PROFIT
CORPORATION
ANNUAL REPORT

1996 N

fLORIDA DEPARTMENT OF STATE
Sandra B. Martha™
Socretary of State
DIVISION OF CORPORATIONS

— . ’ — -
1. Corporation Name ( )
DAVID LEON WOQD, P.A.
bl Pince of Business Maiing Address S ““ml ll l‘ |H|| |||“ ““m" I|I|||l||| |ml|l|” I||“ I'll”l"
1502 $. FERDON BLVD. 1502 $. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Dale Incorporaled or Qualiked 3a. Date of Last Report
- B ~02/03/1976 03/17/1995
2. Principal Place of Business 2a. Muaiing Address 4, FLINumber Applied For
21 ) % o 59-1644443 Not Applicable
Site. Apt. £, etc. - Suite, Apt. #, ete 5. Certficate of Status Desired [} $8'75 Adqilional
@ 2?‘1 ~ ) Fee Reguired
| Ciy& State | City & State 6. Elgction Campaign Financing 03 $5.00 May Be
2_3:1_ . 2ﬂ B B ~_ Trust Fund Gontribubion Added to Fees
- 2p | __ Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registared Agent
81 Name
WOOD, DAVID LEON [82] Street Address (P.O. Box Nuniber is Not Acceptable)
1502 S. FERDON BLVD. -
CRESTVIEW 32536 83
84, Ciy o ) -

‘ Zip Cade

FL |®

' 11, Pursuant to the provisions of Sections 607 0502

or registerad agent, or bath, i the State of Florid
tanikar with, and accept the oblgaticns of, Secton B07 0505, Flonda Statutes.

A E07. 1508 Florida Statles, the above named corporalion sabnits this statement for

2. Such change was authodized by the corporation s aard

the purpose of changing its registered office
of girectars. | hereby accept the appointment as registered agent. | am

SIGNATURE. ___ . I I o o L _— L o . o L . .
S, bped G privs T we o regrstensd e & e L Zabb P B 3o 3 Agent s guatre e irm v e re nistatinggs DATE

i2. OFFICERS AND DIRFGTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Tk PD [JDELEIE 1 1TTE [] Change  [] Addsion

KAME WOOD, DAVID LEON 12 Nams

SIREET ADDRESS 1502 S. FERDON BLVD. | 3SIREEL ADDHESS

CIv-sI-Ip CRESTVIEW FL o L eonyesiae ) ) ]

TILE [] DELETE Z 1TIE [] Change  [] Addition

HAME 22 HARX

STREE | ADTRESS 2ASTREET ADDR 5%

(Iv-ST 2 . . B 2400%-51-27

TIfLE [1DELETE 3 VTHE [ Chenge [] Additan

NAME 32 hANE

STHEFT ADORESS 33 STREED ADRESS

iy -g1-2ip U L1010 S _ ~

TITLE [T DIETE 4 1TILE [J Change [ Addition

MAME 42 NAME

SIRLE [ ADDRESS 4.3 STHIET ADDRESS

CIly-51-2IP N EXISARIes .

TILE [ CELETE 5 1TILF [} Charge [} Acdition

HAME 52 NAME

STREET ADDRISS & 3 STRIET ADTRESS

Ony-51-2F ) . B SALTY-S1-2F ~ ) L

TINLF [ peLETE b TILE [ Changs ] Additien

NAME 62 NAME

SIREET ADDRESS 63 5TREET ATDRESS

CITY - 5T - 2P E4CIY-S1-2F

cerlify that the information indicated on
cath. that | am an office” or direct
appears 1 Biock 12 or Block 1

SIGNATURE: _

14. | do hereby certity that the inforrmation supplied with ths filing is voluntarily furnished and does not qualify for
s annual report or suppiemental annual report is True
W th corporation or the receiver or trustee empowerad to exooute this report as
anged, opon an aliachment with an address

and accurate

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

lhe examption stated in Saction 119.07(3)ik), Florida Statutes. | further
and that my signature shall have the same legal effect as it madke under
required by Cnapter 607, Flarida Statutes: and that my name

2okl

- T1R3-2002

Dt s FPTCrE £

CR2E034 (12/95)




