FILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 3 A , Sandra B. Mortham
ANNUAL REPOR] Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # F23883 (4)
1. Corporation Narne
B.J. WOODS, INC.
LT
% BARBARA JO WOODS % BARBARA JO WOODS
10280 NW 43RD ST 10260 NW 43RD ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 _
3. Date Incorporatad or CQualified 3a. Dale of Last Report
03/16/1981 042771935
2 Principat Place of Business 2a. Mailing Address 4. FEINumber Applied Far
21| ) [26] 59-2075306 ™ | Not Appircable
| Suite, Apt. 4, etc. | Suite, Apl. #, ete. 5. Corlifcate of Status Desired O $8.75 Additional
22—! 2ﬂ ’ Fea Required
__ City 8 state City & State 6. Elsction Campaign Financing O $5.00 May Be
23—1 E\ Trust Fund Contribution Aded to Fees
e Country Zip Country B. This corporalion has liability for intangible 1ax under s 199.032,
24] 25] ?9] E] Floridla Statutes [ Yes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
WOODS, BARBARA JO 3| Stest Address P.0. Box Number 18 Not Accopiabia)
10280 NW 43RD ST
CORAL SPRINGS FL 33065 83
e4| City 5| Zip Code
FL *]

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerad agent. 1 am
familar wilh, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I e T . e
Signarure, typeo or printed rame of reg stered agerl axd tie if applicabio (NOTE Rogisterad Agent sgnature required when rers'aling DATE

[ 1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12
THLE ST [ DELETE TTE [ Chance [ Addition
HAME WOO0DS, GLADYS A 5.2 NAME
STREET AIDRESS 10280 NW 43 ST 13 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS, FL 33085 14 CITY-51- 2P
TTF P [C] DELETE 2 1 TMLE [) Change [ Addition
NAME WOODS, BARBARA JO 22 NAME
STREL) ADBRESS 10280 NW 43 ST 2 3STHEET ADDRESS
CITY-51- 21 CORAL SPRINGS, FL 33085 24 CITY-S1-BP
TILE [J DELETE 3 1TIE [7] Change  [] Additien
NAME 32 NANE
SIREFT ADDRESS 33 STREFT ADDRESS
GTY-51- 7P 34CITY-ST-7P
THLE [7] DELETE 4 1TMLE [ Change  [J Acdition
NAME 42 NAME
STHEE] ADDRESS 4.3 STAEET ADDRESS
Ty -S1-2IP 44CITY-51-2P
TILE [] DELETE 5 1TINE {OJ Change [ Addition
BAME 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS

| v si2p £ £ CiTY-51-2IP
TITLE [ DELETE 6.1THLE [ Chanje  [[) Addition
HAME 6.2 NAME
SIREET ADDRESS 6 STAEET ADDRESS
CIY-ST-2IP £4CITY-$1-2P

14. 1 do hereby certify that tre information supplies with this filing is voluntarily furnished and does nat quakfy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informration indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under
oath: that | am an afficer cr director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 23 if changed, or on an attachment with an addressc'z'?d/a}/_s /g wé’"o’j‘

Gl ECHS TR g 2r R TR

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT Daytme PT one #

CR2ED34 (12/95)




