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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

'“A”'%? FLORIDA DF

FL
'

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT # 126794 (2)
WOODY'S BAR8-0 IX, INC.

RO AR

Principal Place of Busingss Mailing Address

% JAMES W. MILLS % JAMES W. MILLS
1626 ATLANTIC UNIVERSITY CIRCLE 1626 ATLANTIC UMVERSITY CIRCLE
JACKSONVILLE FL 32207-2227 JACKSONVILLE FL 32207-2227 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 El W Not Applicable
Suita, Apt. ¥, alc Suite, Apt. #, olc. A i
vie AP e Ap 5. Certificate of Status Desired [ $8.75 Addiional
22 ;] Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Foas
2ip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 rt;i—l m m Porsonal Property Tax due June 30. [ ves [ Neo
p. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
MILLS, JAMES W. 81| Name
1828 ATLANTIC mm CIRCLE 82| Street Address {(P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL
83
84| City FL as| Zip Code

1%, Pursuant 1o the provisions of Soctians 607,0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept 1he obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _

Signalure T-I‘."-;mw:«(lﬂ.l;;ri [:‘.l:m;_i:;(-l-r:lllvl‘(‘)l-r“;l-_a-r_wzl'm\\; FBT!["Z":HI“E ({HOTE Registered Agant signature required when reinstaling) DATE g

| 12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12 g

LE DP [ J CELETE 14TALE Ol Change [T Addition { &

WA MILLS, JAMES W JR 12 NAME §

sweeraponess | D045 WHISPER LAKE LANE W 13 STREET ADDRESS &

CHTY-ST-2IP PONTE VERDRA BCH FL 14CITY-51- 2 &

TLE 1] [T oecere 21 TIHE [T Change = [J Addition | O

NAME MILLER, SCOTT 22 NAME

seeeTanoness | 3333 ATLANTIC BLVD - P.O. BOX 10089 23 STREET ADDRESS

CITY -ST-2P JACKSONWVILLE FL 2 4 CAY-ST-2iP

mE 810 CIOECETE 31TLE [ Cange ] Addition

AME MILLS, YOLANDA H. 32NAME

sweeranoress | O04S WHISPER LAKE LANE W 33 STREET ADDRESS

CITY-5T-21P PONTE VEDRA BCH FL 34 CAY-ST-2P

e [J OELETE ANTITE [J Change (] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

eIy -S1- 2P LACITY-ST-21P

TIRE T DELETE 51 THLE [JChange ] Addiiion

NAME 5.2 NAME

SYREET ADORESS 5.3 STAEEY ADDRESS

CITY-ST-21P SACITY-ST-2IP

e T orLeTe 61 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-ST-2f 6.4 CITY-5T- 2P

14, | hereby cerlify that the informalon supplied with this iling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the cotporalion of the recoiver or lrustee 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 ary attuchment with an address.
-
MR AT IES P, M.l yF FD Mj_




