FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
2 Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA WOODLAND GROUP, INC.

(6)

" Mailing Address
412 NE 16TH AVE

POB 1776
GAINESVILLEF L 32601

Principal Piace of Business

412 NE 16TH AVE
POB 1776
GAINESVILLEF L 32601

N AR

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

12/03/1980

2, Principal Place of Business T 28, Mailing Adarcss 4. FE} Number Applied For
1] bl §0-2009358. Not Applicable
Suile, Apt. #, ¢lc. Suite:, ApL. #, elc. R i
P - " 5. Certificate of Staws Desired L[] $8.75 aqdtonal
22 ] _ gﬂ Foe Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
EQ,____.;__._.,“ o @J__ o Trust Fund Contribution Added 1o Fees
Zip Caunlry 7w Country 8. This corporation owes or has paid the current year Intangible
24 25 . |ee] B 30 Personal Property Tax due June 30, Yes [QNo
9. Name and Address of 9}"5!‘? ﬁqg_lslered Agent 10. Name and Address of New Reglstered Agent
LEE, DENNIS G, B1| Name
412 NE 16TH AVE 82| Street Addrass {P.0O. Box Number is Not Acceptable)
GANESVILLEF L 32601 -
83
84| City F L 135 Zip Code

11. Putsuant to the provisions of Sechons 607 0507 and 6071
agent 1 am famitiar wilh, and accept the obhgations of, Section 607.050%, Florida Statutes.

SIGNATURE

508, F lorida Statutes, the above-named corporatipn submits this statement for the purpose of changing s registered
offica or registored agent. or bath, in the Slate of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Blgrature, typand o ponted nunnee of fea ‘-r-l et e “_‘J' i_n_;..;_-lw_:mi;:r T T NUIE Rugislered Agenl signalure required when reinstaling} DATE f:-
12. OFTICH IS AND DIFECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &8
THLE PSD [T oereae TITITE [Jchange [T Addition |
NAME LEE, DENNIS G 1.2 HAME §
stheer aooress | 412 NE, 16 AVE. 1.3 STREET ADDAESS g
CITY-SI- 2P GAINESVILLE, FL 00000 o 1.4 CITY-ST- 2P 8
TITeE AS Davies TJ oeeie i 21 TLF C}mfmdh— T change™ LI Addition jO
NAME GHAPMAN, LISA S. 22 HAME cton oS
seeraporess | 412 NEE. 18TH AVE. 23 SIREET ADDRESS “Te D ivie s
CITy-51- 2P GAINESVILLE FL 2 4CITY- 5T-TIP !
e VAS T oot 3UTILE [ Tchange ] Addition
HAME LEE, CARIDAD 32 NAME
smeeraoness | 412 NLE. 16 AVENUE 33 STAEET ADDRESS
CIrY-ST- 2P GAINESVILLE FL o 34.0ITY-51-21P
TE C I DELETE 41 THLE I Change  LJ Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CiTY-S1-271P o 44 CITY-§1-2IP
THLE T pecee 51TITLE [T Change [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP o L 54 CATY-5T-2IP
TInLE [Joriie 61TIMLE [J Change T[] Adaition
NAME 5.7 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CirY-51-2P §4CITY-ST-ZIP

14. | hereby cerli[r
indicated on thi

Block 12 or Block 13 if changod, or on analtachment with an address.

SIGNATURE:

that the informiation supphed with tius filing does not qualily for the exemplion stated in Seclion 119.07(3)(i). Florida Statates. | further certiy that the information
s annual reporl of supplemental annwAl repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation of 1ho receiver o rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\Dz AL S G . L—C-Z__ et

e zc}»—- 3"‘?,"3’ __33?}476




