FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLWOOD, INC.

L03921

(8)

Frincipal Plage of Business

%DAVID H. WOODYARD
3007 BRANDEMERE DR
TALLAHASSEE FL 32312

Mailng Address

%DAVID H. WOODYARD
X007 BRANDEMERE DR
TALLAHASSEE FL 32312

BV RN IRE 0

. Date Incorporated or Qualified

3a. Date of Last Report

WOODYARD, DAVID H
3007 BRANDEMERE: DR
TALLAHASSEE FL 32312

| 2. Pringipal Place of Busingss 2a. Mailing Aodress 4. FEI Number Applied For
21] 26| 59-2969357 Not Applicable
__ Suite, Apt. ¥, etc. Suite, Apt. #, atc. 5. Cortifcale of Status Desired O $8.75 Additional
E_]_ o ﬂ Fer Required
| City & State City & Statle 6. Election Campaign Financing O $5.00 m ay Be
3-1 ;?l Trust Fund Contribution Added 10 Fees
- Zip Country Zip | Country 8. This corporation has liability for intangidle tax under 5 199.032,
2 25 |29] 30 Florida Statutes O Yes [INo
:_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zp Code

FL

or registered agent, or both_in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered agent. | am

SIGNATURE __ I o _ __
S\g ety I)DGd or printed name ol r:gslevvd auun “and tite [ apphcably (NOTE: Rogislered Agent signature requinsd whern renstating? DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 1ATHLE O Changr {1 Addition
RabE WOODYARD, DAVID 1.2 NAME
STREET ADDRESS 3007 BRANDEMERE DR 13 STREET ADDRESS
CNY-$1-7 TALLAHASSEE FL 14 CITY-$1.2P
TITLE [] DELETE 7 1 TILE [ Changt [ Addition
BAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
| CHY-ST-2P 24 CITY-S1-2P
TIILE ] DELETE 3 1 TITLE [ Chaagr [ Adddion
NAME 32 NAME
SIREET ADDRESS 33. STHEET ADDRESS
(ny-s1-21 34 CY-S1-21
TITLE [] DELETE 4 1TITLE [0 Change [T Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44CY-51-2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY- S1-21P
TITLE [J OELETE 6 1TILE [] Caangi ] Addition
BAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-21F

SIGNATURE: _

V3

K7

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerify that the information indicated on this annual report or supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer cr director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statulas and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

preek oy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER DR D\CTOR

2 Zé V- Lkl

Daytume Phore #

CR2E034 (12/95)



