PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ! 1.4, Sandra B. Mortham
ANNUAL REPORT R E g 57 Secretary of State
1996 ‘.a,/ DIVISION OF CORPORATIONS
DOCUMENT # H38807 (4)
1, Caorporation Name
WOOQDALL ENTERPRISES, INC.
Principal Place of Business Mailing Address ”llll“ll“"lll II"III‘“I"“ |||’ I'I" I‘l“m'mllill'“ I‘I" \II|
754 HARRISON AVE P.O. BOX 60218
JACKSONVILLE FL 32220 JACKSONVILLE FL 322360218
us
3, Date Incorporated or Qualfied 3a. Date of Last Report
01/21/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] 59-2505274 [ Not Appicable
| Site, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desred [ $8.75 aaditional
22[ ;ﬂ Fe3 Required
| City 8 State City & State 8. Flection Campaign Financing O $5.00 May Be
23 28 Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m §| {9—| 30 Florida Statutes [ ves ONo
|- g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODALL, WELDON 82| Strest Address (P.O. Box Number is Not Acceptablo)
3245 HATTIE BROOK LN
JACKSONVILLE FL 32217 83
B4| City FL 85| Zip Code

1. 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 both, in the State of Flarida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad agent. { am
famihar with, and accept the obligations of, Section 07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e
Segnarure, typed o printed name of régistuied agerl and LI IF apphoarse {NOTE Rugistered Agent signature requred when reinstatingl DATE

12, OFFICERS AND DIREGTORS | EIY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T P CJ DELETE TITE [J Change [ Additon

NAME WOODALL, WELDON 1.2 NAME

sreerannaess | 3245 MATTIE BROCK LANE 1.5 STREET ADDRESS

CiTy-S1-2 JACKSONVILLE FL 14 CITY-5T-7P

TITLE VS (] DELETE 211N ) Change [ Addition

HAME WOODALL, MICHAEL 27 NAME

sier aocress | 4145 WEATHERWOOD ESTDR 23 STREET ADDRESS

CY-§T-21P JACKSONVILLE FL 24 CA1Y-S1-2P

wmE T ] DELETE 3 1TILE [ Change [ Addtion |

NAME WOODALL, BETTY 32 NAME

sreeaookess | 9245 HATTIE BROCK LANE 33 STREET ADDRESS

CITY-S1-2IF JACKSONV\U.E FL 3401Y-§1-2p

TILE (] DELETE 4 1TIME [ Chance ] Addition

NAME 4.2 NAME

STREE ADDRESS , 43 STREET ADDRESS

Cily-51-7f ] 44 CITY-5T-2P

TILE [ DELETE 5 1 TITLE [J Change [ Addition

NAME 5.2 NAME

STHES ! ADDRFSS § 3 STREET ADDRESS

Gy -S1. 7P 54 CTY-5T-2P

FILF ] DELETE 6.1 THLE [J Change [ Addition

Har: 62 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 64 CTY-ST- 7P

14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 1198.07(3)(k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal affact as if made under
oath: that 1 am an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaffued, or on an attachment wyith an address.
SIGNATURE: _ . Weldon Woodntl, Ras.  Has/te_Got-288-a%y

SIGNATYRE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




