FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

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

PROFIT 5
CORPORATION '
ANNUAL REPORT

1997

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 14263

1. Corporation Namg

WOOD FUEL INC

0)

Principal Place of Business Mailing Address

C/O F T GLICKMAN C/O F Z GLICKMAN
mm- DO ITTIEN
o0 ~e

ORI AN

3a, Date of Last Report

3. Date Incorporated or Qualified

12/27/1943

Bay KaRGaR 15LANDS FL 33154-270) an

2, Principal Place of Business T 2a, Maiing Address 4, FEl Number Applied For
2| 075 92NL S1REEr =l fous %?MT’ 58-0622534 Net Applicable
Suile, Apt. #, et Suite, Apt. ¥, eic. - ) $8.75 Adcitional
5. Certificate of Status Desired ]
22 A | 1 /A Fee Required
City & Sta'e ty & State 6. Election Campaign Financing $5.00 ma
. . y Be
2| By MRBR TP £L Eﬂ_qul/ SRR TSLADS FL Trust Fund Contribution Added to Fees
Zip _ Country & Country 8. This corporation has Tiability for intangible tax under s. 198,032,
23/5% - 270/ s\l S A \33/54-270/1%| /SA Fionga Satues Bree no
i g. Name and Addréss of Current Registered Agent * 10. Name and Address of New Registersd Agent
GLICKMAN,FRANKLIN Z 8] Name
mﬂm B82( Sireet Address (P.O. Box Number is Not Acceptable)
= iiABENSH-=30408-
1675 92 B srreer # /o) ®
84} City 85| Zip Code

FL

1%‘1;3 bligations of, Bection 607.0505, Florida Statutes.

agent. | am familiar withy, and acce
I
SIGNATURE ' .

Shgrarae g o girinceghar e 18 rey srored agenl and e ¢ agphzable

11. Pursuant to the: provisions of Sechons 607 0502 and 6071508, Flonda Statutes, the above-named corperation submits this slaternent for the purpose of changing its registered
office or registered agent, or path, in the: State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

{NOTE Registered Agent signature required when rensiating) 7

b =/3- 97

CR2E034 (9/96)

12. OFFICERS AND D@EORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIrLE gucKMAN EDWARD qz, E Z, GLItd KMAN T e [ Change [ Addition

hAME ) s 12 NAME

STREFT ADDRsss | ~HOME-EUOHID-AYE~d /"7; 92 e il ﬁ TREET ADDAE

o IMATOBAOH00408 Roy aomse ZSLACDS |6, 3 ~2701

:::IEE PD FRANKLIN 2 s z-@ﬁr EI&E}LE £ 2ITl:LE [T thange L Addwion
SLcKuS: /075 Bay HACBM "FL. 3315%-Crof

STREET Aocriss | ~HONG-RHOLIDAYERY- /07 23 51ReeT ApDAESs

CITY-ST-71P M BEAOH, PSS 2 4CIY-5T-21P

TITLE L24] T DELETE 31 TILE [T Crarge [ Addtion

N GUCKMAN, ESTHER | w75~ 9289sT K JOZ | sonmc .

STAEET ADDRESS B4 y HORES 2 TSL #’wﬂf;&mﬁ@ 3/ 54-? 7o/

orr.stap  “iAN-BEASH-F-83400- 34 CITY. ST-2P

TITLE [T OELETE &1 TITLE ' [T Change L) Adeition

NAME & 2NAME

STREET ADDRESS &3 STREET ADDRESS

CIlY-ST- 1P 44 CITY-51-7P

TME CJ oELETE 5.1TME [T Cnange  [J Adcition

NAME 52 NAME

STACET ADDAESS 5.3 STREET ADDRESS

CilY-§T- 2P 5.4 CI1Y-57-2IP

TITLE [ orcene 6.1 TILE [T change ] Adction

RAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CATY-ST- 7 64 CITY-5T-2P :

appears i Block 12 or Block 13 1f changed, or on an ahachment with an address.

ry
snanmuns:%%@%gﬁggggﬁy

14. | do hereby certify that the infarmaton supplied with this fuing does not qualily for the exemption stated in Section 119.07(3)(1), Floricla Statutes. § further certify that the
informatwon indicateo on this annua! report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer o direclor of the carporalion or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Fiorida Stalutes; and that my name

~5200

ale Da B FNone ¥
PRy




