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FILE NOW: FILING FEE

w1l

PROFIT 4]
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT # 589982

WOOD 'N YOU, INC.

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- ®

e sy eg—"

Principal Place of Business

1665 CANOVA 8T.. SE.
PALM BAY FL 32609
us

2. Principal Place of Business
21

Suite, Aplt. #, elc.

22]

City & State

23]

Mailingwﬁddross

FILED
May 20 1998 8:00am
Secretary of State

O 0 O

P.O. BOX 53
GRANT FL 320480053
us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualfied
B 10/31/1978
| 28, Maikng Address 4. FEI Numbaer Appiied For
ZGJ . R9-1858005 Not Applicable
Suite, Apt. #, etc iti
F 6. Certificate of Status Desired B $8.75 Addiional
a Fee Requlred
City & State 6. Election Campaign Financing $5.00 May Bo
EI o Trust Funa Confribution Added 10 Fess

Zip

T couniy
25

24)

BARNES, THOMAS A
4544 HUNTERS RUN CIRCLE
GRANT FL 32049

3. Name and Address o Curront Registored Agent

A Country 8. This corporalion owes or has pald the cutrent yaar Intangible
29] ?ﬂ Personal Property Tax due June 30. Yos  E1No
0. Name and Address of New Registered Agenl
81| Name
82| Street Address {P.O. Box Number is Nol Acceptable}
a3
84 City FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 607, 1508, Florida Slalules, the above-namea corparalion submits (his statement 1o the pUurpose of changing Its registerod
office or registercd agent, ar both, i the Statwe of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

agaenl, 1 am familiar wilh, and accepl the obhgalions of, Secton 607.0505, Florida Siatutes

SIGNATURE _____

NIty oL

Y T Y P L OEL ™™

SIONAr, ty1iest o v 2 e o reese e i s 4] ;.;lm-.:fu i {NCITE: Rogstoted Agnat Signaiuro reduirod whon 1einstating) DATE I~
12, - o (}f! 101135 AN OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P10 1 OELETE 11TTE M Change ™ [T Addtion | 2
WAME BARNES, THOMAS A. 1.2 NAME §
sreevanoress | P.O. BOX 53, N/A 1 ASIREL! ADDALSS S
CITY-8T- 2P GRANTFL o 14 CITY-§1-21P AN &
TNE V8D [T DELETE 21 TILE DA change [T Addition |©
NAME BARNES,MARILYN N. 22 NAME
smeevaonness | P.O. BOX 53, N/A 23 STREET ADDRESS
CATY-S1-2P GRANTFL o ) 2 ALITY-31. 7P ?)8,91{9-0053
mE RGN BRI [dcrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CiTY-§T-7P ) o o - 34.CI1Y-5T- 2P
TITLE T[] DELETE 417MIE " [Jchange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREE] ADORESS
LiTY - §1-2IP . = B B o 4.4 GITY - 5T-2IP
TITLE " ] DELETE 5.1 TITLE [T change  TF Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP o ) 5.4 CITY-5T- 2P
T [ DELETE 51INLE [ thange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CIIY-$1-2P
14, Fhereby cortify that ihe information supphed with this filing does nat qualify for the exemption stated in Section 118.07{3Ki), Fiorida Statutes. | further certify that the irdformatian

indicated on this annual reporl or supplomonlal annual report is true and acedrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or Ty receiver o lrustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachinent with an address
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