PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998 A=

DOCUMENT # 652653

. Corporation Name

OAKWOOD BUILDERS, INC.

9)

Principal Place of Businoss

%611 TWISTED OAK CT.
LAKE WALES FL 33853

Mailing Address

3611 TWMISTED QAK CT.
LAKE WALES FL 33853

FILED
Feb 12 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

I 01/18/1980
2. Principal Place of Busingss h‘»zu. Mailing Address 4, FEI Number Applied For
21] o 26] 59-1987080 ot Applicable
Suite, Apl. ¥, alc. Sure, Apl. #, elc. :
7 — TP §. Celficate of Status Desied [\ $8.75, Additionai
22 o J"El_ Fee Aequired
Ciy & State | Cay & Sialo 8, Election Campaign Financing $5ﬁ) May Be
m o @ Trust Fund Coniribution Adced {0 Fees

Zip
24[

Courtry ~ T7p Country
| 2] m

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. [ Yes [ No

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

-

g, Name and Address of E.‘E';‘i_“_“?!’_“’_’fiﬁ_ﬂf"'
COCONATO, VINCENT JAMES 81] Name
3611 TWISTED OAK CT -
LAKE WALES FL 33853 5
84 City

FL IBiZi p Code

agent. | am lamiliar with, and accept tho obligations of, Scclion 607.0505, Florida S1alutes.
SIGNATURE

11, Pursuant to the provigions of Soctions 607 0502 and GD7.1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signarure, feped of praniad nar of 1egitiod mien end e o applcatle [NOTE Rogistorad Agent Bignalure requred when rensiating) DATE
12. OF T1CE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
™E SD | (v T1TTE T Crangs  LJ Adddion
NAME COCONATO, DEE F 1.2 NAME
sreer anoRess | 3811 TWISTED QAK CT 1.3 STREET ADDRESS
CITY-S1-2P LAKE WALES, FL 00000 L 14 CATY-ST-ZP
TIRE V] RBE[UE 21 TmE O change ™ ] Addition
NAME COCONATO, VINCENT JOSEPH 27 NAME
smeeraooress | 12541 NW 1 PLACE 23 5TREET ADDRESS
CITY- ST-21P PLANTATIONFL 2 4CTY-ST- 2P
TITiE PD T oriev 21T T Crange T Addition
NAME COCONATQ, VINCENT JAMES 32 HAME
staeer aponess | 3611 TWISTED OAK CT 33 STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 00000 34.0ITY-§1- 71
TITE T I orETE A1 TLE TJ Change ] Addition
NAME 4, 2RAME
STREEY ADDAESS 43 STREET ADDAESS
CITY-§T-21P o 4AGY-5T-2P
Tne J DFLETE 51TILE T change [T Addition
NAME 5.2 HAME ) Te
STREEY ADDRESS 53 STREET ADDRESS
onY-§1- 2P ; 5ACITY-51-2Ip
Tne T [T oeceTe 61 1L [dchadge ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 5ITY-5T-ZIP

officer or director of tho corpd ation of the recoeive
Block 12 or Block 13 changgd, or on apatl

SIGNATURE: .

trusleo empowered o execute this re
with an addrges.

afure aAND TYPEC OR PAUI TED NAME OF BIGNING OFFICER OR DIREGTOR

S §-2-9P

14. | heraby ceflity thal 1he information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repoy or supplemental angual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rl as required by Chapter 607, Florida Statutes; and thal my narn¢ appears in
|

Diaytime Flione #




