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

| conromATion FLORIDA DEPAAIVENT O ST Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DPQCUMENT # P93000046302 (4)
§. GAIL WOOD ENTERPRISES, INC.

Principal Place of Business Mailing Address

¥

4981 KILKENNEY WAY 4961 KILKENNEY WAY
: OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
Y 26] 59-3101649 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . i
o ne. AP 6. Coertificate of Status Desired O $8.75 Adc!nlonal
22 m Fee Required
Cty & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 EI ;l a Parsonal Properly Tax due June 30. O ves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
WOOD, §. GAIL 81| Name
4981 KILKENNEY WAY 82| Steel Address (P.0. Box Number is Not Acceptable)
: OLDSMAR FL 34677
; 83
: 84} City

B5| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. { am familiar with, and accept the obligatians of, Section 607 0505, Flerida Statutes.

CR2E034 (10/97)

. SIGNATURE
i Signaituee, typed o printed name of ragisiated agand and fitle it applicable {NOTE: Registered Agent signatura required when rginstating) DATE
12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7 DELETE 11TITLE [T change [T Addition
WOO0, GAIL § 12 NAME
4061 KILKENNEY WAY 13 STREET AGDRESS
DELETE 24 TILE [J'change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2 4 OTY-ST-21P
Y- S1- 2P _
TIRE LJ DELETE 31TLE [ change [ Additien
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
34, CITY-ST-2F
CITY-ST-2IP
TME ] DELETE 4.1 TILE [Ochange LI Addition
NAME N KR
STREET ADDRESS 4.3 STAEET ADDRESS
44 CiTY-ST-ZP
¢ITY-ST-2IP _
TLE [ DELETE 5.3 TITLE [Tchange LI acdition
'l NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
' 54 CiTY-51- 2
: CIry-§1-2)P _
: TME } [T DELETE §1 TITLE 1 Change [ Addition
L NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
AC(TY-51-2IP
SLLIE S > }, Florida Staltutes. | furlher cerlity thal the infor -

. f - ; : P HT i ] ion 119.07(3)(i
14. | hereby certlfz Thal tho information supplied wilh this ling doas nol qualfy for the exemption staled in Section (3)( e Joal elfecl s if mae under oaih, that | -

i i he sal
i | report o1 § mental annual report is rue and accurate and that my signature shall have { ) i .
mﬁfg‘g‘rj gi?a‘ctlgrat;nﬂg co?:ora or tha receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appei
nge,
—
i

Block 12 or Block 13 if cha r on an altachmant with an gddress.

o L N S (W Lol ’/ 20 /fé’a‘»’/ff IR0




