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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

Sandra B, Mortham

. ; Secrelary of Slale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # KB85187 (8)
WOOQDTECH INDUSTRIES, INC.

MR AN

Pringipal Place of Business Mailing Addross
3909 COLUMBIA CITY HWY P O BOX 908
PO BOX 909 PO BOX 900
LAKE CITY FL 32085 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. . 05/02/1089
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E.m'_ﬂ_m&l:ﬂ — m £33 Box 199 592947285 Not Applicable
Suite, Apt. ¥, elc, Suite. Apt. #, atc.
p | vite. Apt #, etc 5, Cerlificale of Slafus Desired O $8.75 Addtional
22 VE_ 71wy LARE cry AVE Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 may 8o
L o lz8lipkE carY, B Trust Fund Contribution a Added to Fees
Zip Country dip b Country 8. Tnis corporation owes or has paid the current year Intangible
m 52055 ;ﬂjm ___77*2__—9‘|_m5; ;0] (1591 Parsonal Property Tax due June 30. Yes (I No
§. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
NICKLELSON, RICHARD B 81| Name 40 g ELsord
3609 OOLUMBIA ciry HWY B2| Sireet Address {P.0. Box Number is Not Acceptable)
P O BOX 809 &Y 22 BOX 4919
LAKE CITY FL 32055 83
W LAKE 1y ANE, ‘
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soections 607 0502 and 607.1508, Flornida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

N i smm S e R

office or regislerad agent, or both, in the State of FMorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the obligalions of, Seciion 607 0505, Florida Statutes.
SIGNATURE S e
Stgnalure_ Iyped o0 prade3 ramg of rege tered agent aad il of appd L atle {NOTE : Regivtered Agont signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w I GELETE 13 TILE T Thange ] Acdiiion
NAME MCKELSON, DALE R. 1.2 NAME
smeeranoress | RTE 9 BOX 337 1.3 STREET ADORESS
ITY-§1-2P LAKE CITY FL 14CITY-51-2IP
e DPT [T oreete 21TIME [T Change  [J Addition
NAME NICKELSON, RICHARD B. 22 NAME
STREET ADDRESS RT 9, BOX 954 2.3 STREET ADDRESS
CITY- §T- 21 LAKE CITY FL o 2400Y-51-70
TINE ] [T oeLETE 31TILE [J Change [ Addition
NAME NICKELSON, RICHARD B. 32 NAME
staeet aobness | RTE 9 BOX 854 33 STREET ADDRESS
CITY- 8- 2P LAKE CITY FL . B I 34.CITY-5T-2P
TIMLE B [T OELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S§7-2iP 44 CITY-SI- 2P
TIE [J oewere 511NLE [Jthange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry.st-2p_ | 5.4 C{TY -51-21P
THILE {J oruete 6.1 1L [ change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2iP L 64 CITY-51-2IP
14. 1 hereby cerlify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)i). Forida Stalutes. | furlher certify that the informaton

indicated on this annual ropor it is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corpgration & Ihe receiver orfrustdyy empfifered to execule this report as recquired by Chapter 607, Florida Slatutes; and thal my name appears in

kalpm(lchmc: wilh gn addcs
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. _- FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



