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FILE NOW: L|3‘|le;. FEEQ AF:TEER A({%)ST |sO $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S0 Or COmPORATIONS Secretary of State

DOCUMENT # 477940 (1)

1. Corporation Name

WOOD CREATIONS, INCORPORATED

A AR

Principal Place of Business Mailing Address
5040 5T. AUGUSTINE ROAD, 5040 ST. AUGUSTINE ROAD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
06/16/1975
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number N Applied For
7 - 26] 59-164 1509, ' Not Applicabis
ite, . #, etc. Suite, Apl. ¥, .
Suita, Apt ste ute. Apl. . elo . Certificate of Status Desired D $8'75 Additional

Fee Reguired

]

22
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country L_ ap Country 8. This corporation owes or has paid the current year Intangible
’;I m 28 ;‘ Parscnal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TERRY, JUNE #1 Name
5040 ST mme ROAD- 82| Street Address (P.O. Box Number is Nt Acceptable)
JACKSONVILLE FL
83
84| Cily FL las Zip Code

14. Pursuant 1o the provisions of Sections 607 0002 and 6071508, Florida Statutes. the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, 1n the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE ___ e
Blgnaluta, typod or printed name of (eQeternd agent ane title 4 ap) dhcablo {NDTE Rogistered Agent signature requirad when reinstaling) DATE
1z, OF TIGLRS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P T oeLere 11 TIILE "[Jthange [T Addition
RAVE TERRY, JUNE 1.2 RAME
emeeraooress | 5040 ST. AUGUSTINE ROAD, 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-ST- 2
TILE ] [ o 21TME [ Change L] Aadilion
NAME QUINA, CATHRYN C. 2.2 NAME
seeraponess | 5040 ST. AUGUSTINE ROAD 23 STREET ADDRESS
CATY- 51-2P JACKSONWLLE FL 2.4CIY-ST-2
e Vv T oeceee 31TE [TcChange L] Acdilion
NAME LERNER,JOSEPH A 32 NAME
sweerapoaess | 5040 ST AUGUSTINE RD 33 STREFT ADDHESS
CITY-5T- 2P JACKSONWILLE FL B 3.4.CITY- ST-71P
TLE T oeLeTE 41 7MLE [Jcrange  E_J Addition
NAME 4. 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-51-21P 44 CITY-ST-2P .
TILE 7 oeLEse 51THLE [T Change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-21P
THLE T oeLETe 61TI7LE [J Change | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-ST-20 6.4 CITY-ST-21P

14. | hereby cerlify thal tho informanon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this annual reporl ar supplomental annual report is lrue and accurate and that my signature shali have the samea legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or lrugtee empowered 10 axecute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d an address.

CIAMATIIDE. xraarmih A. T.arner 4/2/98 904-731-1766

CR2E034 (10/97)



