FILE NOW: FILING FEE

FILED

PROFIT A ’ta FLORIDA DEPARTMENT OF STAT
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

AFTER MAY 18T IS $550.00

: May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

WOOLEY'S IGA. INC.

(1)

Principal Place of Business Mailing Address

OB AR

office or registered agent. or both, in the State of Florida Such change was authorized by the
agenl. | am lamiliar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

111 PARSHLEY ST, 111 PARSHLEY ST,
P.O. BOX &6 P.O. BOX 836
LIVE OAK FL 32060 LIVE OAK FL 32080 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1971
2. Principal Place of Business l 2a. Mailing Addrass 4. FEI Number Appliad For
[21] 28] 59-1363560 Not Applicable
Suite, Apl #, elc. Suile, Apt #, etc. N ) $8.75 Additional
—;2-1 7 5. Certificate of Status Daesired O] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 gé] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 rzﬂ 29 ’;ﬂ Persanal Property Tax due Jung 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLLEY, LEONA § 81| Name
"1 PMSHLEY sT 82! Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL
32060 &
84{ City FL 85‘ Zip Code
11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered

corporation's board of directors. | hereby accept the appeintment as registered

Signany, | yped o prie wEd T (_pl_r;G»r:lJ;i_n I il and e ]i_a;_:; et

(NCTE Registered Agent signature raguired when reinsiating)

DATE

Biock 12 or Block 13 it changod, or on ﬂm

chiment with an godre:
o S, Liaple
SIGNATURE: . %’?ﬂ-’ﬁlm

12. OFT [CE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T ] DELETE 1ATLE [Jchange [ Addition
NAME HUTCHINGS, PATRICIA M 1.2 NAME
smertaooress | 111 PARSHLEY 8T 1.3 STREET ADDRESS
CITy-ST-2 UVE OAK, FL 00000 14 GITY-ST-2P
e PDS T otLETE 21 TME [Tchange ] Addition
HAME WOOLEY, LEONA § 22 NAME
steeraporess | 111 PARSHLEY ST 23 STAEET ADDRESS
CIY-ST- 2P LIVE OAK, FL 00000 2,4 CITY.ST- 2P -
TLE 1) ] DECETE 31TILE TJ change ] Addition
NAME WOOLEY, JOHN G 3.2 NAME
streeTaooress | 407 S OHIO AVE 2.3 STREET ADDRESS
CHY-ST- 2P LIVE DAK, FL 00000 34.CTY-57-21P
TImE I ceLere PREILY: [T change  [J Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TTE [Tortete 5.1 THLE I changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP i 54CY-ST- 2P
TME [T oeLETe 51TITLE "1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
| cmv-st-ze £ACITY-ST-2P
| 14, I hereby certily thal the information suppliod with this filing doos not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual reporl is truo and accurate and that my signature shall have the eame legal effect as if made under oath; that | am an
oftcer or director of the corporation or the receiver ar rustee empowerod to exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in

2 ge Tl 3L2-3009

CR2E034 (10/97)



