FILE: NOW: FILING FEE.AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan’ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90134 029 ***150.00

DOCUMENT # F08704

1. Corporation Name

WOODWITCH, INC.

IUBHUANERER R

1

Principal Pla :e of Business Mailing Address
B7B0 S.W. 531D ST. 8780 3.w. S3RD ST.
MIAMI FL 33185 MIAMI FL 33165
_ DO NOT WRITE IN THK: SPACE - -
P —— = ‘ 3. Date Incorporated or Qualifed
12/11/1980
2. Principal Mace of Business 2a, Mailing Address 4. FEl Nuriber Applied For
’;] 26 l 53-20h0783 Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cortifcae of Status Desired [ $8.75 adiitional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 z—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangiple
_z_il___ ES—I Z_Eﬂ_ i?(ﬂ Personil Property Tax. O Yes CINo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registere:] Agent
81| Name
GALICA, EDWARD J. 82| Street Ad1 P.0. Box Number is Not Acceptabl
(Y .0. ml
8790 SW. 53 ST ree ress { ox Number is Not Acceptable)
MIAM! FL 33176 3
84| City FL JBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu as, the above-named corporation submits this statement for the purpose of changing its r:gistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaturs, typed of printad na na of registared agen anc ttle if epplicable. (NOT-Z Registered Agent signaturs req. red when reinsiating) DATE

12 OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TME PD (1 DELETE 11TIME Jchange [ Addition

NAME GALICA, EDWARD J. 12 NAME

smeetacoress| 8706 S.W. 129 TERRACE 1.3 STREET ADDRESS

CITY-57-2P MIAMI FL 140ITY-$T-21P

TME [ DELETE 24 TTLE [Change [ Addtion

SAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-$7-2P 2.4 GITY-ST-ZIP

TME [ DELETE 31 TMLE [Change [ Addition

NAME 32 NAME

STREET AODR 5§ 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-ZP

TMLE (2] DELETE 4.3 TITLE [JChange  [] Addition

NAME .- 4 2NANE

STREET ADDR 255 4.3 STREET ADDRESS

CITY-ST-21P . 44 CITY-ST-21P

1ME ] DELETE 5.1 TITLE [IChange  [C] Addition

NAME 5.2 NAME

STREET ADDR=SS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE ] DELETE 61TIME [MChange  [] Addilion

wwe | . 6.2 NAME

STREET ADDFES$ P —w-‘:;:k ' 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IB

14, | here by certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the isformation
indicz ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have 1he same legal effect as if made under oath; that } am an
office - or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thit my name app:2ars in
Block 1Z or Biock 13 if changed, or on an atfachment with an address, with all other like empowered.

Evsand ' N/ 2599
SIGNATURE: ned ~d :
SIGNATURE AND TYPED q PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




