_FILENOW:

FILED

PROFIT

kY.

A oy
SR

1997

DIVISION OF CORPORATIONS

CORPORATION i “DR':.::E;TT;E,N,:,,CLSTATE May 08 1997 8:00am
ANMNUAL REPORT R Secretary of State

Secretary of State

DOCUMENT # L26794

. Larporatien Mome

WOODY'S BAR-B-Q IX, INC.

(2)

A O

TPrrspal Piace of Busingss Mailing Address

% JAMES W. MILLS % JAMES W. MILLS

1626 ATLANTIC UNIVERSITY CIRCLE 1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FL 32207-2227 JACKSONVILLE FL 92207-2227

3. Date Incorporated or Qualified 3a. Date of Last Report
i2:."lt.','-,'-{£':‘q i Phace of Basingss - 2a. Mailing Address 4. FEf Number Apphad For
2._'_[ . e . 126 59-2976848 Not Applicable

S Apt # oot Suite, Apl. #, elc, N ) $B-75 Additional
P 2J 2?] §. Certificale of Status Desired O Feo Required
Gty & Sale |, Cié&Stale 6. Elsction Campaign Financing $5.00 May Bo
?,31 . S _ 281 Trust Fund Contripution Added to Fees
L __ Country 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
2| 21 20] ;] Florida Statutes Yes [ No
_...5. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
MILLS, JAMES W. 81| Name
1626 ATLANTIG UNIVERSITY CIRCLE 82( Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL
83
84| Ciy FL 85| Zip Code

11, Fursient lothe ik
ofl ar e

ane WL am i

liae with and accept the obligations of, Section 607,

Lol Sections G67.0602 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the pUrpose of changing its regisiered
re.it &genl, or bath, in the State ol Flonda Such Cha”gﬁ’ waS au’glorsi;zed by the corporation’s board of diractors. | hareby accept the appoiniment as registered
505, Florida Statutes.

SIGHATLIFE

CR2E034 (9/96)

Sl v Ly |0 it darte Bt e agent a0 e il apghcatie INGTE Regaterad Agent Fignalore requited when reinstabng] DATE
2. T T GITICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ' T ofLEFE 13 TIRE T change [ Addicion
ey MILLS, JAMES W JR 17 NAME
sinttr o | 8045 WHISPER LAKE LANE W 13 STHEET ADDBESS
oy S PONTE VERDRA BCH FL 14C0Y-ST-2P
[ m;?ﬂu o D T o 7 orete 21 TILE D Ghange D Addilion
Lt MILLER, SCOTT 27 NAME
s o | 3333 ATLANTIC BLVD - P.O. BOX 10099 23 STREET ADDRESS
avsio | JAGKSONVILLEFL 2401y ST-2P
TR ) | + T neleTe FYRTIN; T Changs L] Addition
e MILLS, YOLANDA H. 37 NAME
siet s | 5045 WHISPER LAKE LANE W 33 STREET ADDRESS
oy s | PONTE VEDRA BCH FL 34, CIlY-5T-2P
nis ) T DELETE A1 TilLE ] Change  [] Addition
NAkE 4.2 NAME
GIAH Y ADDS 4.3 STREFT ADDRESS
A4 CITY-ST-2P
[J peetre 51 TIILE LI Change [T Addition
AR 5.2 NAME
GTEEY D 5.3 SIREET ADDRESS
Gyl ) B 54CITY-§T-2P
R ) ) [.] DELETE 61TME [Tcrange L] Addition
Hast 62 NAME
Sl ACLIRERS 6.1 STAEET ADDRESS
Clg- 512 o B 64 LITY-51-2IP
14, | o hereby cerlily thal the informalion supplied with this Tiling does not quality for the examption stated in Section $119.07(3)(1). Florida Statutes. | further certify that the
J:Ec:r alon ncheated on his annual rapoe?t o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mado under cath: that

appears iy Block 12 or Biock 13 if changed o

1 attachment with an address.

AR

| SIGNATURE: .

seinarure avo e

v effcor o dirortor of the corporalion or 1ho receiver or brustee empowered 10 executa this report fis requir’ed by Chapter 607, Florida Statutes; and that my name

i
AME OF Tmfﬂcﬂ! GR DINECTOR

24~ 193

Dzytima Phong #

l .

Yz
W

OOA18T4



