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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am

1998

Secretary of State

DOCUMENT # M75038

1. Corporation Name

DAIVD T. WOODS, INC.

(3)

A A

Principal Place of Business Mailing Addrass

1117 SHADY REST LN. 1117 SHADY REST LN.
NAPLES FI. 0090~ NAPLES FL 85%40-
Ak DS 54103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliag For
21 |26] 65-0038588 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, iti
=l mm wie. P 6. Cerificate of Status Desied [} $8.75 Addtional
22 27 Fes Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23 zs—l Frust Fund Contribution Added fo Feas
p Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;1 m Personal Property Tax dua June 30. Yes O Ne
9. Namw# and Address of Curreni Registered Agent 10. Name end Address of New Reglstered Agent
WOODS, DAVID T 31| Name
y .
1117 SHADY REST LN. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL-33040 34103
83
o4 City FL as] Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida St
agent. | am familiar with, and accept the obligalions of, Secticn 607
SIGNATURE

office or registered agert, or both, in the State of lorida. Such change wag amhorézed by the corporation’s board of directors. | hereby accept the appointmant as registered
05, Florida Statutes.

alutes, tha abova-named corporation submits this statament for the purpose of changing its registered

Signature. typed o phinled name of registered agent and Inle I appheable

(NOTE" Rogislerad Agent slignalure required when reinstating} DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRE CTORS
PVS

WOODS, DAVID 7.
1117 SHADY REST LN.
NAPLES FL

] beLete

1.1 TITE L] Change L] Addition
1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

T [T eieTe

WOODS, DAVID T.
1117 SHADY REST LN.
NAPLES FL

211ME L change [T Addition
2.2 NAME
2.3 STREET ADDRESS

2 40NY-ST-2P

[T peceTe

31 TMLE {J change [T Aodition
3.2 NAME
33 STREET ADDRESS

34.GITY-ST-2IP

[T BeceTe

STREET ADDRESS
CITY- S1- 2P

4.1 TALE T change  E_J Addition
4.2 NAME
4.3 STREET ADDRESS

A4 CITY-57-2IP

ILE 7 oELeTe
NANE
STREET ADDRESS

CITY-5T-7IF

SATILE [T change [T Addition
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-5T-2IP

LE ] okcete
NAME
STREET ADDRESS

CITY-5T- TP

61 WILE [Ichange [T Addition
6.2 NAME
6.3 STREET ADDRESS

6ACITY-ST-2P

14. | hereby certly that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diracior of the cor, tort o the Teggiver or trustoe empowered 10 execusd this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l ¢f od, or on an attajhment with an address
CICNATIIRE. 2/2//97 Qs ) Rbk-SD3G

CR2E034 (10/97)



