. FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Apr 26, 1999 8:00 am

PROFIT FLORIDA DEFARTMENT OF STATE ecretary Of State

-

CORPORATION Katherine Harris
ANNUAL REPORT Socrstary of State 04-26-1999 90143 010 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # /)] 98 751

1. Corporation Name

Wocdhurst Development Inc.

Principal Place of Business Mailing Address
3000 Livingston Road 3000 Livingston Road
Naples FL 34105 Naples FL 34105 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
09/15/88
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Agplied For ==
1] Same 28] Same 65-0C94670 Not Apr licable =
Stile, ApL #, elc. Stite. Apt. #, etc. 5. Certificete of Status Desied [ ] $8-7 9 Additioral =:
zzl Eﬂ F ee Required
Cry & State City & State 8. Electior Campaign Financing $5.00 MayBe
23] bﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible Personal
[24] [28] 29] fa0] Progerty Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

' . . 82| Street Acldress {P.C. Box Number is Not Acceptable
Viggiani, A.J. Jr. ¢ e ptabie)

30C0 Livingston Rd. 83
Naples, FL 34105 .
84| City FL l
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation st bmits this statement for the purp ase of changing its
registered office or registeied agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. 1 am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

35| Zip Code

Signature, typed or orinted name of ragistered agent and title if applicatie. (NOTE: Registered Agent signature raquired when reinstating} DAVE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ Jpewete f1a mme [ crange [ Addtion |
NAME Musiello, Frank 12 NAME 3
swmestanoress| 3000 Livingston Road 13 STREETADDRESS o
ew-s-zp [Naples FIL 34105 14 CITY-ST-ZP &
e BPST [ Joeuze |21 mme [ Jchange [ ‘Addition|©
NAME Viggiani, A.J. 22 NAME
streetanpress | 30 Livingston Road 23 STREETADDRESS
or-s-2p |Naples, FL 34705 24 CITY-ST-ZIP =g
TITLE D [ Joecte §ei mime [ Tchange 1 _jaddition ==
HAME Rourke, J.T. 12 NAME -
srmeeranoress| 3000 Livingston Road 33 STREETADDRESS| =
arv-sr-zr_{Naples FL 34105 34 CITY .57 2P =N
e [ Joewste a1 me [Cichange  {_|acaiton =
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CHTY -ST- 2P 44 CITY-ST-ZIP
e [JoeLzte st mme [ Jchenge [ Jaadition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CHY- §T-2IP 54 CITY-S7-2P
e [ Joetzre Je1 e [onenge [ Jaaditon
NAME B2 NAME .
STREET AQODRESS §3 STREETADDRESS|
CITY - ST-2IP 64 CTY-ST-ZP |

14. i hereby certify that the information supplied with this filing does not que lify for the exemption stazed in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual report or, plemental annual report s true and accurate and that my signa'ure shall have the same legal eflect as if made under
oath: that | am an officer or director of the cgfporitjon or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that

my name appears in Block 12 or Block 13 {changgd, or op,an attachmant with an address, with all other like empowered.
N
~ . . )
SIGNATURE: 4——-@- » pecTo € Reudiv/s e :
cne

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayim
STF FL32381F A




