FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT
CORPQRATION % &- Sandra B. Mortham
ANNUAL REPORT ok R Secratary of State
1997 ret g;/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000046302 (4)
S. GAIL WOOD ENTERPRISES, INC.

Principal Place of Business

4951 KILKENNEY WAY
OLDSMAR FL 34677

Mailing Addrass

4361 KILKENNEY WAY
OLDSMAR FL 346775100

FILED
Feb 12 1997 8:00am
Secretary of State

RS T

3. Date Incorporated or Qualified

06/24/1993

8a. Date of Last Report

02/02/1866

2. Principal Place of Business 2a. Mailing Address

2 26]

4, FE! Number

503191649

Applied For
Not Applicable

Suite, Apt #, etc

22] 21]

Suite, Apl. #. elc.

0 $8.75 Additional

if 1 Sta I
5. Cerlificate of &a!us Desired Foo Requlred

Ctty & Suate L Cily & Stale 8. Elaction Campaign financing $5.00 May Be
';:’:] = . 2;' Trust Fund Contribution Addad to Feos
Zip . Gounlry Zip Couniry 8. This corporation has liabllity for intanglble tax under §. 199.032,
24 25 E] 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
WOOD, s GAIL 8t Name
4961 KILKENNEY WAY 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
[}
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

agent | am familar with, and accep! the: obligahans of, Section 607.0505, Flarida Statutes.
SIGNATURE

Signatard typed o0 prooted nais & regislered agerd and ke | appiicabie (NOTE Regislered Agent signature required when feinsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne P [T oELete 11 TLE [ Change ~ [T Agdition | &5
NAME WOOD, GAIL § 12 NAME §
staeer a0oress | 4961 KILKENNEY WAY 13 STREET ADDRESS o
crv-si-ze_ | OLDSMAR FL 34877 140ITY-ST-7P &
TLE [T DECETE 21TTLE [T Ghangs ~ [J Adgition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 ] 2.4CITy-51-2IP
ILE [T DELETE A1 TLE T Change™ [ Addifion
RAME 3.2 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34.CITY-ST-2P
e ' LT DeLETE 41 TITIE LT Changs [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2P 44.0Y-5T-2P
mF [T okeTe 51TITLE {1 Change ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREEF ADDRESS
Cify-ST-2IP 54 CITY-ST- 2P
e 7 DELETE B1TMLE .1 Change — [_J Addition
NAME 62 NAME
STRELT ADRCSS 6.3 STREET ADDRESS
CiY-ST- 2 A 64Ty 5T- 2P

14. 1 do hereby certify that the mformalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irtormation indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
riparation of the raceiver or trustee empowered to execute this report as required by Chapler 807, Florida $tatutes; and that my name

| am an officer or direcior of t

appears in Block 12 or 8 13 if changed, or an an attachment with an address.

SIGNATUREy/. \Ae %&4 i 7/3/4 7. 8/3 7570 777

Davlime Prona A




