FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

6189607

PROFIT FLORIDA DEPARTMENT OF STATE M ay 07. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secrtary of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90070 041 ***150.00
DOCUMENT #
1. Corporation Name L86922
WORLD WOODS CORPORATION
R AN ARAR AR
1 DOUGLAS ST. SMW ULLMAN. SAMUEL C. C/O KELLEY DRYE & WARREN
HOMOSASSA FL 32646 201 S. BISCAYNE BLVD.. STE 2400
us MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/12/1990
2. Principal Place of Businass 2a Mallmg Addr 4, FEI Number Applied For
21 zi Q/\’h’O" eV~ 65-0206855 Not Applicable
Suite, Apl. &, etc. |te Apt #, efc. ) . $8.75 additional
. Certifcate of Status Desired [l :
_2_2.| —\ O 6‘5 ‘1( 5901:1 5 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El _| THOEOESOL 60 P’ Trust Fund Contribution Added to Fees
Zip Country Zip COU”W 8. This corporation owes the current year Intangitje
2_41 E‘ ;ﬂ W USA— Personal Property Tax. x%ﬁes CINo
9. Name and Address of Current Registered—Agent 10. Name and Addrass of New Registered Agent
81 Nam,
ULLMAN, SAMUEL C. 5:;?0 (’;QAI € . Cocke_
82| Stree ress 0x Number is Not Acceptable)
201 SOUTH VISCAYNE BOULEVARD e Domlas Strer: _,_
SUITE 2400 83 -
MIAMI FL 33131
84| City 85| Zip o
Nomosasso FL |*| 234

11. Pursuant to the grovisions of Sections 607.0502 nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or d or both,ip the, Btate of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.ia ifh/ and ag€ept thé obligatihs of, Secnon 607 Florida Statu
T SIGNATUR X 3 O/LE 4 28°77
Signature, typed or pvﬂlfd name of registered agent and title it apphcable (NOT egistared Agant signature required when reinstating) DATE
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD = ] DELETE 1ATILE [IChange [ Addition
NAE INOUE, YUKIHISA 12 NAME
strertaporess| 18 UMENOKICHO, SHIMOGAMO 1.3 STREET ADDRESS
CITY-ST-ZP KYQTQ, JAPAN 14 CITY-5T-21P
TMLE D [ DELETE 217IME [JChange [ Additien
NAME OGASAWARA, YUMICO 22NAME
sreeTaopress| 18 UMENOKICHO SHIMOGAMG 23 STREET ADDRESS
CITY-ST-2P KYQTOQ, JAPAN 2.4 CITY-5T-2P
TIMLE vsDh {_] DELETE 31 TITLE O Change [ Acdition
NAME ISHIHARA, KAYOKO 32 NAME
sReeTADoREss| 3-78 YOBMTSUGH-CHO 33 STREET ADDRESS
CITY-ST-21P AICHI, JAPAN . 34.CITY-ST-2F
TINE v T DELETE 41TITLE [JChange  []Addition
NAME SANDERS, JAMES 4.2 NAME
street aporess| 137 DOUGLAS ST. 4.3 STREET ADDRESS
GITY-5T-2IP HOMOSASSA FL 44 CITY-5T-2P
TM.E Vv [J DELETE 51TITLE [[IChange [T} Addition
NAME COOKE, STANLEY 5.2 NAME -
streeTaooRess| § RYEWQOD CIR. 5.3 STREET ADDRESS
CITY-5T-21P HOMOSASSA FL 54 CITY-5T-ZF
TITLE [ DELETE 61 TME [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2P ' 64 CITY-ST-ZI

14. | hereby certify that the information supplied with this fi f'Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annpal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directopof {heyorgbrition or the reseiverbr trustee empowered to execute this report as requlrad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BIoca ghafiged, Dr@

nt wnh an dress, with all other tike empowergd
¥ SIGNATURE)

Stonvley & 4-25-99 352 -796-Ssoo

CR2E034 (11/98)

SIW‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



