FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # H20199

WOODBRIDGE GROUP, INC.

(6)

Principal Place ol Businoss Mailing Address

% JOHN MURELL % JOHN MURELL
3482 SOUTH STREET 3482 SOUTH STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32760-2009

ORI RRRR AR

3. Date Incorporated or Qualified 8a. Date of Last Report

office or registerod agent, or both, in the State of Florida. Such changa
agent | an fantibar with, and accept the obligations of, Section 607.05!

2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
31 I 26| 59-2469739 Not Appiicable
Suile, Apt. #, els Suite, Ap1-#, etc. i
wie A ¢ uie, Apl-a. elo B. Certificals of Status Desired ] $8.75 Additional
EI ;] Foo Requirad
| Ciy & State City & State ' 8. Flaction Campaign Financing $5.00 Mey Bo
sl 28] Trust Fund Contribution Added to Fees
| Couniry Zip Country B. This corporation has iability for inlangible tax under s. 199.032,
24[ ?5—] :ﬂ ;ﬂ Florida Statutes Cves Cno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MURELL, MARY 1| Name
3482 SOUTH STREET 82| Steel Addiess (P.0, Box Number is Not Accoptabia)
TITUSVILLE FL 32760
B3
B4{ City FL 85| Zip Code
11 Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statules, e above-namad corporation SUDITHE This statement for e purpass of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
05, Florida Statutes.

SIGNATUIE Sl atuive, peid o puring R of ragéiored agent and Wie 1 sppicabie, {NOTE: Ragistered Agent Bignature required whee remitatingl DATE
12 o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD 1 becere 13 TRLE L) Crange T Addition
HAME MURELL, MARY E. 12 NAME
sikeel anoness | 3482 SOUTH STREET 13 TREET ADDRESS
GIY-S1- 2 TITUSVILLE FL 1A BATY-ST-ZIP
Tl D [T oeLeTe 217MLE [T Change™ ] Addtion
KM MURELL, JOANNE 22 NAME
seet oot ss | 3482 SOUTH STREEY 2.3 STREET ADDRESS 7
| arvsrae | TITUSVLLE FL 2.4 CITY-5T- 2P
i 7 DELETE 31THLE Tl crengs [ Addition
HAME 3.2 NAME
SIRZEL ADORESS 2.3 STREEY ADDRESS
GITY-51- 2P 34, GITY-ST-2P
MLE [T 0eLET S1TIEE [T Charge ] Additian
MME 4.2 NAME
SIFEFT ALLRLSS 43 STREET ADDRESS
| cnestaw 44 CITY-ST- 2P
1TLF [T DELESE BATITLE L] Crange ] Addibon
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| Covstae 5.4 CITY-S1-2iF
e [T petere 61 TLE [Fomnge T Addition
NAM 6.2 NAME
SIHEET ADTRE S5 6.3 STHEET ADDRESS
CiTy-S1- 9 6.4 CITY-SF- 7P

mfarmation indicated on this annuat
Larm an officer or director
appears in Block 12 o

SIGNATURE:

nt with an g

NE AND TYFED OR PRINTED NAME OF STGN

corporation of the receivar or rustee empowered 10 execute this report as required by

14. | do harebyy cerlily that the informalion supplied with this fiing does nol quelify for the exemption statad In Section 119.07(3)(), Flonida Statutes. | further certify that the
reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

apter 607, Florida Statutes; and that my name

Mool 19 QT denagt-ies

Dale Daytlme Prono ¥

May 08 1997 8:00am

CR2E034 (9/96)




