FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
FLORIDA WOODLAND CONSOLIDATED, INC.

00O

Mar 12 1998 &:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

Principal Place of Businoess ’ Mailing Adcdiress
#12 NE 16TH AVE. #12 NE 16TH AVE.
P.O. BOX 1776 P.O. BOX 1776
GAINESVILLEF 32601 GAINESVILLEF 3260t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
R 10/29/1975
2. Principa! Place of Husiness __2_a. Mailing Address 4. FEI Number Applied For
21] : T ] _59-1626609 Not Applicable
Suite. Apt. #. otc, Suite, Apt. #, otc. i
__l uite. Ap L . v, A 6. Certificate of Status Desired O $8.75 dditonal
22 ) 27' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 et ] 25] . Trust Fund Contribution ] Added to Foes
Zip | Country | p Country 8. This corporation owes or has paid the current year Intangible
;] 25| - _ 4@ o —:E)] Personal Properly Tax due June 30. E Yes o
9. Name and Address of { nl Reglstered Agent 1. Mame and Address of New Reglstered Agent
LEE, DENNIS G. 81| Nams
412 NEE. 16TH AVE. 82| Sweet Address (P.O. Box Numbar is Not Acceptabie)
GAINESVILLE FL 32601
83

84| City FL asl Zip Code

11. Pursuant 1o the pravisions of Sectians 6G7. 0407 and GO7. 1408, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the eppaintment as regstored
agen!. | am familiar with, and accopl tho obligations of, Saction 607 .0H05, Florida Statutes

CR2E034 (10/97)

SMGNATURE __ . . [
Sipgnaturg, lyped o prosted cunie ol regizleted agpent and Brle § apg i mbio INQITE : Re:gsterod Agent signafure requirad whan reinstaling) DATE
12. Riie D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ASV™ N I 15T 11TILE [ thange 1] Addition
HAME LEE, CARIDAD 12 NAME
sweetanoress | 412 NE 18TH AVE. 1.3 STHEET ADDRESS
CITY-5T-2P GAINESVILLEFL o 14 CTY-51-2P
TITE PSD T ; 7 DEdLTe 21 THLE [JChange ] Addition
NAME LEE, DENNIS G 2.2 NAME
staectaooress | 412 NE 16TH AVE. 2.3 STREET ADDRESS
TiTY-S1-2P GAINESVILLE FL o 2401V -5T- 2P
miE AS Dawes  [Ooarm 31TILE [Jchange [ Addition
RAME CHAPMAN, LISA 8., 3.2 NAME
sweeranoress | 492 NE. 16TH AVE. 3.3 STREET ADDRESS OA“'“‘?"" Chvpmen 7o
CIy-§1-2IP GAINESVILLEFL 34.0ITY-51-2p dDavies
THLE T T oRETE 41 TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
oy-S1-2¢ e 44CY-ST-21P
LE ‘[T veiete B ETILE [Jthange L7 addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITV-5T-21P S 54CY-§T-2F
TITLE [ oevLete 6.1 TMLE [ change [ Adaition
NAME 62 NAME
STREEY ADDAESS 5.3 $TREE T ADDRESS
CITY-ST- 2P o 5.4 EITY-ST- 2IP

14. | hereby certil?r thal the infarmation supphed wilh inis Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thet the information
indicated on this annual report or suppleniental annual reporl is froe and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dweclor of the corporalion or the 1eceiver or rusler empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an atlachmenl with an address

SIGNATURE: Vernmts (b.lea ‘_.LL,_, Ve 3-5-FF 35> 334 147¢




