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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION B S$andra B. Mortham ay * am
ANNUAL REPORT s Socretary of State S r t f St t
1998 T DIVISION OF CORPORATIONS cCretar } 0 atc
DOCUMENT #
1. qurporalion Nama 851 498 1
SUMMERWOOD GARDENS, INC.
Frincipal Place of Busness Mailng Addrass ”IIIIIII ml"ll "I"lml Ilm ll" mu Ilmlmll’m I)Iu l|||”||l
11711 TARPON SPRINGS ROAD 11711 TARPON SPRINGS ROAD
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
)
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| _ 58-3069202 Not Applicable
ite, LR . Sune, , ok -
r-‘l Sulte. Apl. 4. etc wie. Apt 4. ote 8. Certificate of Status Desired [ 58.75 Addilional
22 ;] - Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 . m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;l -2;| 30 Personal Praperty Tax due June 30. [ ves !:] Na
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THWAITES, RICHARD L. 81} Name
11711 TARPON SPRINGS ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
ODESSA FL 33586

BS—I Zip Code

84 Ciy FL

11. Pursuani 1o the provisions of Soctions 6670507 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purposg of changing its registered
office or rogistared agent, or both, i the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigations of, Secton 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE S
Bignature. typad o printndd namwe of tegeidared agenl and 1Mo f ool nble (NOTE Ragisiared Agent signature required when rainstatng) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T perete 1ATILE [J change [} Addition
NAME THWAITES, RICHARD L 1.2 NAME
smeetaooress | 11711 TARPON SPRINGS RD 13 STREET ADORESS
CITY-§1-2IP ODESSA FL 1461Y-ST-2P
TITE 1] [ Detete 21 THLE [ Tchange ] Addition
NAME THWAITES, CARROL Y 2.2 NAME
smeeranoress | 11711 TARPON SPRINGS RD 2.3 STREET ADDRESS
CITY-ST-29 ODESSA FL 2 4CITY-5T-2IP
TILE T T 31TIMLE T Change [T Addition
NAME THWAITES, RICHARD §S. 32 NAME
streeraponess | 13711 TARPON SPGS RD. 33 STREE] ABDRESS
CATY - ST-20P ODESSA FL J 3.8 CATY-5T-2P
LE T oeiete 41 TILE [ change  [J Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P {4CITY-ST- 2
TITtE TToeere 51 TITLE [T change T Addition
NAME 5.7 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P . 5.4 CITY-5T- 2P
TITLE [T DELETE 51 TITLE [JChange [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual repor or supplemantal annual roporl s frue and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an
afhicer or dwector ol tha corposalion or the rocoiver or Iruslee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan or-on an aftactynepy with an address

SIGNATURE: _ ﬂ CHRRD TV L.29-FF (23)924-6239




