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

1999

DIVISION OF CORPORATIONS

DOCUMENT #

P98000039592

ZEPHYRHILLS FL 33541

ZEPHYRHILLS FL 33541

FILED

0578076

o oN FLORIOA EPARTUENT OF STATE Feb 23, 1999 8:00 am
ANNUAL REPORT Socrotary of State Secretary of State

(02-23-1999 90080 001 ***150.00

1. Corporation Name

EILAND WOODS, INC.
N G AT R AL
35310 HWY 54 WEST 35310 HWY 54 WEST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1998
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
_—\ —El 5q - qso 75-/0 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. ) ] " $8.75 Additional
—1 —27] 5. Certifcate of Status Desired O _Fee Requied | _.
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ?a—| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes tha currenl year intangible
_1 E‘ E‘ W‘ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H“'L CARL D 82| Street Add {P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is No
35310 HWY 54 WEST P
ZEPHYRHILLS FL 33541 83
84| city FL } Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpese of changlng its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prinled name of registered agent and tile ¥ applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TITLE PD J DELETE 1.1 FITLE [JChange  [JAddion |
NAME HILL, CARL D 12 NAME 3
seeTappRess| 35310 HWY 54 WEST 3 STREET ADDRESS g
orv-st-ze | ZEPHYRHILLS FL 33541 14CITY.ST.20 &
TILE D {_] DELETE 21TME [JChange [ Addition | ©
NAME HILL, KIMBERLY A 22 NAME

streeTaoress| 35310 HWY 54 WEST 23 STREET ADDRESS

CITY-51-ZP ZEPHYRHILLS FL 33544 2, 4CITY-5T-2P

TILE vD ] DELETE 31TMLE - - [JChange  []Addition

NAME RYMAN, NELSON L 3ZNAME

sreeTppress| 38819 OTIS ALLEN ROAD 3.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 33540 34, CITY-ST-2P

TITLE D [J DELETE 4.1TME [(Change [ Addition

NAME RYMAN, DOTTIE A 4. 2NAME

sTreeT aooress| 38819 OTIS ALLEN ROAD 43 STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33540 44 CITY-ST-ZF

TRLE STD {0 DELETE 5.1 TITLE [JChange [} Addition
NANE OSTERMAN, KEITH 52 NAME

sTreevanoress| 10439 LAMSON ROAD 53 STREET ADDRESS

Cry-sT.2IP DADE CITY FL 33525 54 CITY-5T-2P

TLE D ] DELETE 61TME [JChange [ Addition
NAME OSTERMAN, KIM M 6.2 NAVE

streeTaooress| 10439 LAMSON ROAD 6.3 STREET ADDRESS

CITY-ST-ZP DADE CITY FL 33525 7 64 CITY-ST-2°

14. | hereby certify that the information supplied wit
mmcated on this annuai report or supptemen

5 filig§ does no( qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apdy ccura\e and that my signature shall have the saime legal effect as if made under oath; that | am an
report as reqwred by Chapter 607, Florida Statutes; and that my name appears in

’//;/44 313932 -72705

Daytima Phona #




