i
Suite. Ap ste [—- Sute Apt #, etc 5. Certificate ¢! Status Desired [:] 33'75 Adc?mona.l
22 27] Foe Flequlrad;

City & Siate | Ciy &S 6. Election Campaign Financing 0 $5.00 May Be
E] ; za-l Trust Fund Contribution Added 0 Feas
Zip Counlry | Zip Country B. This carporaton has habwiry 1o intasgible tax undes s 1893032,
24] 25| 29 [30] Florida Statutes () ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame
HALLMAN, DAVID A
312 EAST PARK A\ENUE 82| Street Address (PO Box Number is Not Accaptable)
CHIEFLND FL 32626 5 ) s
84| Ciry FL T{;sI 2y Code

agant. | am familiar with, and accept the oblgations of, Section 607 D405, Flonda Statutes

11, Pursuafl 1o the provismns of Sections 607 0602 and 6071508, T lorda Slalutes e ahove-named corpioration subrs t
ofide or registered agent, or bath in the State of Flonda Such change was authionzed by the corporahon’s board of drectons | herchy anc

L Sttt for e bw; wise of changing it
apt tha appantment a

siGNATURE e ) e . . . e S .

» Siggrnalar, ypefd O pone an e af reg i agentand Wi b aprfeanle (FIITE R slered Agent s gnatare rep 16 when ieshal gy N [t |
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE PS DELETE LT . [T ereng [T aaean %
HAME R.A. COKER 12 NAME g
sweeranoress | 342 EAST PARK AVE. 1 STREET ADDRESS g
Oy -ST-2IP CHIEFLND FL 32628 140 S F &
TITLE D [] oeuete 2 TILE [T change ] aadtion |O
NAME MILDRED L. COKER 22NME OrOnNN I SEaE 10
sweeraooniss | 392 E. PARK AVENUE 23 5TRELT ADDRESS 13427/ 96--0D11073--10 1
CITY-5T- 2P CHIEFLND FL 32626 2400y ST-2P w220, 0 k220 D0 |
TILE LT ot ATTNE | Change Adetien
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Ty -§1- 2P 34 Cliy-S1 2P i
TIE ] oeete A1TI0E [T Crangs [ ] Aton
NAME 4 7N
STREET ADGRESS A3STAEET ADURESS
st | _ Jaaprrstze _ .
TIFLE [] oetere 5 ILE TT Coange (] Aoditin
NAME 5 2 NAME
STREET ADDAESS § 3 STREET ADDRESS
Ty -§1-2IF 540ITy- 572 _ B
TITLE {71 ortete £1 TN [T Change T Aatnoa
NAME 62 NAME
STREEY ADIDRESS B 3 SIHEFT ADDRESS
CITY - §1- 217 E4CTY-51-2P SCC ¥-23-9¢

furtner certity that the informal-on indicatad on this gonual report o suppler

made under cath 1hat | am an officer or dirg; g COroeg
that my name appears in Hlock 12 o Blga apfied, of

SIGNATURE: X

sig

14, 1 do hereby certity that the infarmation supplied with this frling is voluvnanty

A with an adcress

xhed and does not gualify for the exemption slated in Seol Gn 118 O7(3)k) Flonda Sranses |
4l annual reporl is true and accurate and that my sigrature shal have the gams legal eflect as if
& or or truslec empowered 1o execule this reporl as redure

o by Chapter 617, Florida Statates and

7023/96 ... . (352) 463-2301

"~ "PRITTRIE T FPp




