FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £
CORPORATION
ANNUAL REPORT

1996

_ FLORIDA DEPARTMENT OF STATE

% Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

e

'DOCUMENT # 61228

3. Corporation Name

JOHN WOODY, INC.

(4)

Principal Place of Business Mailing Address

I R

754 HARRISON AVE P O BOX 60218

JACKSONVILLE F|. 32220 JACKSONVILLE FL 32236-7218

us 3. Date Incorporated or Qualied | 3a. Date of Last Report
I 03/09/1979 03/26/1995
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
[21] 26 59-1896567 ™ Thot Applicabie

Suite, Apt. #, ele., Suite, Apt. #, elc.

$8.75 Additional

. Certificate of Status Desired
[2_4 ;ﬂ 5 a Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?ﬂ Trust Fund Contribution Added to Fees
| l's) | Country 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 59_] m Fiorida Statutes [T ves ONo
. 9. Name and Address of Current Reglsiered Agent __10. Name and Address of New Registered Agent
81| Name
WOODALI-. BETTY J. B2 Streot Address (P.O. Bax Number is Not Acceptabie)
3245 HATTIE BROCK LANE
JACKSONVILLE FL 32217 63
B4| City FL 85 Jp Code

| 1. Pursuant to the prowisions of Sections 607.0502 and BOY.1508, Florida Statutes, the above-namad .or

familiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

poration submils this statemant for the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida, Such change was authorized by the carparation’s board of dieclors. hereby accept the appointment as registerexd agent. | am

SIGNATURE . R . } e
Sugndrure, ypad o priead raTes of regstered agent asd HllA it appcaie (HOTE Rewstersd Agent sgnature resuited whec rairstaneg) DATE

[ 12. OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHF PD [ DELETE LITILE [J Change [ Addition
HaML WOODALL, WELDON 1.2 AN
STRELT AUDRESS 3245 HATTIE BROCK LANE 1.3 STREET ADDRESS

| cme-stap JACKSONWVILLE, FL 00000 14 CITY-51-2
Tlte 10 [3 PELETE 2 1TIME {7 Change [ Addilion
NAME WOODALL, BETTY 22 NAME
STREET ADDRESS 3245 HATTIE BROCK LANE 213 STREET ADDRESS

| civs1-zp _JACKSONVILLE, FL 00000 24000¥-81-210
TITLE vSD (] DELETE 3 1THLE [ Change  [J Addition
NAME WOODALL, MICHAEL JZNAME
sweeraporess | 4145 WEATHERWOOD EST DR 33 STRELT ADDRFSS

| otz JACKSONVILLE, FL 00000 34 OITY- §T-2IP
TULE [ DELETE 4 1THLE [ Change ] Addition
HAME 42 NAME
SHREE [ ADORESS 4.3 STREET ADDRESS
CAY-§1- 7P 4.4 CITY-5T-2P
T ) DELET: 5.1 TIILE [ Change [T Addilion
NANE 5.2 NAME
STHE) ADCRESS 53 STREET ADDRESS
CITY-§1- 2 i 54CHTY-$1.2P
TITLE (7] DELETE 6.1 TTLE [ Change [ Aduition
NAME 6.2 NAME
SIHEE ] ADDRESS §.3 STREET ADDRESS
oIy -51-2F B4 CITY-ST-21P

oatin; that { am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE:

fjed, or on an attachment with an address.

SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the in‘ormation supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated n Section 1 19.07{3)(k), Florida Statutes. t further
cerlify that the informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have ihe same legal effect as if made under
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name

pdlsnlsodatl,Pres

[T T DstmeProce ®

CR2E034 (12/95)




