FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e ol e

PROFIT g FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION 71 WA Sandre B. Mortham ay vvam
ANNUAL REPORT i A Secretary of Stale S t f S
: 1998 DIVISION OF CORPORATIONS corctlar S’ O tate
¢ | DOCUMENT # ( )
T , Corporation Namo 6
ROBERT WOOD PRODUCTIONS, INC.
t | Principal Place of Business Mailing Addross
i 5027 SW 15T COURT 5827 SW 187 COURT
£ PO, BOX 06045 (FT MYERS 339066045) P.O. BOX 06045 (FT MYERS 339066045)
t | CAPE CORAL FL %3014 CAPE CORAL FL 33914 DO NOT WHITE IN THIS SPACE
F;; 3. Date incorporated or Quatifiec
3 - 06/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850165127 Not Appiicable
1 ile, Apl. ¥, eic. Sulte, Apt. #, etc. i
H —i Sutte. Ap sl - ulle. AL 4. ete 8. Certificale of Status Desired O $8'75 Adc!iuonal
2 2'}-| ] . Fea Required
; City & State Gity & Slate 6. Etection Campaign Financing $5.00 May Be
P23 ;a—l Trust Fund Contribution | Added to Foes
Zip Country L Country 8. This corporation owes or has paid the currept year Intangibie
24 ;5—] 29-| E‘ Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl
£ WOOD, DENISE L. 81 Name
ti 5827 6W 1ST COURT 82| Strest Address (P.0. Box Numbor is Not Acceplable)
CAPE CORAL FL 33914 =
84| City FL 85| Zip Code
11. Pursuani te the provisions of Seclions 6G7.0502 and 667.1508, Florida Statutes, the above-named corporation subrdts this stalement for the purpose of changing its registered

office or replstered agonl, or bolh, m the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistared
agent. | am familiar with, ang accept 1he ebligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE R
Signature. typsed o printed nanwe of regesteroil agent wrd Bitle of agppohsistie (NOTE Ruopistared Agoen signalure required whon reinstaling) DATE F::.
c 12, _ OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t TILE PTD U1 DELETE 11TI0LE [J change [T Agdition | =
£ HAME WO0OD, ROBERT F. 12 NAME
¥ | smemmaoomess | 6827 SW 1ST COURT 13 STAEET ADDRESS g
o] omvesrze CAPE CORAL FL 140ITY-ST- 2P o
E TME Vs [T oereme 21 TITLE [ Change |1 Addition |
] e WOOD, DENISE L. 22 NAME
¢ | smeevaponess | 5827 SW 1ST COURY 23 STREET ADDRESS
; CTY-8T-21P CAPE CORAL FL 2 40Ny -ST-2P
E. TITLE ] DELETE 31 TITLE [ change [ Addition
| e 32 NAME
£ | e aoomess 3.3 STREET ADDRESS
| omy-st-ap 34, GITY-ST- 2P
S T - T bELeE 4t TILE [J Change ] Addition
i’ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44CITY-§1-2P
TITLE T DELETE 5.1 TILE [T Crange  T1 Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1-2IP
g T [T DELETE EATIILE I Change [ Addition
Pl e 6.2 NAME
i STREET ADDRESS £.3 STREET ADDRESS
§ CITY-ST-2¢ 6.4 CITY-S1-2IP
3

14. | horeby certily that the information supphed with this liling dooes not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor ¢f the corporation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 807, Florida Staluies: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with ar(addless.
N < O N W W ACO (GuO U OOy
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