SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S8 AN FLORIDA DEPARTMENT OF STATE
CORPORATION 9" Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # G57551 (5)

1. Corporation Hame

WOOLEY ENTERPRISES, INC.

AN A

Mailing Address
3. Dalcwlncorpora[ed ar Quaihed 3a. Date of Last -Rnporl

dfec® .
R Hese” e, y 2
£ {4
04/25/1995

Principal Place of Business

2. Pringipal Place of Bysiness 2a. Mailing Ad 4. FEI Number | _[Applicd For

a] 945 [\j L}NFM :ﬁ _____ ¥4 53-2335281 Mol Appiicabie
Suite, Apt #, e .

2 SV 2

AT #lele $B.75 additional

3 tticata of Stalus Desirad
”[‘J ﬂ/‘- [/l]/f% 5. Certificats of Status D jl-fl_( [:] Fee Requirel:_i
" e - i - e
GCity & State ﬁ_/ City & Stale 6. Etection Campaign Financing (] $5.00 mMay Be
;:;] M 5} Trust Fund Conlribution Added to Fees

A S
Zp /0 Cpp A Zip Country B. Tris corporalion has habilly for intangible tax under s. 199 032,
29 f )\ 25 m m Florida Stantes F] ves [ no
- s

9. Mame and Adfiress of Current Repistered Agent 10. Name and Address of New Registered Agent o
FROST, RONALD W., PA. NN e
412 N. DIXID HWY. [82] Strect Address (PO Boux Numbar is Mot Acceptable) R
LANTANA FL 33462
83
84| Cuy FL {ssl 21 Cole:

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonda Statutes, the abave named corporabon submis this slatenent tar e purpose of changing s reqy slere
cffice or registered agent. or bath, 1n the State of Flonda Such change was authorized by the corporation’s board of directors | herebry acoent 1t appaintment as regstered
agent  am famiiar with, and accepl the abligalions of, Soction 607.0505. Florid: Statutes

SIGNATURE I e . . . [P e

SIgnalare type 1 ar i dud Rame of 051000 200 ad TEe 1 appheatis (NDTE R gistered Ages 1 5 ol (6 nied whar et g | AlE
12, 0P OFFICERS AND DlRECTOHSD l 13. ADDITIONS/CHANGES TQ OFFICERS AND DlRECTOHSﬁ 2
NTLE DELETE T TIILE f e Chznge Adustisn
NAME WOOLEY, WILLIAM DREW 12 NAME l—/’{\s w, W Fm/ﬂ—&j
swreeTanonss | 1451 CREST DR, 1.3 STREEY ANDRESS ' [T :T-;
0Ty -51-2 LAKE WORTH, FL 00000 1acr si-ze /] Wﬂ‘ ﬂ_" .Z;(ﬂ P~
T D i [T oecere T o 7 ’ 3 ﬁ?ﬂ Change | | Addilion |
NAME WOOLEY, SYLVIA 22 NAME "/‘/_5 [7eF /*ﬂ‘l“/ FW/}-
smeeraooress | 1467 CREST DR. 3 STREE | ADDRESS Hf‘ﬁ 2
arvsiae | LAKE WORTH FL Z yaus 7/ _,
TITLE [T oecere R0 Juas [T change [ adduor
HAME 1ZNAME
STREE ADDAESS 3J3STREET ADORESS
CiTr-51-0P 34 Cy-SI-20
nng D DELETE 41TIME N D Crange: D Adidihon
NAME 4 7 NAME
STREET ADORESS 4% STREET ADDRESS
CITY-5T- 2P A4C0Y-$1-2p
TILE L] DeLETE 517ITLE [ ] crange [ ] Adatar
NAME 5.2 NAME
SIREET ADDRESS 5 3STHEET ADDRESS
Cry-st-0e 5407y -ST-70 ] ) _
RilLE [ ] oecete 61THLE [ | Change [T Acdiion
NAME 62 NAME
STREET ADCRESS 63 STREET ALORESS
CITY -S1- 2P 4 CITY -51- 21

14. | do herehy certify that the nformation supplied with this filing 15 valuntarily furnished and does rnat quaify for the exemption stated 11 Socton 119 O7(3)k), Florida Statutos |
further certity that the information indicated on Ihis annual repl or supplementai annual repart is true and accurate ang that my signature shall have he same legal effeot asf
£

made under oalh, that | ami an obicer ofdrector of the carpay 1 G the raceiver or trustee empawered 1a exocute tis reporl as recuirad by Chapter 617, Flonda Statutes, and

that my name appears in Biack 12 or ack 13 if changed, or n attachiment wi.th an address. -
GE (s21) 300081 F
FLE N

Doagoves Prowee #

SIGNATURE: __

ED NAME OF SIGHING OFFICER OR GIRECTO

SIGNATURE ANDTYPED OWP

CR2E034 {3/96)




