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

FILED

PROFIT D FLORIDA DEPARTMENT OF STATE M 17 1999 8 00
CORPORATION Katharine Harri .
ANNUAL REPORT ooty o St ar =/, -0 am

Secretary of State

03-17-1999 90116 012 ***158.75

DIVISION OF CORPORATIONS

1999
DOCUMENT # V42198

4. Corporation Name

INWOOD DEVELOPMENTS, INC.

A 00

Mailing Address

555 § POMPANO PKWY
POMPAND BEACH FL 33069

Principal Place of Businass

555 S POMPAND PKWY
POMPANO BEACH FL 33306

us us DO NOT WRITE IN THIS SPACE
3. Date Incorposated or Qualifed
06/09/1992
2. Principal Place of Business 2a. Mailing AddreB . / 4, FEI Number Appiied For
21] E\’r wo 5 Discaywe 6 "o/ 650421649 Not Applicable

Suite, Apl. #, etc. ite, Apl, #, etc. y $8.75 Additional

o ,
] i e & ) PO LWLV NIVl > W0V SE T | Cartifcate of Status Desired B_fﬁ Fee Required
City & State City & State ) ?'—I 6. Election Campaign Financing 0 $5.00 May Be
;;] ;a H 1B q. Trust Fund Contribution Added 1o Fees
Zip Country Zip Country Q 8. This corporation owes the current year Intangible
;I 25 ;;\ 3 3] 3 I [m U 5. N Personal Property Tax. Oves ONo
¢. Nama and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C.T. CORPORATION SYSTEM
1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 %
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ :
S'Igmwra.l’ypedﬂlw"n'ﬁadmmm wh\ﬁrndawﬁmuhlflpp\mm.

{NOTE: Regatered Agent signatura required whan rainstating} DATE

01659

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O] DELETE 11 TME [CChange  []Addition
NAME LAURIA, JESUS ALBERTO 12 NAME

streeraooress| 517 MISTY OAKS DR 13 STREET ADDRESS

CITY-8T1-2P POMPANO BEACH FL 14 CITY-ST-7IP

TMLE VP . : 1 DELETE 24TME [Jchange  [] Addition
NAME GUILLERMO, LESSEUR 22 NAME

streeTAooress| 2585 SOUTH COURSE DR 2 STREET ADDRESS

CITY-$T-ZP POMPANO BEACH FL 2.4 CITY-5T-2P

TIE VP . . [J DELETE 31 TE . 7 ] [JChange [ Addition
NAME GAKBATI, HARIA VLARKA 32N80E GrrBATI MAKAE CLALY

sreeTaooress| 555, S POMPANO PKWY 33 STREET ADDRESS

GITY-ST-ZP POMPANOQ BEACH FL 33069 34, CITY-5T-2IP

TITLE N [J DELETE 4ATITLE [JChange [ Addition
NAME ' 4.2 NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-ST-ZPP 44 CITY-57-2P

TIMLE [J DELETE 5.1 TILE [dChange  [] Addition
NAME 5.2 NAME }

STREET ADDRESS| - 5.3 STREET ADDRESS

CITY.ST-2IP 54 CAY-ST-2F

TILE [ DELETE 6.1 TITLE [JChange [ ]Addition
NAME . Ve e et 6.2 NAME

STREETADORESS| . ‘f " ] 63 STREET ADORESS

CITY-ST-2P R 64 CITY-ST-2P

14. | heraby certify that the'Information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report 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 corporatio
Block 12 or Block 13 if changed, 9

SIGNATURE:

on an attachmen

an addregss

.

with all

ANRED

her like empowered.

or the receiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

759 e yloy

CR2E(34 (11/98)

IGNING CFFICER OR DIRECTOR

ol Fo. 99

Dayuime Phoms %



