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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A ") Sandra B. Mortham
ANNUAL REPORT LAY Secretary of State

DIVISION OF CORPORATIONS

1998 g

DOCUMENT # K17935

1. Corporation Name

THE WOODSMAN, INC.

(3)

Principal Place of Business

10890 QUAIL ROOS TDR. #38 & #39

Mailing Address
12002 SW 173RD TERRACE

FILED
Mar 23 1998 8:00am
Secretary of State

R AR AT

24 25] 20] 20]

MIAMI FL 33157 MIAMI FL 33177
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1988
2. Principal Place of Business 2a. Maibng Address 4, FEI Number Applied For
[21] 26) 65-0039366 Not Applicable
Suite, t. ¥, etc. Suite, Apl. #, elc.
ita. Ap et uie. Ap ol b. Certificate of Status Dasired (] SBJS Additional
22 27 Fea Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes or has paid the current year Intangible

Parscnal Property Tax due June 30C. Yos L[ 1No

10.

. Name and Address of New Reglsterad Agent

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

2. Hame and Address of Current Registersd Agent
RASSNER, WAYNE H. ESQ 81| Name
7700 NORTH KENDALL DRIVE 3
SUITE 803
MIAMI FL 33156 83
84| Ciy

ﬁ Zip Code

FL

office or registored age
agant. | arm familiar with, and accept the abligations o, Section 637.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chapged, or on an attachrggnt with an addrass.,
-
SIGNATURE: ZM.) jﬂmag{ =

Stgrature, typed or printed name of regislarad agent and tilie il applicatrie. {NOTE: Registerad Agant signatura required whan relnstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIE PD T DELETE LINME [JChange [T Addition |2
NAME SCHARNAGL, RICHARD L. 1.2 NAME §
swreevasoress | 12002 SW 173 TER 13 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 14CITY-ST-2IP b
TITLE STD TT DELETE 2ATITE [JcChange T Addition |©O
NAME SCHARNAGL, VALORIE 2.2 HAME
sweeraporess | 12002 SW 173 TER 2.3 STREET ADDRESS
CITY-57-21P MIAMI FL 2.4 CITY-ST-2IP
TITLE LI peLee 3.1 TLE T change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 2.4.CITY-§1-2IP
TInE [T peLETE 41TIME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e [T DELETE 51 WTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-71P 54 CITY-ST- 2P
HTLE [T DELETE B.1TITLE [Tthange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - S1- 2P 64 CITY-ST-2P
14. | hareby cerlify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as it made under cath; that | am an
officer or direclor of the corporation or 1he receiver or trustes empowered 10 execute this repon as required by Chapter 607, Flonida Statutes; and that my namg appears in




