FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U5 ‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION [ 1 Sandra B Mortharn
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 394650 (4)

1. Corporalion Name

WOODBURY AGENCY, INC.

NSRRI

WPrirrlCi;;ar\ Place of Business Maling Address
HIGHWAY 98 AT WMIDWAY HIGHWAY 98 AT MIDWAY
P O BOX 245 P O BOX 249
GULF BREEZE FL 325620249 GULF BREEZE FL 325€20249 —-
3. Date Incorporated or Qualtiod | 3a, Date of Last Report
o e - 01/26/1972 04/25/1985
2. Prncipal Place of Business __2}_:. Maiing Address 4, FEI Number Applied For
21 N 26| o ~ 59-1403142 Not Applcabla
_ Suila, Apt. K, el Suile, Apt. #, et 5. Certiicate of Status Dosirad (] $8.75 Adc!itiona!
22] E _ Fee Required
~ City & Stale CHy & Stale 6. Election Campaign F!nancmg O $5.00 May Bo
231 ) Ea Trust Fund Conlribution Added to Fees
L. 2 Country Zip | Country 8. This corporation has habilily for intangitile tax under s 199.032,
24] El El 30.| Florida Statutes ﬂ‘(ﬁs [INa
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FAUST! ERAINE M. 82| Sireel Address (F.O. Box Number is Not Acceptable)
5235 HIGHWAY 98 AT MIDWAY
GULF BREEZE FL 32562-7249 83
84| Ciy FL Ias‘ Zip Code

11. Pursoant 1o the provisions of Sections B07 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such cham%e was authorized by the corporalion's hoard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE | [ .. D e . o e
Shgoaturs, typad o picle d nar of regishirad agent s el apkahic (NOTE: Regrstoresd A0 segneal e 16y =0 whan rainstahrng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
THLF PV [ DOETE 1 {TITLE [ Change  [J Addition
NAME FAUST, ERAINE M. 12 NAME
STHEET ADDRESS HIGHWAY 68 AT MIDWAY 13 SIHELL ADDRESS
CITY-51-7P GULF BREEZE FL | BEEE
TIF ) ] DELETE 7 1 TTLE [ Change [ Additon
NiME FAUST, ERAINE M. 22 NAME
STREFT ADDRESS HIGHWAY 48 AT MIDWAY 23 STREET ADDAESS

CUY-51-27 GULF BREEZE FL 240M-51-20
TILE [[] DELETE 3 1TITLE [] Change 7] Addtion
hAME 32 NaME
STREET ADDRESS 3.3 STREE) ADDRESS
Lry-81- 2 B N 34 CITY - 51-21P
TMnE [CJ DELETE ERR(N [J Crange 7] Addilion
NAME 42 KAME
STRFFT ALDRESS 4.3 STREET ADIRESS

| cy-sr-ze § 44 0TY-5T-7P
TITLE [ OELETE 5 1TTLE [ Change  [] Addition
RAME sedme
STAEET ADDRESS 53 SIREET ADDRESS

CCIN-S1-2F e 54 0TY-ST- 2P o
TiLF [J DECETE 6 1 TITLF [ Change [ Addition
KAME 52 HAME
SIREE] ADDRESS 63 SIREE) ADDRESS

| Ely-51-21F 6.4 CITY-ST-21P

14. Tdo hereby certity that the informaton supplied with this fing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information irdicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or rusles empowernsd 10 execulo this report as required by Chiapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: %Mcw 74? QZM«?‘ 017795 (904) 93225240

“$I3NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrie Phone #

CR2E034 (12/95)



