* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1997 Dlwslgzct;?acr;g:f:c::inoms S C Cret aI'y O f State

DOCUMENT # P93000021092 (0)
UNDERWOOD ENTERPRISES W, INC.

Principal Place of Busanpss Malling Addrass I||I|}II, "l m“ mI’ Ilm I"“ Illu Illll Im' “III ““I ‘I"I Im |m

JOHN LEOYD STATE PARK JOHN LLOYD STATE PARK
DANIA FL 35004 DANIA FL 33004
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Frincpal Mace of Business 28, Mailing Address 4. FEI Number Applied For
1 2] 65-0399321 Not Applicabie
Suite, Apl #, elc Suite, Apl #, elc. - j $8.75 Additional
— ) f
2 z—l B ?7] 6. Cortificate of Status Desired D Fee Required
[ Gy d ate | Ciy & State 8. Elaction Campaign Financing $5.00 may e
za] o 28] Trust Fund Contribution 0O Added to Fees
Zip |»_ Country Zip Country 8. This corporalion has kability for injangible tax under s. 199.032,
26] 20] 30] Fiorida Stalutes ves L[ No
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Ragistersd Agent
UNDERWOOD, DEIDRE 81| Name
2030 Sw BﬂH TERR- B2} Street Address (P.O. Box Number is Not Acceptable)
#1806
DAVIE FL 33314 83
84! Ciy ‘ FL 85] Zip Cods

"4, Pursuant w the provisons of Sections 607.0503 and 667.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistored agent, or both. in the Stata of Flericka. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment s registered
agent. | aay lamiliar with, and accapt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3 an i of Vl;r-g;‘-"ll_fvf;i—]“i;[-}‘l;ll and lila i &ppl cabhe (WOTE: Reg-atered Agent signalure regquired when relnstating) DATE

- OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
DPST [ DELETE 11TLE [T change [J Addition &
M UNDERWOOD, DEIDRE 12 NAME “‘é
sireel anomess | 2030 SW STTH TERR., #1808 1.3 STREET ADDRESS bt
oisi-or | DAVIE FL 33314 14 CITY-51-2P g
| |G 27T I thenge L] Addition | O
HAME 2.2 NAME
STREE] ADLFISS 2.3 STREET ADDRESS
RS LLAE1AT L SR 2.4 CiTy- 5T- 2P
[ it L] DELETE 31 TILE [ Change L_T Addition
HAMI 32 NAME
SHRELT ADDRE 55 33 STREET ADDAESS
Gry-st-oe 0 34 CHTY-ST- 1P
M TJ DELETE 41TITLE U] Change L] Addition
MhbdE 4. 2 HAME
STRFET ADLAESS 4.3 SIREET ADDRESS
| Gl sae A4 CITY-ST- 29
e L] oreete 51TIMLE [T change 1T Adition
NAMT 5.2 NAME
STREFT AZIDRESS 5.3 STREET ADORESS
i 5400y 8T-2P
[ 1 oeLene 61THLE L Change | Addition
HAME 6.2 NAME
STRIT ADDHE S5 5.3 STREET ADDRESS
CHY- 57-2I1 6.4 CITY-5T. 21
14, | 6o hereny certify that the |nformat-or| supplied with Ihis filing does not qualify for tho exemption stated in Section 119.07(3)(7), Florida Blatutes. | lurther certlfy that the
infprmation indicated or nwa report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that

Lam an ofhcer ar dire,
appeoars in Block 12 o |

SIGNATURE:

saralion of the receiver or trustes empawered to execute this raport as required by Chapler 807, Fiorida Statutes; and that my name
anged. or on an attachment with an address.

IBEIWEED) UnOeLmee YA (459 dbr-qss7

N0 YFRED OR nmm-sn  NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone #
0518783

T




