FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B 3%,
CORPORATION LY
ANNUAL REPORT

1996
DOCUMENT # M94748 (4)

1, Corporation Name

WOOD GROUP PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

RO AR

Principal Place of Business Mailing Address
P.O. BOX 1725 P.O. BOX 1725
CAPE CORAL FL 23810 GAPE CORAL FL 33910
3. Date Incor;o«ated or Qualified | 3a. Date of Last Report
_—2—“ Principal Place of Business ' 2a. Mailing Address 4. FE) Number Applied For
21 26] 650105326 Not Applicabl
— Suite, ApL #, 8lc Suite, Apt. #, etc. . Cerlifcate of Status Dosied [ $8.75 Additional
2;| ;l Fee Required
Gy & State City & State 6. Etoction Campaign Financing $5.00 May Bs
2—;| _zvs-l Trust Fund Contribution | Added to Fees
i 20 Country 7ip - Country 8. This corporation has habiity for intangible tax under s 199.032,
m 25 ;;] 30] Florida Statutes &t yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTON, DAVID A 82| Street Address {P.O. Box Number is Not Acceptable)
2503, NE 9TH AVENUE
N CAPE INDUSTRIAL PK &3
CAPE CORAL FL 33909
L 84] Ciy FL [asl Zip Gode

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE — L [ e s
Shgnature typed or prinled fani of registered agent and e it epplcatle THITE: Registred Agonl signalure required when reinslating: DATE
__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [] DELETE 1.1 TILE CJ Change [ Addition
NaME WOOD, SYNDEY T 12 NAME
STREET ADDRESS 12782 YACHT CLUB CIR 13 STREET ADORESS
CIY-5T-2P N FT MYERS FL 33919 14CNY-$1-2IF
G VU [ DELETE 2 1TITLE [ Change (] Additien
NAME BARTON, DAVID A 22 NAME
STfEE] ADDRESS 2603, NE BTH AVENUE 23 STREET ADDRESS
CHY-ST-2P CAPE CORAL FL 24CITY-5T-2IP
TTLE [] GELETE 317ME [] Change [ Addilion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
GITY-$1- 7 34CHTY-ST-2P
THLE ® [ DELETE 41TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CAY-S1-2P 44CITY-S1-21P
TLE [ DELETE 5 1TIILE [ Change [} Addition
NAME 57 NAME
STREFT ADIDAESS 53 STREET ADDRESS
CITy-$t-2ip 54CITY-51-21P
TITLE [] DELETE & 1TLE [ Change  [] Addition
RAME €2 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-S1-21P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 jiehanged, or on an attachment with an address.

SIGNATURE: \. QRegyoenT L\"\l.}% A-T11- 298

BRINTED NAME OF S1GNING OFFICER OR DIRECTOR “Dastina Phons #
™y R . ™ ™ m e s

CR2E034 (12/95)



