_ FILE NOW: FILING FEE AFTER MAY 1 |,3.$550_100 FILED
~ PROHMT FLORIDA DEPARTMENT OF STATE
ande B, Mortharn Mar 11 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT e
1997 R .g‘x/ DIVISION OF CQﬁPOHATlONS Secretary 0 f S ta te

DOCUMENT # P@3000000916 (5)

1. Corporaban Name

COLEMAN WOODARD, INC.

VRO A

_T;;i—ﬂcipal Pace of Fusingss Mailing Address
1949 15T AVENUE SOUTH 1949 (ST AVENUE SOUTH
8T, PETERSBURG FL 332 $T. PETERSBURG FL 337121344
us us
3. Date Incorporated or Qualified 3a. Data of Last Aeport
o 01/06/1883 03/19/1996
2. Prncipal Fiace of Bosiness 28, Mailing Address 4. FEI Number ) Applied Far
21] R i zg] 59'3157&07 Not Applicable
Suitc, APt #, e Suite, Apl. #, sic. i
5 e A o - vie. e e 5. Certificate of Status Desired O $8'75 Additional
22| . 27 Fee Required
| Oty & State | Cony & Stale 6. Elsction Campaign Financing $5.00 May Be
B S 2ﬂ Trust Fund Contribution | Added to Faes
L _ Country L Country B. This corporation has liability for intangible tax under s, 199,032,
_ﬂ} 251 29] ;lTl Fiorida Statutes E Yes [ No
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNYDER, LARRY H. B1| Name
1949 18T AVE-- S 82| Street Address (P.0. Box Number is Not Accaptable}
ST. PETERSBURG FL 33712
83
B4} City FL 85 Zip Code

(71"1";"‘!’&5&55.{ 10 The prowisions o Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registeadl agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the eppoinimant as registered
agent | am familiar v h, and accepl the obhigations of, Section 607 0505, Flarida Statules.

SIGNATURE _ R e
Sy eatre gl o e o A Z o agunt A W ¢ apphcable INOTE: Reg sterod Agent signature required when reinslating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ["] oELETE 11 T0E [Jchange [ Adaition -3
A SNYDER, LARRY H 1.2 NAME 3
st ans | 1948 18T AVENUE SOUTH 13 STREET ADDRESS o
cre-sear | ST. PETERSBURG FL 14 TITY-57- 2P &
TE D (] DELETE 2.0 JITLE [T change  [J Addition |O
NAME ROSS, DANIEL 22 NAME
srerraooiess | 1949 18T AVENUE SOUTH 23 STREET ADDRESS

oo | ST, PETERSBURG FL 2 4CITY-SF-2P
Ty 8D T oELETE 31TME TSD T Change ] Addition
NAkE SNYDER, JOAND 32 NAME
siver s aseress | 1949 1ST AVENUE SOUTH 1.3 STREET ADDRESS
arvsi v | ST. PETERSBURG FL 34 GITY-S1-2P ‘
TINE 10 (X DELETE 41TME I change L Addition
NARsE ROSS, MARY B 4.2 NAME '
swartaneiss | 1949 157 AVENUE SOUTH 4.3 STREET ADDRESS |

| civstae | ST PETERSBURG FL o l‘u CHTY-ST- 2P '
nk 7 oeLere 51T (A Criange L] Addition
Hant 52 NAME
ShE | AUDRE S5 53 STHEET ADDAESS
Olv-Si A o - 54 CITY-ST- 2P
T L] peene 61TITLE [ Change T Addition
HAM 52 NAME
STHFES ANDRESE 5.5 STREET ADDRESS
LY 81 §.4CTY-ST-21P

T8, Ta0 harghy cortly thal the miomation suppled with this filng dees net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy thai the
information mcicated on this annual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that
Lan an ofhcer o drector .orporation of the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and'that my name
appears in Block 12 i  on an attachment with an address.

SIGNATURE: L TR AL KABRY HSiufoot. o8 Muca 91 €12 B33 4Bt

FAIGER OR INREGTOR Date Daytinie Fhane #
AMYTIYIA




