PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 237291

1. Corporation Name

WOODY'S OF FLORIDA, INC.

0)

Principal Place of Business Maiting Address

7] 3019 £bgewhtyy Pr

2405 MCRAE AVE 2405 MCRAE DR,
ORLANDO FL 32003-1408 ORLANDO FL 328031408
us us
s*“ 3. Date Incorporated or Qualified | 3a. Date of Last Rey
W 155 pewd cdgliess 0670671960 10/16/1898
_2. Principal Place of Business |, 28. Maling Address 4. FEi Number Applied For
A Gl G, 90901463 o
Suite, Apt. 4, elc. Sulle, Apt. # $8.75 additional

6. Certificate of Status Desired ||| Fee Requirad
90 Requirs

2] 3017 Evgewnier © v

_ CtyaState City R,Stata ' 6. Election Campaign Financing .00 Mav Be
’23] O J l M‘)o 1 - \ - _2_81 & 2 /JW 'n Trust Fund Gontribution 0 sf:.dggto :—';es
Zip Country 2p 2?# Copst 8. This corporation has liability for intangible tax under s 199.032,
3%09 El oW G ¢ E] 3 ;ﬂ 0‘]? ™ Florida Statites O ves Ono
N 9. Name and Address of Current Registered Agent ¥ 10. Name and Address of New Reglstered Agent
B1| Name
HNGLER. RONALD 82| Strest Adkress (P.O. Box Number is Not Acceptable)
2405 MCRAE
ORLANDO FL 32803 63
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE _ . e L . . o L
Sigrature, typed or prated neme of regstared agent and ttla it apphcable. {NOTE Registerad Agant signanure requiradt when reinslating] DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1 1TILE [J Change L] Addion
NAME NNGLER. HONALD 1.2 NAME
STREET ADDRESS 2801 ABBEY RD. 1.9 STAEEY ADDRESS
CHY-SI- 2P WINTER PARK FL 14CHY-ST-21P
THLE VP {J DELETE 217 [ Change [ Addition
NARE RINGLEH. SARA 2.2 NAME
STREET ADDRESS 1009 ARUBA DR. 23 STREET ADDRESS
CITY -$T-2IP ORLANDO, FL 00000 24 CHY-ST-2IP
TIE L] [ DELETE 3 TTILE . CJChange [ Addition
NAME WILLIAMS, SHERRIE H. 32 NAME :
STHELT ADDRESS 1009 ARUBA DRIVE #6547 3. STREET ADCRESS
CIFY-81-21F ORLANDO FL 340ITY-ST- 2P
NTLE [C] DELETE 41 TIILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
| cimy-s1-2p 44CITY-ST-7IP
TOLE [7] DELETE 51 THLE [T Change [ Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
Clly-$1-7IF 54 CITY-ST-ZiP
TITLE [ DELETE 6.1 TITLE [[] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 7P 64CITY-§T-2IP

appears in Block 12 or Black 13 frhanged, or on

chrnent with ddress.
ﬁvﬁ// /

14. | do hereby certify that the information supphed with this fiing s voluntarily furnished and doss not qualify for the exermption stated in Section 119.07(3)K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega
oalh; that # am an officer or director ©f the corporation or the receiver or trustee empowered to execuls this repart as required by Chapler 607, Fiorida Statutes; and that my name

| effect as if made under

SIGNATURE: _

NATURE AND TYPED ORBHINTED NAME OF SIGNING OFFICER OR DIAECTOR

1wglel %z,z?:gé__@?

L£5P5vy

Daytume Pnona ¥

L

CR2E034 (12/95)




