FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF 11

e S
,f’f " "&,_ fLORIDA DEPARTMENT OF STATE

CORPORATION o % Sandra B Mortham

ANNUAL REPORT \\ LA Secretary of State
1996 R 4 DMISION OF GORPORATIONS

DOCUMENT # FO7735 (6)

1. Corporalion Name

FLORIDA WOODLAND GROUP, INC.
F‘xiru,ip(:n‘ .P.;Q;f,_rf'- (;f -[;;;‘Mllt'!::\':? 7 o i Mﬂll ng Ad-(llfzss

412 NE 16TH AVE 412 NE 16TH AVE
POB 1776 POB 1776
GAINESVILLEF L 32601 GAINESVILLEF 1 32601

3. Date Incorporated or Qualified 3a. Date of Last Raport

12/03/1880 02/268/1995

2. Pincipal Pace of Buginoss T 2a. Maiing Address o "4, FEI Number Applied For

21| . . |26 59-2099358 Mol Apphcable

i A el o P ‘ : a
S, Apl. #, el Sute, ApL . etc 5. Gertiicats of Status Desied [ $8.75 Additional
[221 27| Fee Required
o Uity & Grate Cry & Stale 6. Eloction Campaign Financing $5.00 May Be
2 31 Trust Fund Contribution g Added lo Feas
A _ Counley _ - Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [29] 30| FordaStautes &) Yes [No
o 9. Name and Address of Current R gistered Agent 10. Name and Address of New Reglslered Agent
81| Name
LEE, DENNIS G. B3] Srool Addrass PO, Bax Numbor s Not Acceptable)
412 NE. 16TH AVE.
GAINESVILLEF L 32601 83
84| City FL 85§ Zip Code
[ 33, T suant 16 the provisions of Seclions GO7.0L05 and 671508, Florda Slalules, the above-nanied corporation submits this statement for the purpose of changing its registered office
o regislesed anent, or Lioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered agent. | am
famizar wath, and accept the obiligations of, Section 6070605, Florida Statutes.
SIGNATURE . . . e et e i e e e -
Sjrit e, lyjw 7,1 iﬂ!? e ot ER &, l_:j -V_['_lr_l' Al p A RO Fiegelessid Agent sineature, reured vihes reangtating) DATL G
12 T R HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
nis PSD {7} peLETE 1 1TiILE C] Change [ Addition | —
LEE, DENNIS G 1.2 HAME 3
s 412 N.E. 16 AVE. 1.3 STREE] ADDRESS &
o
| sne GAINESVILLE, FLOOQOO 14LHY-ST- 2P éc
i AS []0fLEN 7 1ME CJChange [ Addtion |
CHAPMAN, LISA S. 22K
Sikil ! ADDRESS 412 NE. 16TH AVE. 23 STREET ADDRESS
cvs e | GAINESVILERL o Qucowseze
WrLF VAS [ BELETE 31TIRE [J Crange [ Addilion
hab LEE, CARIDAD 37 NAME
SIRH 8 ADDRE S5 412 NE. 16 AVENUE 33 STREE! ADDRESS
| onvestar | GANESVILLERL 340ITY-ST-2P
T'Itk [C] DELETE PRRIIT: [ thange [ Addition
M 147 NAME
SIHFE ALDRESS 43STREET ADDRESS
ovesloon | e 440ITY - 7P
nif [} DELEIE 5 4 TILF [ Change  [[] Addition
HAE 52 NAME
STREETALCEESS 53 STREET ADDRESS
RO o e 54 CITY-S1-2P
T [ DELETE 5 1TILE [ Change [} Addibon
A 672 NAME
STRF: T ADDESS € 3 STREFT ADDRESS
L erestae | o B 64 CITY-ST- 29
14. 1 A7 harety certfy hal the information supplied with this filag is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the infoumation ingicatacl on this ennaal report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy: that T am an offer or droslor of the comporabian o the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appedass in Bilock 12 or Black 13 if changed, or o an attazhmes] with an address.
SIGNATURE:  Lenncs G .Cea 2-1-96 334-117s

Bota

e o i
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Procg #



