FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

, o

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

WOODWORLD, INC.

(3)

AR IR IR

Principal Place ol Business

Mailing Address

968 LAKE DRIVE 969 LAKE DRIVE
DUNEDIN Fi 34608 DUNEDIN FL 34698
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/09/1984
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
1] e _ sl P.oBox % big 59-2359702 Not Applicablo

22

Suite, Apl. #, elc,

27]

Suite, Apt. #, elc.

$8.75 additional

5. Certificate of Status Desired O N
o Fee Required

City & State City & Stale &. Eloction Campaign Financing $5.00 Ma
. . y Be
E‘ _— m Duw =0 - L Trust Fund Conlribution O Added to Faes
Zip Caunlry 2ip Country 8. This corporation owes or has paid 1he current year Intangible
—2—4] El g] Y L o‘ —‘ ;l;l Personal Property Tax due June 30. Cves [Owo

9. Name and Address of cHn_'_enl Roglstered Agenlw

10. Name and Address of New Registerad Agant

EDDY, ROBERT K.
1304 DE SOTO AVE, STE 203
TAMPA FL 33603

11. Pursuant 1o the provisions of Seclions 607

81| Name

82| Strest Address (P.0O. Box Number is Not Acceplable)

B3

Zip Coda

84} City FL a5

L0 and £07.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 1

rF . TS 7r7. IS FL 1. % =

office or registored agenl, o bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directars | hereby accept the appointment as regislered
agent. | am familiar with, and accepl ihe ebligations of, Scclion 607.0505, Florida Statutes
SIGNATURE __ e B
Shgnatute typed o pnnted noa el teg tered agnent aed die d apphcalile (NOTE Ragisterad Agant signature requiresd whan tinstatmg) DATE
i2. OF11CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST (J DECETE 1110LE T Change ] Addition
NAME DANKELMAN, BOUDEWYN 12 NAME
STREEY ADDRESS 2275 WJLSI"“RE Dﬂ 1.3 STREET ADDRESS
Gy -51-21 PALM HARBOR F" 1.4 CITY - S7- 2iF
e ) T neLere 21TNLE [J cange [ Audition
NAME DANKELMAN, BOUDEWYN 22 NAME
STREET ADDRESS 2275 MLSHIHE DR 2.3 SIREET ADURESS
CIY-S7-2IP PALM HARBOR FL o 2ACITY-51-2Ip
TIME [T okcete 34 TITE [ change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2iP 34.CITY-ST-2IP
T0LE [ ecere 41IME [J change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 44 GITY-§7-2IP P
TME [ DELETE 51 TINLE Change Addition
NAME 5.2 NAME ‘ /
STREET ADDRESS 5.3 STAEET ADDRESS f
Ciry-51-2IP D 6.4 CITY-8T- 2P D
TLE DELETE 6.1 TITLE » -ﬂﬂwan ¢ Addition
HAME 6.2 NAME 0000024525— :
STREET ADDRESS 6.3 STREET ACDRESS “UB)’EU."’QS"’-DI I:l 1 ?_“U 19
k150,00
CITY-§1-2IP &4 CITY-8T-2IP
14. | hereby certify that he information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalties. | further certify that 1he information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an
officer or direclor of the corparabon o e receiver or brustee empowersd 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 if chan or on an altachn . dress.
", LY I o n

Mar 19 1998 8:00am

CR2E034 (10/97)



