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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL CRIDA BEPARTMENT OF STATE M ar 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 6526:;5 (9)

1. Corporation Name

OAKWOOD BUILDERS, INC.

TR EH MG R M B

Principal Place of Business Mailing Address
9611 TWISTED OAK CT. 3511 TWISTED OAK CT.
LAKE WALES FL 33853 LAKE WALES FL 338538510
3. Dale Incorporated or Qualified 3e. Date of Last Repart
I _ 01/18/1980 04/17/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 26[ i 59'1967080 Not Applicable
Sulte, AP #, atc. Suite, Apl. #, elc. .
P 8. Certilicate of Status Desired B/ $8'75 Add.'tlonal
a Fee Required
City & State | Ciys&Sale 6. Election Campaign Financing $5.00 May Be
23 _ H__@ — Trust Fund Contribution [ Added to Faes
Zip Caunlry 2l | Country B. This corporation has liabitity for intangibie tax under s. 199.032,
24 z_gl ;\ 3[;1 Florida Statutes Oves Dwo
9. _Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
COCONATO, VINCENT JAMES 81| Name
36“ MSTED OAK CT }_83 Street Address (P.Q. Box Number is Nol Acceptable)
LAKE WALES FL 33853

83

ﬁ City
FL

85 l Zip Code

11. Pursuant to the provisions of Sgctions 607 0502 and 07,1508, Fionda Slalulcs, the above-namod corporation submils this statement for the purposa of changing its registercd
office of registered agant, or bolh, in the State of Flonda Such change was aulhorizaed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Sealion €07.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

Signature, lypod o proied pame o o Wee d appheatie (NG Registerd Aent s aluie ranared when 1a neating) - ORTE
2. QOFFICERS AND D\HAF CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [T orcete 11TIME [T change [ Acdition
NAME COCONATO, DEE F 12 NAME
smeet anpress | 3611 TWISTED OAK CT 13 5TREET ADDRESS
crv-si-ze | LAKE WALES, FL 00000 14 CITY- 51 7P
TIRE v T otiETE Z1TNLE [J change [ addition
NAME COCONATO, VINCENT JOSEPH 57 NAME
smeeracoress | 12841 NW 1 PLACE 23 STREET ADDRESS
crv-st-ze | PLANTATION FL 2 4CiY-51-7p
T0LE PD [T oriee 3ITMLE [J change [T Addition
NAME OOCONATO, VINCENT JAMES 3.2 NAME
staeer aporess | 3611 TWISTED OAK CT 33 STAEE] ADDRESS
cav-st-ze | LAKE WALES, FL 00000 - 34 OTY-§T-2P
TIME B T oriete 41TITLE [T ctange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRE(T ADDRESS
QiTy-§t-2Ie 44 0¥ 51- 2P
e ] vecere S1TILE [J Ghange  T_T Addilion
NAME 572 NEME
STREEY ADDRESS 5.3 SIALFT ADDRESS
CITy-ST-2IP 54CITY-51-7IP
e - T oeere B.1 TITLE ] change [T Adduion
NAME : £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-5T-2P 64 CITY -5 7P

14, | do hereby cartify ihat the infarmation supphed with this filing does nol qually for the exemnption stated in Soction 118.07(3)(i}, Fiorida Statutes. | further cenify that the
information indicated on this annual reporl o supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior ofthe corparation ceciver or lrustee empowerad to exgoute his report as reqguired by Chaptar 607, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if'ehange iih an address
2-/A-97 QY- LW -S0~
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