FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

OAKWOOD BUILDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C)

OB A

3. Date Incorporaled or Qualified

Principal Place of Business

3611 TWISTED OAK CT,
LAKE WALES FL 33853

Mailing Address

3611 TWISTED QAK CT.
LAKE WALES FL 33853

" Q4211085

2. Principal Flace of Business 2a. Maiing Address 4. FE! Number Apphed For
21 ] EI 59'1%7%0 Nat Applicable
Suite, Apl #, etc Suite, Apl. #, etc $8.75 Additional

5. Cerlificate of Status Desired

&

Fz_el Eﬂ Fee Required

. City & Slate City & State 6. Flection Gampaign Financing $5.00 May Be
23] m Trust Fund Contribution O Added to Fees
Zip Country i 7p Country 8. This corporatian has liability for intangible tax under s 199.032,
;Il 3;\ 2?| E Fiorida Statutes Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COCONATO' VINGENT JAMES 82| Strest Address (P-O. Box Number is Not Acceptable)

3611 TWISTED OAK CT

LAKE WALES FL 33853 83

84| City

FL las] Zip Gode

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, i1 the Siate of Florida, Such ghange was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
tfamitiar with, and accept the ohligations of, Section 607 08605, Florida Statutes.

SIGNATURE _ R R e e e e e e e =
Sanane, yped or pliver rame of registered agent ard Ttie it anphcable O TE: Fugisierad Agent s.gnature reduirod when s rstatingd BATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE ol [J DELETE TATITLE (JCnange [ Addon |+
MAME COCONATO, DEE F 1.2 NAME 3
siver: ronress | 3611 TWISTED OAK CT 13 STREET ADDRESS o
CITY-5T-2P LAKE WALES, FL 00000 14C/7Y-81-7P g
e |V [] DELETE 2 1 TILE [ Chenge [ Addtan |2
NAME COCONATO, VINCENT JOSEPH 22 NAME
o raooress | 12541 NW 1 PLACE 23 STREET ADDRESS
Ci1Y-S1-2F PLANTATION FL _ 24CINY-ST- 2P
TILE PO ] DELETE 3 ML [J Change [ Addition
NANE COCONATO, VINCENT JAMES 33 NAME
sineer anoress | 9611 TWISTED OAK CY 33 STREET ADDRESS
|_Ciry-s1-7¢ LAKE WALES, FL 00000 34CNY-51-2IP
TITLE [J DELETE 4 1TITLE [ Change ] Addition
HAME 42 KAME
STREE? ADDRESS 43 STREET ADDRESS
CIY-5T1-7I 4401V -81- 2P
TITLE (7} DELETE 5 1TINE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cry-sTaw 54 CHTY-5T-210
TITE [] DELETE 61 TIMLE [} Change [} Addition
NAME 62 NAME
SIHENT ADDRESS 63 STREET AUDRESS
L ciry-sr-ae £.4 OITY - ST-2IP

r or] an attachrment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qual
certify that the information indicated on this annual repart o supplemental annual repo
oath; that | am an officer or director of the corporatian or the receiver ar rustee empowere
appears in Block 12 or Blodk 13 if changed,

SIGNATURE: _

_ o
N fl(INAVURE AN_D'( ED

RINTED NAME OF SIGHING o?ﬁcéﬁ'ﬁ&iiéioé'\_'“ o
| e v 1

r is frue and accura

iy for the exermnption stated in Saction 118.07(3)k}, Florida Statutes. | further

o .’.}i.tg._l?-ﬂ(e,,,

-9

[

te and thal my signature shal have the same legal eflect as if made under
d to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

(6704952




