FILE NOW: FILING FEE AFTER MAY 118 $225.00

] ' PROFIT
CORPORATION
ANNUAL REPORT

- 1996 e
'DOCUMENT # P93000046302 (4)

1. Corporation Name

S. GAIL WOOD ENTERPRISES, INC.

_____ - O T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F! nrm;\ \' Places of Business Mailing Address
4961 KILKENNEY WAY 4361 KILKENNEY WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporated or Quaifiod | 3a. Date of Last Report
e 06/24/1993 03/24/1995
2. Princpal Flace of Husingas 2a. Maiing Address 4. FEI Number Applied For
21| e 53-3191649 Not Appiicable
St Apl. el | Stlte Apt . ofe 5. Coertiicate of Status Desired O 58'75 Additional
22| ) - 27| Fee Required
. Gy a State | City & State 8. Election Campaign Financing a $5_00 May Be
[23] 28] Trust Fund Gonlribution Added to Fees
_ap __ Country | Zp Country B. This corporation has habitty for intangible tax under s 199.032,
|24} 25 29 30] Florida Statutes W ves [INo
8. Name end Address of Current Registered Ag 10. Name and Address of New Registered Agent
81| Name
wOOD, 5. GAIL 82| Street Address {P.0. Box Nurber & Not AGoeptabie)
4961 KILKENNEY WAY
OLDSMAR FL 34877 &3
B4| City FL 85| Zip Coda
[ 11, Furslant b the provisions of Sections 607.0502 and 607.1608, Florda Statutes, the above-nanmed corporation submits his statement for the purpase of changing is registered office

o regislered agent, or both, in the State of Florida. Such chan%e was authorized Ly the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiihar w.th, and accepl the oblgations of, Secl.on BO7.0605, Fiorida Statutes

SIGNATURE

|
|
|
) SR typ YO0 P 2 57 roaefered agenl snd W € s b TTUNOR Bogetened Agunt sanatire reguined wher rerstalegd T pAtE & }
12 OrRcERs ANQ}{IFE@CTOF}S TG ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
T P [ DELETE 11T [ Change {7 Addiion = |
KM WOO0D, GAIL § 12 NAME -4 }
SR ALKES 4061 KILKENNEY WAY 13 BIREE] ADDRESS 8 ‘
Y-S 2F OLDSMAR FL 34677 14CITY-5T-2P &
TILE ’ ’ T T DDE[E‘ﬁ - 2 1TILE D Cnanne D Addtion (&
BN 22 MAME ‘
STHEFI AIRESS 23 STREET ADDRESS |
oHE-S1- 2P 24 GITY-51-7IF ‘
e . o {1 DELEIE 31TINE [ Cnange [ Addition ‘
KA 22 haMt
SIREL ADDAESS 3% SIREE] ADDRESS
CHY-S1- 2 R aanimesToze
E [ DELEIE 4171 [ Change [} Addilion
s 42 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
| Covsepe 0 440TY-S1- 28
Thf . [ DELETE 5 1 TITLE [ Change  [] Acdition
N 52 NAME
SIHE ! ADDRESS 53STHEET ADIDRESS
L . 54 CATY-SI- 1P
1L [J DELETE 6 1 TILE [ Change  [[] Addition
BN B2 kaM
SIREHT ARDRESS 63 STHEET ADDRESS
CHY-S1-20 o - 64 CiTy- §1-21P

14. | clo bigrebyy corbly thal the nformatan supgliod with th's an is volumanly furnished and does rat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infernation indicated g this annual repon or suppiomomal annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under
oaliy, that 1 am an officer o digectorfof the corparation pr the receiver or trusteg empowered to execule this raport as requirgd by Chapter 67, Florida Statutes; and that my name

appears in Biock 12 or Block# 3 if h'mgc.q or ghan ltac imentavith an address, l
29 96 &3 B w27 7

SIGNATURE: o ,
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytira Prong §




