FILE NDW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
OWVISION OF CORPORATIONS

DOCUM

1. Corporation Narme

SUMMERWOOD GARDENS, INC.

(1)

ENT # S51498

ENAR L MOMRAR R R

Principal Piace of

11711 TARPON SPRINGS ROAD

Maihrig Al ess

11711 TARPON SPRINGS ROAD

Business

2]

ODESSA FL 33556 ODESSA FL 33596
3. Date Incorporated or Qualified 3a. Date of Last Repont
L 06/10/1991 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 - |2l 59-3069292 Mot Applicable |
Suite. Apt. #, elc. |~ Suite, Apt ket 5. Certifcare of Stats Desied [ $8.75 addiiional

_27‘ Fee Required

City & State | City & State 6. Elaction Gampaig-n Financing 35_00 May Be
'2_3—1 23] Trust Fund Contribution Added to Fees
Do __ Country - i o Coufir‘y B. This corparation has hability for intangible tax under s 189.032,
24 25] 29] 33] Florida Statutos O ves [ONo
9. Name and Address of Current Regislergg Agent N 10. Name and Address ol New Registered Agent a
81| Name
THWNTES, R"CHARD L. 82| Strest Address (PO Box Numbor is Not Asceptabie)
11711 TARPON SPRINGS ROAD L
ODESSA FL 33556 83
Ba| City FL as‘ Zip Code

or registered
familiar with,

19, Pursuant to Ihe provisions of Sections 6070507 and G07.1508, Florda Stattes

he anhove named mrporiion submits this statement for the purpose of changing its registerad office
agent. or both, in the State of Flonda Such change vias autharized by the corporation’s bioard of direclors. | hersby accept the appointment as regislered agent. lam
and accept the obhigatons ol Secton G07.0505, F jarizh: Statites

SIGNATURE _ [ - . - T R R e R
Sarat w2 Aypeas G pr il et @ st red A ger e e Tano At Pl Fegeatemens Agge sl Sarab e 9 wrest ! e DATE

12. OFMCERS AND DIFECTORS 13. ADDIMONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ’ W3EE T ) - D Change L] Addilion

NAME THWAITES, RICHARD L 12 NAME

street aooress | 11711 TARPON SPRINGS RD 1.3STREL] AZORESS

CITY-81- 2 ODESSA FL . 14 CItY-51-21P _

TITLE D [] DELETE 2 1T [J Change [T} Addition

HAME THWAITES, CARROL Y PRIRALE

steeet aooness | 19711 TARPON SPRINGS RD Z3SIHET T ADGRESS

CITY-S1- 2P ODESSA FL 240 5720

TITLE T [T DELETE KRR} [ Change [ Addition

NAME THWAITES, RICHARD S. 32 Namt

sineeraocress | 11711 TARPON SPGS RD. 33 SIKEFT ATORESS

Gy -ST-2P ODESSA FL o 140/1Y-S1-2F

TITEE [] DeieTe 4 1TE [1 Cnange  [] Addition

NAME 47 NAMT

STREET ADDRESS 43 STRIL | AIDRESS

oiy-&1-aie - B 44 CITY-S1 2P

TiTLE ] DELETE 5 1THILE ] Change [ Addition

NAME 62 NAME

STREET ADDRESS SASIREET ADDRTSS

CITY-ST-21F 5400y 5T 7R } i

TIILE [ DeLETE 6 1UILE [3 Chaage  [J Addilion

NANE 67 NAME

STREET ADDRESS £3STREET ADDPESS

CY-51-2I0 EETNY S 4IP

celify that tt

14. | 9o hereby certify that the informaban mbp‘lrlréd vl

& Tiing s volntanly fanianed and does not quatfy for the exemption stated n Secton 119.07(3)tky, Flonda Statutes. | furthor
1& information indicated on this annua’ report or supplarnental annual repert is true and ascurate and that my signatura shall have the same legal effect as if made under

oalh: that | am an officer or directar of the corparation or the receiver or trustee empawered to exscute this report as required by Cnapter 637, Flonda Statutes, and that my name
appears ir Block 12 or Biack 13

SIGNATURE:

ea gtz P ot &

changed, 0R0n g altachmsnt with an adkdress
A W%z«% (Lo fizun7s (. Rener) o516 (83) 2206339
§IGNATURE AND £ VPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTO it :

CR2E034 {12/95)



