FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b{’“ ) FLORIDA DEPARTMENT OF STATE
CORPORATION : ?"f__ Sandra B. Mortham

ANNUAL REPORT

1996

Secratary of State

5 DVISION OF CORPORATIONS
DOCUMENT # J10202 (6)

WOODROW D. WHEETLEY ENTERPRISES, INC.

Mailing Address
% WOODROW D. WHEETLEY

Principal Place of Business.

% WOODROW D. WHEETLEY

(RN A A

12123 LITTLE ROAD 12123 UTTLE ROAD
HUDSON FL. 4667 HUDSON FL 34567 3. Date Incorporated or Qualied | 3a. Date of Last Report
04/16/1986 02/27/1995
2. Principal Place of Business 2a. Mailrng Address 4. FEI Number Applied For
1] 26] 592665007 Not Appicabio

Suite, Apl. #, etc.

22] 27]

Suite, Apt. 4, atc.

6. Cortificate of Status Desired

[ﬂ/’ $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5,00 May Be
23 2_8| Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This corporation has habibty for intangible tax under s 199.032,
[m El E?I ;E].l Florida Statutes es [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WHEETLEY, WOODROW D. 82| Street Address (P.O. Box Number is Not Acceptabile)
12123 LITTLE RD
HUDSON FL 34667 83
84| City I_L 85| Zip Code

familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered agent. 1 am

Sigrature. tyoed o printed name of registered agent and ttke I applicate. T T INDTE: Fogistered Agent sgnalure requred when renstatngl DArE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {7 DELETE 11TITLE [ Ghange [ Addition
NAME WHEETLEY, WOODROW D. 12 NAME
streeTanoness | 12123 LITTLE RD 13 STREET ADDRESS
CITY-ST- 2P HUDSON FL 14 CITY-ST-71P
TITLE [ DELETE 2 1TLE [7) Change  [[] Addition
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 24 CITY-51-2P
TIME [C] DELETE 3.1 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRAESS 4.3, STAEET ADDRESS
CITY-5T-2P 34CITY-51-2IF
TITLE [ DELETE 4 1TIE [0 Change [ Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51- 2P
TITtE [ DeLETE g5 tTme [ Change O Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-57-2IF
1ILE [] DELETE B 1TITLE {1 Change [} Additicn
NAME 6.2 NAME
STREET ADDIRESS . £.3 STREET ADDRESS
CITY-§7-2P - 6.4 CITY-S1-2IF

certify that the information indicat
oath; that | am an officer or directo

hment with an addess.

P

’

SIGNATURE: d ./

o ¥
14. | do hereby certify that the information supphd with this filing is voluntarily furnished and does not qualiy for the exemption statad in Section 118.07(3}k., Florida Statutes. | further
on this anpual report or supplemental annual report is true and accurate and thal my signature shall have the same Isgal effect as it made under
ration qr the receiver or trustee empowerad 0 execule this report as required by Chapter 807, Florida S:atutes; and that my name
g":\
N,

SIGNRTURE AND TYPED OR PRINTED MAME OF SIGNING OFYICER OR DIRECTOR

: [)ale h T T Da)'umeF wohe F

CR2E034 (12/95)




