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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # H657é1 (7)

1. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WOODBINE, INC.
% 9A - SOKOL % %A - SOKOL
968 COLUMBIA DR 56-8 COLUMBIA DR,
TAMPA FL 33606 TAMPA FL 33606-3536
3. Date incorporated or Qualified 3a. Date of Last Report
) 07/10/1985 08/20/1896
Iz Principal Piane of Business 2a. Mailing Acdress 4. FEI Number Applied For
1] 28] 59-2577610 Not Applabs
e, Apt #, ele. Suite, . K, elo, iti
., Sule At ¥ el uite. Apt. #. ete 6. Certiticate of Status Dasired ] s 8.75 qu"’nm
22 [27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
E] e EE[ Trust Fund Contribution Added o Fees
Zip | __ Country Zip Country 8. This corporalion has liability for intangitje tay/finder . 199.032,
E#_ 25] 28] '30] Florida Statutes (7 ves No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Repistered Agent
DAVIS, SHELDON P., ESQ. By Name
315 EAST MADISON ST. 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 820
TAMPA FL 33602 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ose of changing its registered
office or regislered agoni, or poth, in the State of Florida, Such change was authorized by the corporation’s bpard of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigeatlure, yprrd o proted name ol re gstored agent and 1itle If agohcable. {NOTE: Regstered Agent fignature raquirad when reinslating) . DATE
12, QFFICERS AND DIRECTORS 13, . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP | METE 1ATRE T Ghange ] Addition
NAME SOKOL, GERALD H. 12 NAME
sweetanoness | 98-8 COLUMBIA DR. 13 §TREET ADDRESS .
Cine-S1-2p TAMPA FL racry-srze | '
| Tie [T orET 21TLE — Jchange L1 Addiiion
NAME 2.2 NAME
STAEFT AUDAESS 23 STREET ADDRESS | ; L
Cily-ST-2IP " 2 4CIT¥-SI-71P ‘ .
Y 1 ] DeLETE T1TIE . " I Change 1] Addition
NAME 3.2 NAME )
STREFI ADDRESS 3.3 STREET ADDRESS ‘
oY- ST 21 24.CI1Y-ST-7IP :
Tk [T ceLete 41TITLE [CIchange L Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
Ty .SE 7 44 CITY-ST-2P
WILE L] DELETE S1TILE ] change ] Addition
NAME 52 NAME
STRET ADIRESS 5.3 STREFT ADORESS
Y- 51-21P 54 CITY-5T-21F
Tie ” CT oéLETE .1 TITE I Change L] Addtion
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDAESS
GTY-§1- 7P 64 CITY-57-2P
14. | do hereby certify ihat the infarmation supplied wah this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thet the

information indicated on this annual repodt o supplemental annual repodd s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhger or dreclor of the corparalion of the receiver or trustee empowerad to execute this raport as required by Chepter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changad, ch( with an address, f "0’
SIGNATURE: 7 b 4%//4‘7 G- 24d-7%.

RE AND TYPED OH FRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Dale Daytire Prone 0

SIGN,

'5‘ b FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



