. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT s __‘q\, FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION 8 Sandra B. Mortham
ANNUAL REPORT

1998 X . UlVlSlo:ccr;'ng)iPo;;i(}Ns Secretary Of State

DOCUMENT #  F23883 (4)
B.J. WOODS, INC.

O

Principal Place of Business Mailing Addross
% BARBARA JO WOODS % BARBARA JO WOODS
i ! o St 10260 W s DO NOT WRITE IN THIS S|
F CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 F INTHIS SPACE
3. Date Incorporated or Qualified
R 03/16/1981
. 2. Principat Place of Businass | 2a. Mailng Addross 4, FEI Number Appiied For
21 S ) S £9-2075308 Not Applicable
; Sulte, Apt. #, etc Suile, Apt. #, elc.
v r-—l P wie-Ap © 5, Cerificate of Status Desired O $8'75 Addttional
i 22 e ?ﬂ . Fes Required
) City & Stale [ City & State 6. Elaction Campaign Financing $5.00 May Be
L feal o o 28[ o Trust Fund Contribution O Addad 10 Faes
: Zip Couriry - Zip Courry 8. This corporation owes or has paid the current year Intangible
: m |26 o o :{9] _3;1 Personal Property Tax due June 30. [ Yes m No
- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Flegistered Agent
! WOODS, BARBARA JO 81) Name
10280 NW 43RD ST 82| Street Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33085
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections GO7.0502 and 607. 1508, Florida Slalules, the sbove-named colporation submits tis stalement for the purpase of changing its registered
office or registerad agent, or both, inthe State ol Flonda Such chango was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. 1 am familiar walh, anc accept the obligalons of, Section 607.0505, Florida Slatutes.

SIGNATURE S
Signature. Iy;:o:jimlf w_hﬂd nane of r_r_g!_-im_ll-_d_e!r:r-rnl n_\z!_!llr it BE'.T f_ﬂ“!\_t".__ {NOTE Registered Agont signaiura rogilired whon reinstating) DATE .p

KT T OIIGHHS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 | &
: TTLE ST [ DELETE LATITLE [Jchange [ Adoition =
L WOODS, GLADYS A 1.2 HAME §
¢ | streevaponess 10280 NW 43 ST 1.3 STREET ADDRESS S
P | onv.stae CORAL SPRINGS, FL 33085 14 CITY-§T- 78 o
i) TmE p 7 DELETE 21 TITE [T thange L] Addion |O
| e WOODS, BARBARA JO 22 NAME

STREET ADDRESS 10260 NW 43 ST 23 STAEF? ADDRESS

CiTY- 5T-21P CORAL SPRINGS, FL 33085 2 4CHY-5T-2P

TITLE T - T oeLete 31TI7LE 1] Change ] Addition
: NAME 3.2 NAME
i STREET ADDRESS 33 STREET ADDRESS
Pob ony-sr-ze e 34.CTY-51-2P

TIE [T DELETE 41 TTLE [ change T Addition

NAME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRFSS

CITY- 5T-2P e L4 TITY-ST-2P
T e [T becre S1TALE [J Change ] Addifion
Pl NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
: CiTY-ST-2P e BAGITY-5T-7IP
i TITLE [T DELETE 6.1 TITLE [ Change 7] Addition
1| name 6.2 NAME
B £ 3 STREET ADORESS
. | omvstze 6.4 GITY-ST-7IP

14. 1 hereby certify that the informalion supplicd with this tiing docs not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe corporation of the receiver o rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l changed. or on an attschroonl with an address.

= / “] » .-6; ﬂ — f — Ty 7 f/ VA P S




