FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

o RALE
PROFIT ‘;;t-' : FLORIOA DEPARIMENT OF STAIE
CORPORATION ; . M Sandra B Mortham
ANNUAL REPORT Kﬁ dr il NG Secrotary of State
1996 R o DIVISION OF CORPORATIONS
1. Corporabon Name ( )
ROBERT WOOD PRODUCTIONS, INC.
Principal Place of Busingss Fahng Add-ess
5827 8w 15T COURT 5827 SW 15T COURT
P.O. BOX OB045 (FT MYERS 335066045) P.O. BOX 06045 (FT MYERS 339066045)
CAPE CORAL FL 33914 CAPE CORAL FL 33g9t4 I
3. Dett%h\corpcfrated or Clualified JSa. Da(t)eﬁal_zafsi Report
. Mailng Adddness ) ) "4 FE Number T T Tm T Appliedt Far |
65127 Not Applicabie:
Surte Apl# ete . iti
e Ap c 5. Conitcale of Status Desred 0 $8.75 Additiona
Fee Required
| _ City & State 6. Election Campaign financing $5.00 May Be
gal Trust Fund Sontributon . Added to Fees
2 __ Country g ~_ Country B. This corporation has liability et intangible tax under s 189.03Z,
24 25 29| 30 Floricia Statutes Yos [JNo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Regislered Agent -
81| Name

WOOD, DENISE L. 82] Street Address [P.O Box Number is Not Acceptable]

5827 SW 18T COURT

CAPE CORAL FL 33914 5

84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 6071508, Florida Statutes the above named corporaban sabmits this staternent for the purpose of changing its registered ofte
o ragistered agent, o both, in the State of Flerda Surcks chiange bz by the corporation’s boasd of deeclors Thereby accepl Ine appontmient as registerad agonl. | am
familar wath, and accept e obhgations of, Sectan 6070505, Flonda Statules

SIGNATURE _ . .

v Li (R S S R O Ny TR N T S A S L R T AL U LAy

12. o OFHICERS AND DIRFCTORS I RN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )

TITLE PTD [1D:Lete 1 NLE [ Chargr [} Addshon

v WOOD, ROBERT F. ha

STREET ADDRESS 582? SW 1ST COURT TRSTREE L ADDR S5

Ciry-S1- 21 .c_’ PE CORAL FL ‘ Joasnestae 4

i Yo [ DELETE PRRAT [ Changz [ Additon

NawE WOOD, DENISE L. 22 NAM?

STREET ADDRESS 5827 sw 1ST COUHT 23 51EET ADORESS

L. olx-stae | C,E,co ,,,,I', FL —_— S ZARTCELAR Lo e L -

THLE [T OELFIE KRR [ Change [ Addtan

WAME A7 NAME

STREET ADCRESS 3 STHtr TADDATSS

CiTY-8T7- 7P ~ e )

nne [ Change  [F Addtian

NAWE 42 NAME

STREET ADDRESS 4 35IKEE T ADORESS

Cly-§T- 7P o A4CITy-5i-2 . . . o

TITLE [] DECERE KRR IHT [ Change  [] Addhan

NAME 52 NAME

STREET AODRESS 5ASIACET ADDRESS

CTv-ST- 2P - e sAgr sl

Tt ] DEETE 6 TLE ] Change  [C] Addtior.

NAME 62 NamME

STREET ADDRESS 63 STREET AZDRESS

CHY-ST-2IP e . G4 CHY-8T-21P e _—

14. | do hereby certify thal the rfacmation supphed wittn s fing s valuntanty furnshed and does not gualty for the exemption stated in Section 113 G7{3k), Florida Statutes. | furthar
certify that the information ncdicated on this annud: repced or sapplementat annual repodl s bue and accurate and that my signature shall have the same logal effact as If mace under
oalh; that | am an officer or director of Ihe corporatian or the recever of trustee enpowered to execule ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 omiock 137 changed, o an an attachment with an address

.
SIGNATURE: sel Woed, 53 ([Quysio-coo
% s - . =5
SIGHATURE AND PAINTED NAME OF B1GNING OFFICER OR IRECTOR Lty [T




