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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 3863;16

1, Corporation Name

WOOLEY'S IGA, INC.

(1)

Principal Place of Business

111 PARSHLEY ST.
P.O. BOX 836
LIVE QAK FL 32060

Mailing Address

111 PARSHLEY ST,
P.O. BOX 836
LIVE OAK FL 32060

OO

73, Dale incorporated or Qualified

08/03/1971

3a. Date of Lest Report

05/01/1995

2. Principal Place of Business __2;; "I\'vi‘a""li_ng Address
21 26|

4. FEl Number

58-1363560

Applied For

Not Appilicable

Suite, Apt. #, ot T ’ — “Suile, Apt. #, elc.

$8.75 adddtional

- 5. Certificate of Status Desired
rz_—z] zyl O Fee Required )
City & State __ City & State 6. Election Campaign Finanging O $5.00 May Bo
L - o 281 Trust Fund Contribution Added to Fees
Zip | Country _p B. This corporation has liabiity for intangible tax under s 199.032,
24 251 29-| Flarida Statutes [ ves [JNe
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
WOLLEY, LEONA S 82| Stroest Address (P.Cb. Box Number is Nol Acceptable)
111 PARSHLEY ST
LIVE DAX, FL 83
32060 B4| Cny FL |85 Zip Code

11. Pursuant to the provisons of Soctions B07.0502 and 607.1508, Florida Slalutos, the atove named corporation submits this slalement for the purpose of changin
or registefed agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept

farniliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE. _

Sigriure, byped Gr peitod A S e slomd ayent aned - il Bz abl

DI Rigestinied Ageied Supiatune recpisd whon ronatal ngh

T

g its registered office
the appaintment as regislered agent. | am

12 OFFICEAS AND DIRECTORS H EP ADDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME T [] DECEIE 1 1NILE [) Change  [[] Addition
NAME HUTCHINGS, PATRICIA M 12 NAM

staeeraooeess | §11 PARSHLEY ST 1 3 STREE T ADDRLSS

oty - ST-2F LIVE OAK, FL 00000 14CY-S1-7p -

TTLE PDS [ DELETE 2 1TILE [] Change 7] Addition
NAME WOOLEY, LEONA S 22 NAME

smeeraooress | 141 PARSHLEY ST 25 STREFT ADDRESS

CITY-81-21P LWVE OAX, FL 00000 B EIV R

TITLE vD [[] DELETE 3 1TILF [ Cnange  [] Addition
KAME WOOLEY, JOUN G 32 NAME

sreeranohess | 407 S OHIO AVE 3.3 STREET ADDRESS

CITY-§1- 7P LIVE OAK, FL 00000 o aAgme-siae |

TITLE CIDELETE LTI [] Change  [] Addition
NAME 47 Nt

STREET ADDRESS 4.3 SIREET ADDRESS

CiTy-§1- 21 ) o ) a4CNY-SL7P

TITLE [} BELETE 5 1TITE [7] Change [} Addition
NAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS

CirY-S1-21P ] 54CTY-§1-2p

THLE [ OELETE & 115LE [] Change  [] Additon
HAME £ 2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-57-2F - BE0TY-8T-20

14, ) do hereby centify that the infarmation suppied will this filing is voluntarily

mished and doos nol qualify for the exemplion statod In Seation 119.07G)K), Florda Statutes, | further

cartity that the informatan indicated on this anaual report or suppiemental annual report is true and aceurate and that my signaturo shal have the same legal eflect as if made under

oath; that | am an officer or direclor of the corporation or tne receiver or trustee empowered to exesute this

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: m/a' /WM

'SIGNATURE AND TYPED OR _Pninheo'ﬁ';n!f [F BIGHNG
/ - 2 Ty . L 4 f o

ICER QR DIRECTOR

report as required by Chapler 607, Florida Statutes; and thal my name

b-30.9¢ o362 3T

Diayting Prene f

CR2E034 (12/95)




