- PROMT S
CORPORATION '
ANNUAL REPORT

1996

FILE NOW: FILING FEE AF

TER MAY 1S §225.00

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

1. Corporabon Name

WOOD'S SERVICE, INC.

'DOCUMENT #  G64629

0)

Principal Place of Busingss

533 N NOVA RD #115
ORMOND BEACH FL 321744421

Mailing Address

533 N NOVA RD #115
ORMOND BEACH FL 321744421

A O R

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Principal Pace of Business " T 2a. "Maiing Address 4. FEF Numbor Appilied For
B - o 26 59-2263164 Nat Applcable
_ Suite Apt. #, elc | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Adc.fitional
22 J 27, Fes Required
| Oty & Sate | City & Slate 6. Election Campaign Financing 0 $5.00 May Be
ng] 251 Trust Fund Contribution Added lo Fees
2 Country p Country 8. This corporation has liability for intangible tax under s 199.032,

m

| Zi
20|

Florida Statutes ¥ ves [ONo

|24

8. Name and Address of Current Registered Agent

10.

. Name and Address of New Reglstered Agent

CLARK, JOSEPH P
533 N NOVA RD SUITE 115
ORMOND BCH FL 32074

81| Name

az

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

o r

1. Pursuan 10 the provisions of Sections 607.0502 andl 607.1508, Fiorida Statules, the above-named corporation sabmils this Statement Tor 1o purpose of charging its registored ofice
istered agont, or both, in the State of Flonda. Such chan%e wits authorized by the corporation’s board of directers. | hereby accept the appointmant as registered agent. 1 am

oatn; that | am an officer or director of t
appaas in Block 12 or Block 13 if ch

SIGNATURE,

faniiar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.
SIGNATURE I e e e e —
Lo L E:n% \11 ke Tywes G 00 fed N2 OF ragesteres] acent and brle of apphicakle [NOTE: Fagstared Agent signat e requine wharn reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PVST e [C] DELETE 11T O Change I Addilion
NEME WOOD, NORMAN .2 NAME
SHRELT ALIDESS 1416 GRANADA AVE 13 SIREET ADDRESS
Lrv-si-ze HOLLY HILLFL 00000 t4CY-ST-21P
THLE [ DELETE 2 1TITLE [ Cnange [ Addition
hEME 2.2 NAME
STREE)ANGRESS £ 3 STREET ADDRESS
L oyestme . ~ o 24CITY-ST-27
TLF [C] CELFTE 3 1TILE [] Change  [] Addition
MEME 3.2 NAME
SIREHT AIDRE 53 3.3, STREET ADDRESS
Cwesvpe o oo . 34CNY-§1-2P
L [ DELETE 4 1TILE [0 Change [ Adcition
[T 42 NAME
5 BSLEADOPESS 43 STREET ADDRESS
| Covesae i o B 4407Y-ST-2PP
THLF [J DELETE 5 1THLE [ Change [ Addition
HANE 52 NAME
STRiEEADCRESS 53 STAFET ADDRESS
| BN ) o 54 CiTY-ST-2P
G [ DELETE 6 1 TIILE O Change  [) Additian
NANE 6.2 NAME
STHEHT ADDRESS 63 STAEET ADDRESS
CITY - SF- 21 o 64 CITY-ST-2P

ND TYPED OR PRINTED NAME OF §IGNING OFFICEA OR DIRECTOR

Date

[ 14. Tdo hereby certify that the infarmation suppled witl this fiing is voluntarily furnished and doas nol quality for the exemption siaied in Section 119.07(31), Forda Statutes. 1 furthar
certify that the irformation indicated on this annual repent or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

.. 904-255-2894
Daytma Phona #

CR2E034 (12/95)




