FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
il' Sandra B. Mortham

A Secretary of Slate
“f/ BIVISION OF CORPORATIONS

DOCUMENT # 337784

1. Corporation Name

WOODSIDE INDUSTRIES, INC.

(3)

Principal Place of Business

620 WARE BLVD.
TAMPA FL 33618

(2. Principal Place of Businoss

City & State N Clty & State
Zip ) Country - 21p " Country
24 25)] B R §
g. Name and Address of Current Reglstered Agent
WHITTEMORE, DONALD H.
501 E. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33601 sl

11. Pursuant to the provisions of Sections 607 0507 ¢

anJ

Mailing Address

620 WARE BLYD.
TAMPA FL 33619

OO

3. Dale Incarparated ar Qualified

3a. Date of Last Report

T 11/15/1968 07/11/1995
_2a. Maling Addiess 4. FErNumber Anpied For
§ 25] e _ 59'12251 19 Not Applcatile
_._, Suile, Anl. #, elo. 5. Certificate of Status Desired N $8.75 Additional
27' Fee Required

6. Election Campaign Financing
Trust Fund Contribution )

$5.00 May Be
Added to Fees

[ ves

Florida Statutes

8. This corporaticn has liabllity for intangible tax under & 199.032,
[(ONe

10. Name and Address of New Reglstered Agent

82| Strect Adaress (P.O. Box Numper is Not Acceptable)

Zip Code

FL |*|

1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offic

o]

or registered agent, or both, in the State of Flarida. Sush change was aothorized by the carparation’s board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ T et e e e e
“Bgnature, typed of pAnted marng ol m\.\ tered agent ard tlie d 8 (METE: Rugisid Adant Signature reoired whe rerstaing, DAit

12, OFFICERS ANDDIREGIORS " "l 43, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS N 12

TITLE PD [ ] DELETE TATILE 7] Change  [] Addition

NAME FRAJNKENBERG, JAY 12 NAME

sireeraoniess | 301 GARDENER DRIVE 13 STREET ADDRESS

LTy -51- 2P NEW CENTURY KA ) 14 CITY-ST- 2P

TILE VO FRAIET: VP/D [ Crange P Adoilion

NAME WOODSIDE, JAMES JR. 22 HAME JAMEs . \W/O0Ds e 1L

steeraooress | 3115 MILLER ROAD 24 STREE] ADDRESS (9|g jane Bvo.

CITY-51- 2P VALRICO FL , 24001Y-81- 7P “Tamfs . BL 3315

WILE Vs Ty oeLeTE 31TNLF L [JChange L] Addition

NAME WOOQDSIDE, THERESA 39 NAME

sreer aporess | 3119 MILLER ROAD 33 STREEF ADDRESS

CITV-ST- 29 VALRICO FL T B

TITLE D [JDE(ETE a.1TLE [ change [ Addition

NAME IGARASHI, TAKESHI 42 NAME

streer aooress | 801 GARDENER DRIVE e ASTRECY ADDRESS

CATY-ST- 2P NEW CENTURYKA 44 CTY-51-2

TIRLE [ DELRIE 5.1 TILE [ Change [ Addition

NaME 5.2 NAME

STHEEY ADDHESS 5.3 STHEET ADDRESS

CITY-57- 2P ) ]  ksomestw |

TME [ DELRIE B 1TIMLE [ Change [ Addition

NAME §2 NANE

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2P §4 CITY-S1-21P

14, 1 do hereby centify that the infamiation suppled with tFis fiing is vointariy furnished and does not qualify for he examgtion stated in Section 119.07(3)H), Flonda Statutes. ) further
cortify that the information ind.cated on this annual report or supplementat annual report is true and aocurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporalon or 1he receiver or trustee empowered 10 execulte this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13?&1@9

SIGNATURE:

r on an attashment with an address.
W

ATURE AND TYPED OR PRIMNTED NAME OF BIGNING OFFICER OR DIRECTOR

e

o

Y

'

L G13-(28-H08Y

Day‘me Phone #

CR2E034 (12/95)




