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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

(3)
FLORIDA WOODLAND CONSOLIDATED, INC.

—_F:'nr_w__r[ral i.'la('(zv é;: [ilrirr.umr!';;ﬂ e Mmling Ardciress |||I|’|I’||' ‘IIIHHH ||'|| ||||“||| III"llllll’I”I'lu I‘I" Im“lll

412 NE 16TH AVE. #12 NE 16TH AVE,
P.0. BOX 1776 P.0. BOX 1776
GAINESVILLE F 32601 GAINESVILLE.F 320013701

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/29/1975 02/27/1966

[ 2. Poncipal Flace of Butness 29.'"fﬁ'iéiling Address 4. FEI Number Applied For
] 26| 53-1628699 Nat Appicable
Suite Ant Kool Suile, Apt. #, alc. it
e T ) ! I P 6. Ceritfficate of Stalus Desired D 38'75 Add.monal
lgzl e 2;1 Fee Required
Gy & Stan | City & State 6. Eiection Campaign Financing $5.00 May Bo
j’_ﬂl o o 28 Trust Fund Contribution a Added 1o Fees
g Cninlry L Country 8. This corporation has liability for infangible 1ax under s. 199.032,
2] s 2] 30 Florida Statutas Yos [} No
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, DENNIS G. 81| Name
412 NE. 16TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
B3
B4} City FL 85| Zip Code

[ 17, At fo the provisans ol Soctions 607 GL07 and 607.1508, Flonda Staiules, the above-named corporation submits this statement for the purpose of changing its registered
oifice o registered agent, o bioth, in Ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant ) lanitiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE : - ST, e ——
Slgrat e Yy o panded Dene o segists o aggese dodl Bie b gpphcatile (MNOTE Registered Agont signatwie reguired when reinslatng) DATE
(12, OFFICENS AND DIRECTORS 13. . ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
L ASY ] oELETE 11TILE [ change [ Addition
NAtH LEE, CARIDAD 1.2 NAME
skmanms | 412 NE 16TH AVE. 1.3 5THEET ADDRESS
Loy | GANESMILWERL 1ACITY-ST- 7P
L PSD ] DEcETE 21 TITLE CJ Crange .1 Addilion
HA LEE, DENNIS G | EELT
swercamess | 412 NE 16TH AVE. 23 STRLET ADDRESS
| civm e | GAINESWILLE FL - 2 4LITY-5T-2P
I AS [T oecete 3L [ crange L Addition
HAMi CHAPMAN, LISA S. 32 NAME
simeer noirss | 412 NE. 18TH AVE. 32 STREET ADDAESS
ovs o | GANESVRLEFL 34.00Y-S1-2
It CJ oeLEte A1TTLE Tl Change L Addition
HAM 4.2 NAME
SIREFT AUDAESS 4.3 STREET ADDRESS
TSI - e e e e e e 44 ClTy-S1-2IP
Wik [T DELETE 51TMLE [T Change ] Addition
HAME 5.2 NAME
SIREET ADDEL 3 53 STREET ADDRESS
. [}
CBISLA SACHY-SI-ZP
L [J OFLETE 61 THLE [T change L] Addition
Nae 6.2 NAME
STHEET ALDEESS. 6. SIALET ADDRESS
[ CHY.SI 2w o 6.4 CITY-ST- 2P
14. 1 do hereby cerlily Vit he informalon supphed wih this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nfsrration inthcated on this annuas reporl of suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| amn an oflice: or dractor of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appcars In Block 12 o Biock 13110 chalyged, or on an attachment with an address.
: i RN WA N
SIGNATURE: r- el ke 3/21/47 353 334197

SIGHATUAE TYFED OF PRINTED NAME OF SIGNING OF FIGEA OR DIREGTOR Date [EE ey —

" gt 5. Moo Feb 27 1997 8:00am

CR2E034 {9/96)



