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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENY OF STATL
CORPORAT'ON Sandra B Morthar
ANNUAL REPORT

Secretary of State
O:VISION OF CORPORATIONS

DQS&#OMENT # H58632

J. & B. WOOLARD, INCORPORATED

U

Principal Place of Basinass Maling Address
% BRENDA A. WOOLARD
1525 HALSEMA ROAD NORTH
JAGKSONVILLE FL 32220

% BRENDA A. WOOLARD
1525 HALSEMA ROAD NORTH
JACKSONVILLE FL 32220

RO GO

3. Dale Incorporated or Qual fed 3a. Date of Las! Report
- 05/21/1985 07/24/1995
2. Principal Place of Business 1 2a. Ma\'wng Acldress 4. FFI Number Appled for
;1 2a ~ 59'2527755 Mot Apphcab\ﬂ
de, A o W, Apt #, ele. .
Suite, Apt # et Suite, Ap #, el §. Corthcate of Staws Degired U $875 Additional

22|

Fee Required

City & Srate

City & Slale: | . 6. Flection Campaign Financing ] $5.00 May Be
_EL_______________ L 28] e Trust Fund Conlribution Added to Fees
Zip Couriiry Zip Country 8. This corparation has lighility for intanginle tax under s 199 037
24] 25 [29] o) Flongza Statutes [ ] Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
8t Name
WOOLARD, BRENDA A
1525 HALSEMA HOAD NORTH [ trect Address (PO, Box Number is Not Aéceplable)
JACKSONVILLE FL 32220 =
B4| City FL 851 Zip Code

1. Farsuant L0 the provisions of Scouons 6070507 and 607 1508 Ficnda Statutes the above-
office or registered agent, or both. in the Stas
agent. i am farmiliar with, and accept the obhgatons of, Section 607.0505, Flonida Statutes

SIGNATURE

ramed ¢ (:rpom'n’v
o of Flarids Such change was authorized by the coporation’s board of chrectors | harehy accept the appontment as regsterad

subinnils this stalement fur the e pasc of changing it regedand

CR2E034 (3/96)

LA e ar e L P ang e CEINE Fleg oo d A e Wi e s g oA T
E FICERS AND DIRECTORS 13, ROOTIONGCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v U DELETE 11TILE [T chage I_l Addticn
NAMEE KIRKLAND, RONALD A. 125Nt
staeer anoncss | 1525 HALSEMA ROAD NORTH 13STREET ADORESS
CTY-ST-2I JACKSONVILLE FL 14010 51 2P
i PST "] oECEE 21 T e T 5
NAME WOOLARD, BRENDA A. 27 NAME
sineer socrzss | 1525 HALSEMA ROAD NORTH 2 3STRIET ADDRESS
crv-st-ze | JACKSONVILLE FL ¢ aCy-SEp -
TITLE [} oriere 31TNE [T Cnange T ] Addition
NAME 32NAME
STREET ADDRISS 3A5IRERT ADDRESS
ere-sr-ze | ] 34 Y517 _
THLE [ ] DeLere 41 1LE L] cnangs T[] addition
Nami 4 2 KAME
STREET ADDRESS 4 J5HAEET ADDRESS
CiT¥-SF- 2P 3 L 4400 -5 7P e ]
TITLE D CELETE 51 HILE U ChangrU Addilion
NAME 52 NAME
STREET ADDRESS 53SIHEET ADDRESS
CITY-ST- 2P 54CITY-51- 219
TITLE T [T becere BITHE | [T change T T Aaditian |
NAME 67 NAME
STREET ADDRESS 6 ASTHERT ADDRESS
CITY-S1-2iP G4CIIY-ST- 2P

14. | da heraby Cf:-’llly thal tie inlormation su pphed with tnis Hng is volunlarllv lumlshbd and does not gualify for tne exemphion stated in Sackon 119 Q7 (3)m). Flor da Statatas |
further cestify that the informahan ind zated on Ihis annual reporl or sappleneenta’ anoaal repord is trae and acourale and thal my signat e shall heve the same iega © g

made uncler vatn, (lm' Fatn an uftiwer o d rector of thes corparatan or the receiver or brustee ermpawered 1o e<ecute tis report as reduited by Chapter 617, Florida Statutes; an i

that my name anpears i Block 12 or Bloc= 13 it changed. o on an attachment w:ln an address

SIGNATURE: SK/.MM&H 72 a/t#!/(x’{ Rleworr A whoLARD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Goif - T8¢ Y238




