FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 5’ 1 999 8 " 00 am ;
CORPORATION Katherina Harris Secretary of State =
ANNUAL REPORT Secretary of State (08-25-1999 90007 002 ***550.00 -
1999 DIVISION OF CORPORATIONS -
DOCUMENT # v _
1. Corporation Name 386346 vy =

WOOLEY'S IGA, INC. - S
R AT
111 PARSHLEY ST. 111 PARSHLEY ST. =

P.0. BOY 936 P.O. BOX 938
LIVE OAK FL 32060 LIVE QAK FL 32060 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
08/03/1971

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nurmber Applied For
= - i m 59-1363560 Not Applicable =
Suite, Apt. #, efc. = Suite, Apt, #, stc. 5. Gertificate of Status Desired O] $8':;7|35R:c<‘1;irt:;nal _
22 =
City & State City & State 6. Election Campaign Financing $5.00 may Be :
2—3] 28 Trust Fund Contribution D Added 1o Fees -
Zip Country Zip Country 8. This corporation owes the current year =
;4-\ EI E] ;‘ Intangible Personail Property. D Yes 8] No =
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name . =
WOLLEY, LEONA $ Wosley Sowny & -
111 PARSHLEY ST 82| Stre L G\}jd?f (FéJ 4 ?5 Ny, geé rs: Nat Acceptable) -
o PG Box VL _
32060 - =

84| Gty 85 2i§che
Thoe 0nX. Fla. FL | iZx6éo

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am jamifiar with, and gccept the obligations.of. ssction 607 0505, Florida Statutes.
SIGNATURE SX’Q—“‘ 55 () &))%j?‘?
DA’

Slgnulum,@ed ot printed nama af regisiered agent and tile if icabia. (NOTE: Registared Agent signature required when reinstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE T ] oeLeTe 11TIE T Change | acdiion | 2> =
NAvE HUTCHINGS, PATRICIA M 12N & =
sTReeTADORESS | 111 PARSHLEY ST 1.35TREET ADDRESS w =
CITY.STZIP LIVE QAK, FL 00000 14CITYSTZP Viege %
TITLE DS - DELETE 21 TILE Mng ‘Bﬂq et T Woo \?7/ ez Change B Addition _
NAME WOOLEY, LEONA S o 27 NAME S 6o Ave e‘:(eyu\/ B
streeTaDoress | 111 PARSHLEY ST 2 STREET ACDRESS | T O]
CIYSTIP LIVE QAK, FL 00000 24 CITY.STZP Live 04 K, Fle do =
Tme VD [ oetete 31TME Fres. Videcior, Sec. ! change [ addition =
NAME WOOLEY, JOHN G 3.2 NAME ':'Idi;é? ¢ 1‘) %&i? ~ /fu'é P60 Cox 36 =
seeTaooress | 407 S OHIO AVE 3.3 STREET ADDRESS =
CITY-ST-ZP LIVE QAK, FL 00000 34 CITY-ST-2IP Lwe On KJ s - 300k 0 ;
TITLE D DELETE 41 TITLE D Change D Addition ;M
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-STZP 44 CITY-ST-2P =
Tme [ oeLere 51THILE (1 change [_] Adduon 5
NAME 5.2 NAME mi
STREFTADDRESS { 5.3 STREET ADCRESS
cmestze 54 CITY-ST-2IP
mE . et [ peLere 6.1TMLE (] change [_] addiion
NME L Trea 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

"14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. -

! 5 §56- 580 - ) 39

SIGNATURE: S o et ANNTEND, E56-Y13~5899)

9)!@!4”\




