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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF {2ORPORATIONS

DOCUMENT # p98000018709

1, Corporat on Name

WOOD FINANCIAL SERVICES, INC.

Mailing Address

1726 ALABAMA DRIVE
WINTER PARK FL 32789

Principal Pizce of Business

1726 ALABAMA DRIVE
WINTER PARK FL 32789

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 015 ***150.00

IAVEAR AR BEAR A

DO NOT WRITE IN THI 3 5PACE

3. Date Incorporated or Qualifed

02/26,1998

2. Principal Place of Business 2a. Mailing Address

Deadxwws \sopy

4, FE! Nuriber Apphed For

5Q - 2Uqs™43

Not s\pplicable

NN \.LJPM\E 20N\

21 j;!( }
Suite, Apt. #, etc

$8.75 Ad Jitional

Suite, Apt. #, etc. K ] ]
;I w\ g‘e.r %J\K ?\A -27’] \ IONKDA QC\J‘K ?LP«- 5. Certifcae of Status Desired  [] Fee Required
City & 5“-“9 City & State . 6. Election Gampaign Financing O $5.00 may Be
MM.W—JASE_J 281 ‘M\ Trust Fund Contribution Added to “ees
Zip County Zip = Country 8. This cotporation owes the current year I tangible
;l E\ E] ;ﬂ Person:| Property Tax. [ ves ClNo
9. Name and Address of Current Registered Agent 10, Name ¢ nd Address of New Registerec Agent
81| Name
AMERILAWYER ,
347 ALMERIA AVENUE 82| Street Addlress (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 83
84| City 85| Zip Gode
FL.

11. Pursuart lo the provisions of Sertions 607.0502 ind 607.1508, Florida Statutes, the above-named corsoration submite this

statement for the purpose cf changing its registered

office or registered agent, or bath, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis terad

agent. | am familiar with, and ac: ept the obligaticns of, Section 807.0505, Flo ida Statutes.

SIGNATURE: -
Signature, typad or printad nan & of registerad agent &nd title il applicable. (NOTE Reqistered Agent signature requit @d when reinstating) DATE

12. {OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12

TITLE PTD ] DELETE 11TME [JChange  [] Addition

NAME WGQO0D, MARK L 1.2 NAME

street aporess| 1726 ALABAMA DRIVE 1.3 STREET ADDRESS

CITY-§T-ZIP WINTER PARK FL 32789 14 CITY-§T-2P

TILE vsD {1 DELETE 24 TLE [ Change  [) Addition

NAME BURST-WOOD, CATHERINE 22 NAME

street aooress| 1726 ALABAMA DRIVE 23 5TREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 2.4CITY-5T-2P

TME O DeLETE 31TME JChange [} Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2IP

TITLE ] DELETE 44 TITLE [JChange  [] Additian

NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-8T-Z/P

TITLE ] DELETE 51 TTLE MChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TIMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicate! on this annuai report ar supplemental a nual report is true and accu-ate and that my signatute shali have the same legal effect as if made undler oath; that 1 am an
officer o- director of the corporatin or the receiver or trustee empowered to e.cecute this report as reqtiired by Chapter 607, Florida Statutes; and that r1y name appeais in

like empowered.

Block 12 or Block 13 if changed, or on an attachrygnt with an address, wie

SIGNArURE: TM{#PDORPI NTED NAME O

A:5-aq

R DIRECTOR

Date Naytime Phdne #

CR2E034 (11/98)}

HON (MG -S6I1Q



