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

P T PR

PROFIT oy R FLORIDA DEPARTMENT OF STATE .
CORPORATION o TRl B Sandra B. Mortham Jan 3 O 1 99 8 8 * O O am
ANNUAL REPORT R L Segretary of State
1998 "‘;‘*“ ‘ DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # 306120 (7)
WOODRUFF EQUIPMENT INC
Principal Place of Businass Mailing Address T H"’II m” Ilm I'm ”m "IH "N mu Im I"” Im' I’m llm '"I
1480-90LTH-DIVISION AVERUE ™ 100 SOUTR DIVISION AVENUE™
ORLANDO L3200 RLANDO FL 32805
0 DO NOT WRITE IN THIS SPACE
’_:rDam Incorporated or Qualified
(06/13/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
]2 Sowdy Nertoa Ave 6] 7¥-0. Gox  &50600, 59-1142801 ot Appicabie
" Suite, Apt. ¥, elc. = Stilo. Apt #. ste. 5. Cerlificale of Status Desired [ $i';5ﬂgﬂ'r’;%"“'
City & State . City & Slate 8. Election Campaigr Financing $5.00 May B
23 OT\A(\&Q F\'\\R\&P‘ ;;I Q< W\D-O‘ Hﬁ“ Aa Trust Fund Gontribution O Added to ::;ese
Zip Country Zip ) Country 8. This corporation owes ar has paid the current year intangible
24 b'l&os 25]  WDSA :;l 22858 - oool m W SA- Parsonal Property Tax due June 30.  [lves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABERNETHY, MICHAEL E. 81| Name
m 82| Street Address (P.O. Box Number is Not Acceptable
_ORLANDO-PL-32808> Al Soudhy Nootan nue
B4 City 85| Zip Code
Or\ando FL || %2805

11. Pursuari to the provisions of Seclions 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, of bath, in tho State of Florida, Such changa was authorized by the corporation’s poard of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE — .
Signalure. lyped o prntad name of ragisterad agen and e it apphcatia {NOTE Rogistered Agenl sigratufe requircd when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN12
e ~ PVSD “[J DELETE 11TNLE Change  [_] Addilion
NAME ABERNETHY, MICHAEL E. 12 NAME
steerapoRess | HAGO-G-DIVISIONAVE ST ATRESS [2W0 Somdta  NOrto, AV NUR
LiTY-§1-2° ORLANDOPE— 1ACTY-§1- 2 OAAni)  Flore 3
TLE 7 DeLeTe 21TNILE T [Jcnange ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§T-2IF 2 ACTY-§1-2P
TITE [} DELETE 31 TiLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIFY-5T-2iP 34 CITY-ST-7IP
TILE (O oeLete 41 TLE [l cChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-8T-71P
TITLE [ ceLeTe 51 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-81- 2P 54 CITY-S1-21P
MLE [T orcete 6.1 THLE J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CATY-S1-2IP Vs 6.4 CITY-5T-2IP

14. 1 hereby cerify thal the information supplied wilh this filing dods not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutas. | further certify that the informaltion
indicated on this annual repel o 1 prlemental annual repelt is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that { am an
or O

officer or director gf 1 1 the receiver of rusyg ompowered tQ execule this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block \ 3N an atlachgrent wi D.adlsrersy

SIGNATURE- Wil . Nocanee, 1sla3 dor-dsr-wery

CR2E034 {10/97)



