e |
ILING FEE AFTER MAY 1 IS $225.00

 PROFIT ;ﬁ- ge FLORIDA DEPARTMENT OF STATE
CORPORATION o] § T Sandra B. Martham

ANNUAL REPORT Seocretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 41735 (8)

1. Corporation Nane

FILE NOW: F

WOODBOROUGH CORPORATION

Fincipa' Piace of Business

RT & BOX 804 RT & BOX 804

LAKE CITY FL 32055 LAKE CITY FL 32055

us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
L e . . 11/04/1986 04/26/1995
2. Princpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
anl S L S, 592743717 Not Appicable

Sutg, Apl. #, elo Suite, Apl. i, etc. 5. Certricale of Status Desrad [ $8.75 addiione!

Lga\ o 271 Fee Required

m;« & State City & State 6. Election Carnpaign F‘!nancing 0 $5_00 May Be
[23[ m . Trust Fund Contribution Added to Fees
B .7'|;-:” ’ ' ACbLilwtir;' I 7 o Country 8. This corporation has fiability Tor intangitie tax under s 199,032,
£ N -1 S 20] Forkta Statutes (] Yes CINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
e DETTIE AT AETERS DL MHITEE T P T
ROWAN, WILLIAM C. 82! Street Address [P.O. Box Mumber is Not Accaptable)
RT 8 BOX 804 N/A
LAKE CITY FL 32055 83
84! Cily FL 85| Zip Code

P 410 Pussuant 1o 1o provisions of Sections 6070502 and B07.1508, Florda Statules, the above-named cerporation sUbMits this statement for the PUrpese of changing 1 registered office
or registersd agent, ar both, in tna State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent, | am
farmiliar with, and ascept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ O
) & tyiew] O probend P 0 st wl A \l:acrj bitie: l' ﬂlﬂ,df-'l! INOTE - Ragrstersd Agant signatre requirgd wher reinstating) DaTe ‘.5\
12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 %
T P [JDELETE 1 1TITLE [l Enange [ Addition b
N ROWAN, WILLIAM C. 2 3
SIKEL T ADDRESS RT 8 BOX 804 NA 1.2 STREFT ADORESS L
. ) &
Levsae | LAKECTYFRL gy sr2r P |8
ViLF DST [ DELFTE 2 1TE JA Tnange [ Addition | O
e ROWAN, T. EARL 220AME
1 N
SHE IO | e DBEJOANNA~ 23 SIREE ADDRESS g2 j Sm b A,
-
ez | JAGKSONME—— 24CI1Y-51-2P Arcedia. £, 3322/
1.k [ DELETE 3 1 TIMLE [’ Change  [] Addition
NAME 32 NAME
STHE: [ ALDRESS 33 STREET ADDRESS
| Crrv-s1- 7 e 34CIY-51-2P
TE [ DELETE 4ATITLE [J Cnange [ Addilion
KERIE 4.2 NAME
SIREE | ANDRESS 43 STREET ADDRESS
[ oiry.spe e 44LITY-5T-2P
THLF 3 DELFTE 5 1 TITLE ] Change [} Addition
NANT 52 NAME
STHE: 1 ADDRESS 5.3 STREET ADDRESS
| oesiae | e 54 CITY-51-2IP
TILE [ DELETE 6 1TITLE [J Change [ Addition
Has: 6.2 NAME
SAEE] ABDRERS 6.3 STREE | ADDRESS
Clr-S1- 2k o G4CIY-51-2P

14. 1 dia heretiy certify that the information supplied with this fiing is voluntarily Turnished and does not qualify for tha exemption stated in Section (18.07(3)(K), Florida Statutes. | further
certify that the information indicated orpikes pf Or supplemental annual reportges true and acgurate and that my signature shall have the same legal etiect as if made under

cath: that | anm an officer or director g or the receiver or frustee em trod 10 executd this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ tachment with an addre

SIGNATURE:

Q
refy

A =26-5C  Gof 22 c2f0

SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING BFFICEW OR DIRECTOR



