RRIYHN

F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT D FLORIDA DEPARTMENT OF STATE |
CORPORATION UG Katherine Harrls 1 Mar 24, 1999 8:00 am
ANNUAL REPORT ' Secretary o Stte | Secretary of State
i .
1999 DIVISION OF CORPORATIONS | 03-24-1999 90050 028 ***150.00 i
3 “~
DOCUMENT #
1. Corpui'ation Name J31 320
WILLIAM WOOD DESIGN, INC.
’ [TTERERR TR
Principal ;’Iace of Business. ] Mailing Address
217 AVILA' ROAD P.Q. BOX 3286
WEST PALM BEACH FL 33405 PALM BEACH FL 33480
us f _ DO NOT WRITE IN THIS SPACE ‘
! 3. Date Incerporated or Qualifed !
, 08/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 318 Cordova Road 28] N - - 59-2715495 || Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. ! ] $8.75 Additional
EZ—I #B ;] 5. Certifcate of Status Desired [ Fee Required
City &ISWG ' City & State 6. Election Gampaign Financing O $5.00 may Be
23] West Palm Beach,FL 28] Trust Fund Contribution Added 10 Feys
Zip ¢ Country Zip ’ Country 8. This corporation owes the current year Intangible
2—4’ 3 3401 lEl 29 [;l Personal Properly Tax. . [ ves E]No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Wooo, Wi 82 Adad 0. B beris N tabl
217 AVILA ROAD Sireet Address {P.O. Box Number is Nol Acceptable)
W. PALM BCH. FL 33405 83
' 84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
.. office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . . ~

SIGNATURE L0 whn ol Upaie s i AL SCT RN

! Signature. typed or printed nams of registered agent and e if apphicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE &-)-
12. : : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b}
me ! D ] DELETE 11 TILE OChange [ Addiion | +
NME WOOD, WILLIAM 12 NAME J 3
smeTaookess| 217 AVILA ROAD 1.3 STREET ADDRESS &
CITY-ST-ZP. WEST PALM BEACH FL 14CITY-ST-Z17 &
TMLE ‘ . [ GELETE 21 TIMLE © [JChange  [JAddiion | O
NAME 22 NANE

| smeer aooRess| CooTTTTm o o 7T SR 3STREET ADDRESS ) -

CITY-ST-ZIP, . 2.4 CITY-ST-ZIP
TMLE : £ DELETE 31 TME [JChange” [ Addition
WME, o 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ‘
CTY-ST-2P . 34, CITY-ST.ZP
TE ; (1 DELETE 41 TE [change  [JAddition
NAME 4. 2NAME
STREETADDRESS . 43 5TREETADDRESS |
cmy-st.zR . ‘ 44 CITY-ST-ZP -
me 1| L O DELETE 51 TME . OChange (1 Addition
NAME : o o ' 5.2 NAME
STREET ADDSESS ' 53 STREET ADDRESS
aTy-g7-ZP R . . 54 CITY-ST.2ZP . . .
THLE 1" - i o ‘ [J DELETE 6.1TITLE E ‘ DlChange  DJAddiion |
NAME :J& ‘;‘J '€ g , 6.2 NAME
STREFTADDRESS| . » 6:3 STREET ADDRESS
CTY-57-2P, N 44 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mL NS R Biood/President 3/19/99  (561) 332-5600

IGER QR DIRECTOR Date Daytme Phona #




