FILE NOW: FILING FEE AFTER MAY 118§ $225.00

"PROFIT i s,
CORPORATION (

R
' Sandra B Martham
i

&
ANNUAL REPORT %%‘ Secretary ol State
AN o
1996 RO O DIVISION Of CORPORATIONS

DOCUMENT # M75038 (3)

1. Corporabion Name

DAVD T. WOODS, INC.

FLORIDA DEPARTMENT OF STATE

| KON

3, Date Incorporated or Quatified 3a. Date of Last Report

04/04/1988 01/23/1995

2. Principal Place of Busingss 2a. Mailing Addroess ' o 4. FE( Number Apptied For

gl e . e @ . 65'{1)38588 i Not Applicable

Mailrg Acks
1117 SHADY REST LN 1417 SHADY REST IN.
NAPLES FL 3340 NAPLES FL 33940

Principal Place ot Business

. i 2} _l“ “# ] B ter ’ - . it
Suite, Apt. £, ot  Bute Apt#, el 5. Cefeats of Stalus Desiad 0 $8.75 Additional
;;I 27] Fee Required

City & State Gty & Stale 6. Election Gampaign Fnancing $5.00 May Be
;;\ 251 Trust Fund Contribution Added o Fees
o ip Country B i ~ Country 8. This carporation has labifty for intang-ble tax under s 190.032,
2;[ 1:!?[ T291 301 Flarida Statutes ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent

81 -Nél;Wi‘
WOODS. DA“D T (821 Streot Address (P.O. Box Number is Nol Acceptatie) ]
1117 SHADY REST LN.
NAPLES FL 33840 83

[8al City 85| Zip Cade

FL

11, Pursuent 1o the provisions of Sections 607.0502 ancl G017 1508, Flonda Statutes, the above named cerporation submits this statement for the purpese of changing its registered office
or registered agant. or both, in the State of Flor Such change was autharized Ly the corporatbar's boad of drectars. | hereby accepl the appoininent as regstered agent [ am
famihar with, and accent the obligations of, Sechix 6370505, Florida Statutes

SIGNATURE e - . — J - . .. ]
Slygratan, bl G bl e of e Sage el tapphate W ITE gl et St it sapead witien neia el ) DATY G

12. OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PVS ' ) [C) GELETE 1A TIILE h ' B [ Change ] Addtion §
NAME WO0ODS, DAVID T. 2 AN 3
sieet aopaess | 1997 SHADY REST LN. 113 SIRELT ADDAI 55 &
CiTY-ST-2IF NAPLES FL I 14C17% 51-717 ) i E
1iLE T [} DELETE 2 1T [] Change [ Addton | ©
HAME WOODS, DAVID T. 278
staeer aooress | 1117 SHADY REST LN. £ 3 SIHEE] ADDRESS
CIv S0 2P NAPLES FL i ) FACIYST-BR | .
TiTLE [ DELETE 3 1TILE [ Change [T} Additor
NAME 32 NANE
STREET ADDAISS 33 STRIET ADTRESS
CITY-S1-2IP 34CITY-§7- 2P )
TILE [J GELETE &0 HLF [ Change [ Additon
NAME 42 NAME
SIREET ADDRESS 43 §THiE ] ADCRES S
CiTy-ST- 2P 44.0Tv -5 A )
TILF [] DELETE 5 LT [ crange [ Additon
MNAME 52 NAML
STREED ADDFESS 53 STREET ADOFESS
CiTY-ST-2P_ 54CITY-ST-2F
TINE [] DELEIE 6 1 TITLE [1 Crange [ Addition
NAaME £ 2 NAkK
STREET ADDRESS B3 STREEF ADUKRL S5
CHY-ST-2IF _ &4 CITY-ST-4F
14. | do hereby certify that the informabon supphod with this fling is volantarily farnishod and daes not qualify for the exemption stated n Saction 119.07i3)(k), Florida Statutes. | further

certify that tne information indicatea orLdesQnua’ reporn o supplemental anngf! report ig rug andt accurate andl that my signature shal have the same legal effect as if made under

gath; that | am an officer or direcige-d
appears in Block 12 or Block 1

SIGNATURE: ¥

2.4 to exocute this report as reguired by Cnapler 607, Flonaa Statutes, and tnat my name I

/19 G )ms |

OF SIGNING OFFICER OR DIRECTOR ’ it B e brnns e i

2rndnC

TATURE AND TYPED OA PRINTES
Aed I




