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

2

PROFIT Fi FLORIDA DEPARTMENT OF STATE A 1 5 1 997 8 . O O
A
CORPORATION (3 ) Sandes B. Mortham pr -vvam
ANNUAL REPORT ) ‘- ) Secretary of State S ecreta Of State
1997 g S DIVISION OF CORPORATIONS I y
T #
POCUMENT # J48777 3
WOODSTREAM INVESTMENT CORPORATION
P wncipdl?;-i.ace of Business Mailing Address ”Il"ll Im I'll”lm Hl" ﬂm ml m!l Iﬂ" Iml lml Illlllll" I“l
549 GOLDEN ARM RD 542 GOLDEN ARM RD
DELTONA FL 327388653 DELTONA FL 32736-5006
3. Dato Incorporated or Qualified | 3a. Date of Last Repon
2. Princpal Place of Busingss 2a. WMailing Address 4. FEI Number Applied For
Eﬁ] S Eﬂ 899780811 Mot Applicable
| Suite, Apl #, elc Suite, Apt #, stc . o .- ) $3.75 Additional
EEI ;ﬂ 8. Certificate of Status Desired [ Foo Rugquired
| City & State | Oy & Stale €. Election Campaign Financing $5.00 May Be
X - . 28] Teust Fund Gontribution | Added 1o Faes
aip | . Country L dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 zsl 20| a0 Florida Statutes bd Yes [ No
o 9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLANEY, SABAH P. | 8] Name
549 GOLEN ARM ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
DELTONA FL 32738
a3
84| Gity Zip Code

FL |

[ 11. Farsuant 1o tle provisions of Sechions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
aflice or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutas.

SIGNATURE e e e .
Figeadtnre I‘\:Xi"\’l o prnted] nan i of regrstened agent aod title + appacable. {KOTE. Registered Agertt slignature required when seinstating) . DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
K" PST TTDeteTe TILE [JChange ] Addtion
HAME NACKASHA' SAIB P 1.2 NAME
sineer aooness | 26 MARLINGS PARK AVE. 1.3 STREET ADDRESS
| orvsize | CHISLERUISTKENT,UK 14CiTY-8T-2P
T D [ DELETE 21 THLE [ Change [ Addition
HAME NACKASHA, SAIB P 2.2 NAME
smeeraunitss | 26 MARLINGS PARK AVE 2.3 STREET ADDRESS
cov-st o¢ | CHISLEHUIST,KENT,UK 2 4.CITY-5T-2P
me - [T cEiETE 31TIME [ ¥ Change T Additian
NAME 3.2 NAME
SIREEL ALIOHESS 34 STREET ADDRESS
CllY-SE 2% 34.CITY-51- 2P
L ] petkre 4L TILE 1] Change [ Acdition
NER 4.2 NAME
STRELT ADORISS 4.3 STREET ADDRESS
Clv-S1 70 44 CITY-ST-2P
Tk [ DELETE 51TILE L1 Change  [_I Additian
nas: 52 NAME
STREED ADDRESS 53 STREET ADDRESS
LTy -81- 2k o 54 CITY-ST- 2P
me T oeLeve 6.1 TITLE [ Change  T_] Addition
hatE 62 NAME
STHELT AUDRE 5% 63 STREET ADDHESS
CIY-§1-7F 64 CITY-ST-29

{14, T to horeby carlify thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ingicaled on lhis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporglion of the receivpg or trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name
appeas in Block 12 or Block 13 if ¢t T On an shment with an addrass.

SIGNATURE: W @lkF I TG Babhh p, Blaney #4197  Fos S¥e (S
SIONATURE AND INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayfimie Phore #

CR2EQ34 (9/96)



