PROFT
CORPQORATION
ANNUAL REPORT

1996

T

~_ FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stae
DIVISION OF CORPORAT ONS

. Gorparation Name

PHFICIDB‘ F’Iace of Business

5900 WINKLER ROAD
FORT MYERS FL 33519

2. 'Pl-in-ci[:jél Piace of Business

Sute, Apt. A, elc
£
City & State:

23

?ip COLII‘I(E o

DOCUMENT # 59051 7

lame and Address of Current Registered Agent

(9)

WOOQD'S BARBECUE ENTERPRISES, INC.

I\)Iai;;n;;J A(J.w:‘lrés-s o
5380 WINKLER ROAD
FORT MYERS FL 33919

2a. Mé:‘u*g Acilress

26|

| suite Apt #oete

2l
City & State

AT ARG

6. Election Campaign Financing

3. Date incorporated or Qualifed 3a. Date of Last Report
10/16/1678 06/01/1995

‘4. FEI Namiber

Applicd For |

Mot Apgiicatile

 $8.75 Addiional

5. Cer ficate of Status Desired 0O Fee Required
ee Require

$500 May Be

Trust Fund Contribution Added to Faes

21 COJHT!‘;_
20| BN

8. This corporation has latl iy for intangible tax under s 199.032,
Fiorida Statutes Yes [IMNo
10. Name and Address o gistered Ag

New Registered Agent

8t Name
WOODS, ML umber js No captabie]
5980 WINKLER ROAD 82| Strest Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL. K 33919 83

(84 Cry

551 Zip Godie

FL

11. Pursuant to the provisions of Sections 607.050% and 607 1508 Florada Statites, the ab we ?mﬁié_d"(_;:)-r'p'(;'rrhl':{;‘w_s(fti‘h"{ils‘vm‘s slatement for t .e“ﬁurpose of changing its registered office
or registared agont, ar bath in tae State oF Fiancl-c Soch changs was authonzed] by b cororabon’s baard of drectors. | heraby accopt the appaintment as rogstored agent. | ami
familar weth, and accepl Ihe oblgations of, Socl nn 6070505, Floada Statutes.

CRPE034 (12/95)

SIGNATURE _ e L N e e s L o, -
St Typan EOn fr Do dosr b 00 pageh e g Ll PIIRE HAHTE Faepedyre D it sagithon e penite g DnTE

12. N OFtICEHS AND DIRECIORS 13, e ADDHIONS/LHANGLS_H(_)FFICEHS AND DIREGTORS IN 12

TIRLE PVS o D pecere e T T T [ Change [ Addition

NAME WO0DS, ML 1% HamIE

sweeer anoness | 9950 WINKLER ROAD 13 47RE.F ADDRESS

LTy ST-2IF _FI MYERS FL By st _

TINE L [ DELETE 210 - [ Crange  [7] Adddion

NAME WOODS, ML 220AMI

srereraonesss | 0960 WINKLER ROAD 235TRE.1 ADIRESS

Cily - ST-2IP FT. MYERS FL o . o zecny sCap | o o

TiT.f Gt KRR [} Ghang= [] Addiion

NAME 32 1AM

STREET ADDRESS 15 SIREET ADDRFSS

Ty -§T-721F 34 LTY &T-4iF e B .

TITLE [C] DELETE IRR KT [3 Change  [] Addition

RAME 42 HAMI

SIREET ADDRESS 43 SIRE:T ADDRESS

Cry.se ae . e | 4acmy g7ze | ) : o

THLE ] DELETE 5 11TL [7] Change [ Adddtan

NAME 52 Heh

STHEEY ALDHESS 5 3 STRE T ACORESS

e ST A0 NN S-K 1L e (O S . - e

TITE [ DELETE 61 TIL: [ Changs

NAME 62NAM

SIREET ADIIRESS B3STRE T ATDRESS

LITY-51-21P g4y ST-21P

14. | do hereby certify tnat tne infornmation éiupmo.d wilh this 'ft\-r-ig is volunta \ furrishecl and di 2s not Li,‘lﬂ"‘f’y""ﬂr .thg‘('KCIr"‘p‘t’bﬁ’ﬁiéic(’)’ ir Section 1'1;{07[&[1,‘FIE)rlvdPTSEﬂitmersi\?ur:he?ﬁ
cerlify that the information indicated on th s annaal reporl or supplemental annual report is hue and accurate and that my Sgnature shab have the same legal effect as if made under
caln, that t am an offcar or drector of the corporabon os- sGenven O trustee entipowaree 10 execuls this repor as reqaiqed by Chapter 607, Floricka Statutes; and that my nane

429

Fr 17wy P =

Gl 311155




