PROFIT
CORPORATION
ANNUAL REPORT

1997

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

SHERWOOD VENTURES, INC.

Pringipal Place of Basinass Maing Address

5639 WHITFIELD AVE. /el =P OrBON=1F—
SARASOTA FL 3424) ST PEHERSBRG-FD0 7010
Us

FILED

Jan 27 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified 3a. Date of Last Report

22) SUITE #102 27] SUITE #102

02/16/1995 05/01/1996
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
1] 5899 WHITFIELD AVE. _ |61 5899 WHITFIELD AVE. 58-3312021 Not Applicable
Suite, Apt #, etc Sutte, Apl. #, etc. b $8,75 Additional

5. Certificate of Status Desired Fae Required

Cily & State: | City & State 6. Election Campaign Financing $5.00 mMay Bo
—2?1 SARASOTA, FL 23] SARASOTA, FL Trust Fund Contribution Addad to Fees
2p i Courry Zip Counry 8. This carporation has liabiity for intangible tax undar s. 129.032,
4] 34243 25] _ [20] 34243 [30] Flarida Statutes B ves [Ino
5. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
LANG, NICHOLAS F 81) Name
520 FOURTH STREET NomlH- SECOND FLOOR 82| Streat Address (P.O. Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33701
83
84] City Zip Code

FL |*

agent | am familar with, and aceept the ebligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thi State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratien, bpred o prober poiie ob egalered agent and wie apgacabra

{NOTE' Registered Agert signatute requited when rensiating) DATE
2. OITICH S AND DIREGTORS | EEX ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILF PD [ peLeTe 141 TITLE I Crange L] Addition
HAME ALVEY, D. GARY 12 NAME
sten anoress | 5812 DORAL DRIVE 1.3 STREET ADDRESS
CHY-5T.2F SARASOTA FL 14CITY-ST-ZP
T 5T [T oetLete 21 TILE [Jthange L] Addition
NAME JUDINE B. ALVEY 27 NAME
sseranoness | 5812 DORAL DRIVE 2.3 STREET ADDRESS
onv-siop | SARASOTA FL 2.4CY-ST-2P
e (] DELETE 11TLE Clchange [T Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
QY- S1- 2P 34.CTY-5T-21
e [T DELETE 41 TILE [Tehange L Addilion
MaME 4.2 NAME
STREET ADDAE S 4.3 STREET ADDRESS
CITy-ST- 721 44 CITY-S1- 2P
TILE L] DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREEY ADIDHESS 53 STREET ADDRESS
CilY-S1- 2P 54 LITY-5T-2P
TLE [} DEcere BATILE [ change  [_] Addition
NAVE 6.7 NAME
STREET ADICKS 55 £.3 STREET ADORESS
CiIY-S1- 7P 6.4 CITY-3T-7IP

I arn an officer or diréctor of e corporaton or ihe recey
appears i Block 12 or Block 13 if b

SIGNATURE:

Flachment with an address,

14. | do nereby certfy that Ihe information suppied with this iing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further cerlify that the
information inchcated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
er or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(942
/~2e-P7 358-080/

SIGNATUHRE AKD TYPED CR PAINTED NAME Of SIGNING OFFIGER OR DJRECTCR

Daln Dayuimp Front: n

CRZE034 (9/96)




