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

CORPORATION
ANMNUAL REPORT

1998

PROFT Y FLORIDA DEPARTMENT GOF STATE

kY Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

SHERWOGD DEVELOPMENT COMPANY

DOCUMENT # PQ6000089810 (1)

Principa Place of Business Mailing Address
2312 13TH STREET - 2312 137H STREET
St. CLOUD FL 34769 ST. CLOUD FL 34769

FILED
Feb 06 1998 8:00am
Secretary of State

EIRAARAC RN

DO NQT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
10/30/1996 I
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 593410696 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc.
_l AP ~—| P 5. Certificate of Status Desired O $8.75 Adc%itional
22 27 , i , _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;t;l Trust Fund Contribution (M| Added to Fees
Zip Country Zip Couniry 8, This corporalion owes or has pald the current year Intangible
m E| E EI Personal Property Tax due June 30. CJves L[lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROWN, DOUGLAS E 81| Name
2312 13TH STREET 82| Street Address (P.O. Box NUmber is Not Acceptable)
ST. CLOUD FL 34769

83

84| Cry

| Tip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Flerida Statules, the al
affice of registered agent, or both, in the State of Florida. Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Statutes.

bove-named caorparation submits this staiement for the purpose of changing its registered
the corporation’s board of directars. { hereby accept the appointment as registered

Signature, typed o printad nama of registered agem and litle i applicable. (NGOTE; Raglstared Agent signature raquired “whan rainstating) * DATE .
12. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiTLE D [l ceLEYe 1.1 TITLE [_Ichange [ Addition
NAME BROWN, DOUGLAS E 1.2 NAME
sTReeT aDoRESS | 2312 13TH STREET 13 STREET ADDRESS
CITY-57-2iP ST. CLOUD FL 34769 1.4 CITY-ST-21P ]
THILE D ] DELETE 21 TMLE L] Change LI Addition
NAME BRADY, STEVEN 2.2 NAME
steer abDFess | 2405 GLENRIDGE AVE 23 STREET ADDRESS
Clry-ST- 2P KISSIMMEE FL 34741 2, 4 CITY-5T-2IP . o
2ITLE 3] [] DELETE 3.4 TMLE [ Change  [_] Addition
NAME ALLEN, MARK 22 NAME
swreer aooress [ 514 MASSACHUSETTS AVE 3.3 STREET ADDRESS
CITY-ST-7IP ST. CLOUD FL 34769 3.4, CTY-ST-ZP
TITLE [_J DELETE 41 TITLE [T Change [} Addition
RAME 4, 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CiTY - 5T- 2IP 44 CITY-ST- 21 _ .
YITLE [ 1 DELETE 5.1 7ILE [Tchange [ Adcitien
NAME 5,2 HAME
STREET ADDRZSS 5.3 $TREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P L
TILE [ DELETE 8.1 7ITLE [T change L Acdition
NAME B2 NAME
STREET ADDRISS 6.3 STREET ADDAESS
CITY -ST-ZF 6.4 CITY-5T-2p

Block 12 or Block 13 if changed, or on an attachment with an addrass.

EQUIRED

14, | hareby certity that the information supplied with this filing does ot qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the intéi’métioh
indicated on this annual report or supplemental annual repart 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

2/2/ 9

Dayllme Phcre # 06‘8743570

CA2E034 (10/97)



