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

" oo | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

NSION OF CORPORATIONS Secretary of State

T

. A

1998
DOCUMENT # PQ3000013731 (3)

1. Corporation Name

19 WOODS CORPORATION

Principat Place of Business Mailing Address
19 WOODS LN 19 WOODS LN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
_ 32/15/1993 ‘
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
21 26 650518708 Mot Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc.
—, P u P 5. Certificate of Status Desired E/ $8 75 Additional
29 27 Fea Required
City & State City & State 6. Election Campaign Financing K $5,00 May Be
23 28] Trust Fund Cantribution a Added tc Fees
Zip Cauntry p Country 8. This corporation owes or has paid'the current year intangible
m 2_§| E‘ El Pergonal Property Tax due June 30. 1 Yes O Ne
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Flegistered Agent }
- e
COHEN. BARRY | Name Bty S Cpho— |
19 WOODS LN 82| Street AddressL/D Box Number is Mot Acceptable) )
BOYNTON BEACH FL 33438 = e Porstr 729 L) _ _
Decnsy foek, Sz
84| City DE AT 4{— FL 85 ? Code

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named corparation submits this statement for the purgose of changing its reg;stered
office or registered agent, or bl State 01 Flpr ch change was autharized by the corporation’s board of directars. | hereby accepn e appointment as reglstered
agent, | am familiar with, an the abli s of tion 607.05Q5, Florida Statutes,

SIGNATURE Signatura, typed o panted name of kgl agenit .n‘c-li'run i apphicable. (NOTE: Registered Agent sfgnature requirad when reinstating} T DATE T‘:-\
12, OFFICERS AND DIRECTORS  _~ . t— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 o
TTLE PD 157 DELETE 1.4 TME o Efthange [ Addition | 2
NAME COTTON, BERNICE 120 nammwmsl  LORERS, G f/?m../ 3
streeTaporess | 19 WOODS LN aswEmass | £ § P05 L g g
CITY -ST- TP BOYNTON BCH FL -~ 1.4 CITY-ST-7P 6& T B gd 7’——[//’ EES, &
TITLE 3sD [aFDELETE 21 TILE Tel-Stange Addifion [O
NAME COHEN, BARRY 22 NAME f: > /fw Vit :

stReeT abDRESS | 19 WOODS LANE 23STREETADDRESS | o 365 Po;,q/,cg/ e ,@a

CITY-S7-2F BOYNTON BCH FL 2 4CIY-ST-TP DeLehY /g&?c‘{ A 33YE2

TIME ] T DeLETE 3 TILE ) [T change [ Addition

NAME : 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS e
CHTY-ST- 7P 34, CITY-$T-2P o
e L] eLETE 41TME - ‘ [_] Change —Eﬁ\ddiﬂoﬁ"_:gv
NAME 4,2 NAME A
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-5T-2P 4.4 BITY-5T- 2P -
TME ~ [ DeLETE 51 TITLE " LI Change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST- 2P

TITLE 3 DELETE 6.1 TILE . [dchage [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7- 2P 64 CITY-ST-TIP

14, i hereby cerli{%_/I that the jnformation supplied with this filing does not qualify for {fie exemption stated in Section 119.07(3)(), Flonda Statutes. | furlher certify that the information

indicated on this annual repW&l annual repott 1 akd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the cor ion or tha 7 _. ered 10 exgeute this report as required by Chapter 697. Flond tatutes,; and that my nare appears in

address, -

Block 12 or Block 13 if changed,qLeraray

SIGNATURE: AT 14 nE{;UIRED

HANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytirma Phane o P T o




