e

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

WL IV

PROFIT.
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jlll 2 7, 1 999 8 : OO am
Katherino Harrie Secretary of State —

Secretary of State 07-27-199 sk —_—
DIVISION OF CORPORATIONS -27-1999 90003 049 7F¥150.00

DOCUMENT # 587114 e

1. Corporation Name

WOODY'S HEALTH CLUB, INC.

NN AR A

Principal Place of Business Mailing Address
395 ADAMS RD. 395 ADAMS RD.
el . : DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
09/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [Applied For
21 [26] 591848629 ¢ Not Applicable
Suit . #, etc. ite, . #, atc. , . iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Ceriificate of Status Desired D $8.75 Adqﬁmnal
22 —El Fee Required
City & State - City-& State - - 6. Elaction Campaign Financing - $5.00 may Be —
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El —2;1 30 Intangible Personal Property. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j—
81] Name _
WOOD, DENNIS L. : —
395 ADAMS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) —
s .. z*AUBURNDALE, FL. FL 33823 L m = —
84] City 85| Zip Code
ooneee v - FL ] o

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternaint for the purpose of changing its registered: ;
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the ‘appointment as registered *.
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicabla. (NOTE: Ragisterad Agent sigs raquired whah q) DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e PTD Joeere 1ATrLE [ crange L Addion | =
NAME WOOD, DENNIS L. 12 NAME §
sreeTaporess | 395 ADAMS ROAD 13 STREET ADDRESS 1}
CITYST.ZIP AUBURNDALE FL 14 CITY.ST.ZIP %
TMLE Vs (] eLete 21TIME ' {1 change ], Addition-
NAME WOOD, KANDY 22NAME L
sreeTaporess | 395 ADAMS ROAD 2.3 STREET ADDRESS
CITY-ST-ZiP AUBURNDALE FL . 2ACTYSTIP e e e——— e — —
me - [ Joetere 15TME [J change [ Audition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 34CITYSTZP
TIME [ oeLeTe 41TME ' (] change [ Addition
NAME 43 NAME o
STREETADDRESS 4.3 STREET ADDRESS
CITYSTZIP 44CITYSTZP
TLE (] peceme 5ATME [ ] change [ ] agattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STZIP §.4 CITY-ST-ZP
TILE [ oeLere 817TMLE ] change [ ] Additon
NAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZR 8.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert 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 of director of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: Bem s URYEDITRED 7-8-99  H -G 0544 —

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytine Phone # _—




7114
g‘gﬁjg%ﬁw&— H9

July 9, 1999
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314
-RE:-1999.Profit-Corporation Annual:Reports- = - - smmoemrfommmsomon e o om0 - -

Woody's Health Club, Inc.
Dear Sir/MS:

This letter is written to advise the Division of Corporation that { did not receive my 1*
Notice for the Annual Report. In accordance with the instruction given to me by the
phone receptionist, I am enclosing the completed Annual Report and a check for $150.00
to cover the filing fee.

Please call me at (941) 686-0544 if you have any questions.

Sincerely,

Dennis L. Wood, P.E.
Senior Vice President

DLW/dlh
a\s l_woody
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