T

 FILE NOW: FILING FE

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

WOOD YOU OF REGENCY INCORPORATED

(6)

Principal Place of Busingss

11280 BEACH BLVD
JACKSONVILLE FL 32216

Mailing Address

2320 LIBERTY ST.. N,
JACKSONVILLE FL 32206

T

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's
fariliar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

11, Pursuant 10 e provisions of Seclions 607.0502 and 607, 1508, Fronda Sialuies, the Above Tamed Cor

us
3. Datedr*cwr‘rbegé)r Qualified 3a. Date &Hﬁﬂwg
:2 Principal Place of Busnoss ) ) 2a. Malling Address 4. FEI Number Applied For
[E‘] o - 26| 582318116 Not Applicable
| Suile, Apt.#, elc. Suite, Apt. #, etc. 5. Certficale of Status Desired 0O 58.75 Adc!ltional
22| e 27 Fee Required
| Cily & State | City & State 6. Elgction Campaign Financing $5.00 May Be
2_31 L 28N| Trust Fund Contribution 0 Added 10 Fees
| 2w | Gounlry L Zip Country 8. This corporabon has liabilty for intangible tax under s 199.032,
[?ﬂw B N 25—| 2;1 Sﬂ Florida Statutes Yes [JNo
o 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
N PR
HANNAH, ALECIA
82| Street Address (P.0. Box Numbgr is Not Acceplabie)
954 E. ADAMS ST aﬂﬁb!,-;é%-ﬂ -
JACKSONVILLE FL 32202 63
84| Cty SJ-' ' g g / FL |35 Zip Code
r poration submits this statement for the purpose of changing mﬁ;

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . N e e
Slgranire, tpwid O prnted name of regslares ags | awl e f appicatie MNOTE Fagisteod Agont s-gnature nequired when reins taliogt DATE

| 12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [C] DELETE 11 THLE [ Change {7 Addition
Natt JOHNSTON, ALTON 12 NAWE
SIREE" AZDRESS 420 MOCKINGBIRD LANE 1.3 STREET ADDRESS
CTy-§1-7 AUBURN AL 14 CITY-S1-2IP
1L Yo [7 DELETE 2 ATIMLE O Change  [J Addilion
o JOHNSTON, BARBARA J. N
STH:E| ADDRESS 420 MOCKINGBIRD LANE 23 STREET ADDAESS

| CY-S12IF AUBURN AL 24 GiTY-SI1-2P
TLE [] DELETE 31 THILE [ Change ] Addition
NAME 32 NAME
SIKEET ADDRESS 33 STREET ADORESS

Ly siEe | B 34CITY-5T-21P
it [} DELETE 4 1TIME [ Change [ Addirion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

| Girv-seae 44 0ITY-S1- 5P
TLE [ DELETE 5 1TiLE [ Change ] Addition
HAME 5.2 NAME
STREF | ADDRESS 5.3 SIREE T ADORESS

CIly-£1-2p 54CITY-51-2IP
TILE [ DELETE 6 1TINE [ Change  [] Addition
NAME 62 NAME
STREET ADDIRESS &9 STREET ADDRESS
Clle-§7 .20 64 CHY-ST-2p

aath; that | am an officer or director of the corporati
appears in Block 12 or Block 13 if chgngad, or an

SIGNATURE: _

\achmef] with an address.

ALTon T,

PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED

14. 1 do hereby cenily that the information supplied with this fitng is voluntarily furnished and does not qualify far the examption stated in Section 119.07(34x), Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall
or the regeiver or trustee empowered 1o execdte this

have the same legal effect as if made under
reporl as required by Chapter 607, Florida Stalutes; and that my name

TohwsTew 4 [2foy 324-924.28%)

Daye Frone K

CR2E034 (12/95)




