' AFTER MAY 1 1S $225.00
PROHIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary o State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Carporation Name
WOODBRIDGE GROUP, INC.
Principal Place of Businass Mailng Addrass ||||l|||||’| Hl“ I|||”|||I |||’| ||” I’I.l Iml |I|||||IHM“ I‘I‘”"I
% JOHN MURELL % JOHN MURELL
3482 SOUTH STREET 3482 SOUTH STREET
TITUSVILLE FL 32760 TITUSVILLE FL 32780 3. Date incorporated or Qualiied 3a. Date of Last Report
09/10/1984 05/01/1985
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21] E\ 59‘2469739 o I Not Apphcaglgm
Suite, Ap1. #, etc. | Suite, Apt #, elc. 5. Certificate of Status Desied [ $8.75 additional
’El 2‘;' Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E] El Trust Fund Contribution 0 Added to Fees
| 2ip Country Zip | Country 8. This corporation has liability for intangible tax undar 3 193.032,
24] Eﬂ El 3_[;)] Florida Statutes O ves Owo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MURELL, MARY
3482 SOUTH STREET
TITUSVILLE FL 32780

B1] Name

82| Strest Address (PO, Box Number is Not Acceptable)

B3

84| City

FL |®

Jip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

farriliar with, and accept the obligations of, Secton B07.0505, Hlarida Statutes,

SiGNATURE o e e e et e
Slgriature typed of panlad name of registered agent and Ltk if applizatile, (NOE Regstered Agent signature requrad when reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERIS AND DIREGTORS IN 17

TIILE PD (] DELETE 1.1TITLE [ Change [ Addition

NAME MURELL, MARY E. 1.2 NAME

STHEE T ADORESS 3482 SOUTH STREET 1.3 STREET ADORESS

CiTY-5T-2P TITUSVILLE FL 14 CITY-5T- 7P

TILE D [J DELETE 2 1TINE ] Change [ Addition

NAME MURELL, JOANNE 22 RAME

STREFT ADDRESS 3482 SOUTH STREET 23 STREET ADDRESS

CiTY-51-21P TITUSVILLE FL 24 CITY-§T-2P

TITLE [] DELETE 3 1NTLE [ Changs  [J Addition

NAME 32 NAME

STREE) ADDRESS 33, STREET ADDRESS

CITY-ST-21P 34CTY-S1-2P

TILE [[] DELETE 4 1TTLE [ Change [ Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0iTY-51-2P

TINE [C] DELETE 5 1TILE O] Change [ Additan

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y51 2IF 54 CITY-51-2iF

TIMLE [ DELETE 6 1TITLE [0 Chang:  [J Addtion

NAVE 5.2 NAME

SIREE] AUDRESS 5.3 SIRECT ADDRESS

CAY-ST 7P 6.4 CITY- 51- 2P

14. | do hereby certily thal the information suppilied with this fiing is voluntarily furnished and does not gualify for the exernption statad in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as. if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chgapter 807, Florida Stat,
appears in Block 12 or Block 13 if changed, or an an

SIGNATURE: -

ttiim@

ith an address.

“Toaone. M

TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

vee - 1k

My

tes. and that my name

T
11023

7Da»,1’rno Phooe #

CR2E034 (12/95)



