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

e e s e P

comroH %% K, omomen o Jan 27 1997 8:00am
ANNUAL REPORT 3 4 ecretary of State
1997 R mvxsrsu OF CORPORATIONS Secreta’ry Of Sta’te

DOCUMENT # K17935 (3)

THE WOODSMAN, INC.
Ao

Principal Place of Busingss

10850 QUAIL ROOS TDR.. #30 & #38 12002 8w 173RD TERRACE
MIAMI FL 331857 MIAMI FL 331772243
us
3. Data Incorporated or Qualified 3n. Date of Last Report
03/14/1988
2. Principal Place of Basoess 2a, Mailng Adaress 4. FEI Numbar Appliad For
3 . |28l 650039366 Not Applicable
Suite, Al #, el Suite. Apt #, etc
B o . e “ 5. Certificate of Status Desirad [:l 58'75 Adc!llional
el ] Feo Requited
| Gy & Siate City & State 8. Election Campaign Financing $5.00 may Be
s S 28] - Trust Fund Gontribution Added 10 Fees
4w ., Gowntry | Courtry 8. This corporation has liability fqr ipfangible tax under s. 199.032,
2 s 129 30] Floticia Statutes wes [ No
e 9. Name and Address of Current Replistered Agent 10. Nams and Address of New Pegistered Agant

RASSNER, WAYNE H. ESQ 81| Name

7700 Nol TH KENDAU‘ DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)

SUITE 803

MIAMI FL 33156 83

84| City FL 85[ Zip Cede

19, Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agarl, o both o e Slate of Faorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agert. Lam famibar vath, angd accepl tha obligations of, Sechon 607 0505, Flonda Statutes.

SIGMNATURE

Ea bt B Ft St e et el 115 apaps ik (NOTE Registered Agent signature required when ra Hstaling) DATE
] o , “OFFICE RS AND DIRECTORS ] 13, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS N 12
me —PD T 1 oerete 11TTLE | Change [T Additien
NAME SCHARNAGL, RICHARD L. 1.2 NAME
sierraposs | 12002 SW 173 TER 1.3 STREET ADDRESS
CY-§7-7p MIAMI FL 14CITY-ST- 2P
—ﬂﬂm-%ﬁsmﬁmm ) - i D DELETE 2ATTLE |l Change [J ddition
NAME SCHARNAGL, VALORIE 27 NAME
seereoorens | 12002 SW 173 TER 23 SIREET ADIRESS
Ciry-31- 715 MIAMI F‘; o - ) ) 2 4GITY-ST- 2P
L [T neeie 31 TILE ) Crange 3 Aadition
NANE 3.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
l_tu;“wf e N 34, CTY-ST- 2P
me [Toewers 41TITLE [Jchange 1] Adaition
NAME 4.2 NAME
STREFE ADCRESS 43 STREFT ADORESS
LITY-§T- 2w B N 44 CITY- 5T-2¢
THLE | e CToEETe 51TITLE O thange [ Addition
NaMF 52 NAME
SYAEET ADDRESS 53 STREET ADIRESS
Gity: SI-2IF ] ] 54 GITY-ST-2IP
T L1 oeeete B TITLE I Chenge [ Addition
NEpE 6.2 NAME
SIREET ADDsESS 6.3 STREET ADIDRESS
CiTy-S1-2I ) 6.4 CITY-ST-2P
14, | do noreby corlly thal the inlormator suseied weh this iting does not quality for the exemption stated In Section 119.07(3){0), Florida Statutes. | further certify thal the

informialan ingicared oo this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
i am an ofcer or dircator of the cporation or he recgver or lrustee empowered 10 exacute this report as reguired by Chapter 07, Fiorida Statutes; and that my name

appea‘s in Block 12 or Bigek 130 changeg, or ent wilth art address: c-cm
: - -~ -
faumag\ {@&&; 7. / 25418
PRINTED NAME OF SIGNING CER Off DIRE Date Dayime Prong #

SIGNATURE:
0240802

TGNATURE AND TYPI

CR2E034 (9/96)



