FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ";""uﬁ"t_i'ia FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Katherine Harris
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # FQ8000006559

1. Corporation Name

WOODROW, WILSON & CROSS, INC-

Mading Address
19 N DEL PRADO BLVD

Principal Place of Business
19 N DELPRADQ BLVD

STE #4 STE #4
CAPE CORAL FL 33309 CAPE CORAL FL 33208
us us

2. Pringipal Place of Business 2a. Malling Address

LTS TSLRME [TEE

Suite, Apt #, elc

w ) TE, TSLAp FOE | 38314319

03-17-1999 90129 001 ***150.00

A T O R

i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/16/1396

4. FEI Number

Applied For

58.75 Additional

TZEI 5. Certifcate of Staws Desiced | Foo Required o
City & State Cty&Sae 6. Election Campaign Finanoing $5.00 may Be
LI4 Cfff? /l/] ﬁz TL 45/7‘/9- Trust Fund Contribution . Added lo Fees ]
op Country ap Country 8. This corporation owes the current year intangible
3 397 j I—Za L= E 77 <7 ‘73 ECH Z == \ Personal Property Tax [ Yes [ONo
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WOODROW, BARRY .
19N DELPRADO BOUI.EVARD #4 82| Street Address (P O Box Nurmber is Not Acceptable)

CAPE CORAL FL 33908

183

City

]a

FL laﬂmef+

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corp
agent. | am familiar with, and accept the cbligations of. Section 607 0505, Flornda Statutes

corporation submits this statement for the purpose of changing s registered
oraton's board of deectars. | hereby accept the appointment as registered

Not Applicable |

LSIGNATURE o
Slgratute, typed of purkad name of regslered aaent ard tileaf applicanls (NOTE Reasiered ARl signature rguired » Fen ristanneg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN ‘\.'?—
TITLE PCT Tl DELETE 11TITE FPcT XKicrange  Cladonion
NAME WOODROW, BARRY §2 ANE o oPR ey, (FATRY
streetanoress) 544 WILLITS vasireeraooress | L 8 TS LAMO FUE
oITY-5T-2P BIRMINGHAM M! 48003 vovstw MBI LRcHR FL FEF 77
TITLE SD [] DELETE 21TILE s D gCnange ] Addinion
NavE VARCALL), PATRICIA A 22N oOR o, PRTR 1</ URACALLE
sTRerT Aooress) 544 WILLITS < STREET ADDRESS / 5/ 5/ z( s LA p S Pl
CITy-8T-2IP BIRMINGHAM M1 48009 I BRI 74}1_/271[&‘/1’?_#/_5:‘& 5_? 297 -
F\TLE [ DELETE I1NME [JChange 7] Additon
NAME 37 NAME
STREET ADDRESS $1STREET A0DRESS
GITY-ST- 28 _ Hsecmvesize ! }
TIME ] DELETE 11TITLE [T Change ) Addwen
NAME 17 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-51-2F  fascrvstae
TITLE [} DELETE 51 TITLE [ Change 7] Addrion
NAME 32 NAME
STREET ADDRESS %3 STREET ADORESS
CITY-57-2P 54CITY-ST. 2P
TITLE [JOELETE  JeimmE T [JChange  []Additon
NAME 57 NANE
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZiP

14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated Section 119.07(3)(1). Fionda Statules. 1 further certfy that the information

indicated en this annual report or supplemeantal annuai report is rue and accurale and that my sign

Block 12 or Block 13 if changed, or on

alure shah nave 1he same legat effect as ¥ made under oath; that | am an

tachmeant with apfaddress, wih all other hke empowered

officer or director of the corporation or (he receiver or trustee empowered lo execule this repont as required by Chapter 607, Flonda l?t;e_s: and that my name appears in
/ I;

SIGNATURE:

€ ¥ SIGNING OFF CERDOR DIRESTOR

RO
GRAY WO 3 e o qar-s74~/0%0

4

Dale: Dayume Phore &

CR2E034 (11/98)



