AT

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

CORP§OC)RE1_T”ON & 3 ‘ . FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|vrS|§ric(r)GFtag)(:PSct)iiT|0Ns Secretary Of State

DOGUMENT # P93000021236 (3)

1. Corporaton Nanio

WOOD EXPRESSIONS, INC.

1O O

Principal Place of Business Mailing Addross
8350 SW. 154TH TERRACE 8350 S.W. 154TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifiad
03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21 8] 650398258 Not Applicabia
ite, Apt. #, et Sulle, Apl. #, etc.
Sulte, Apt. ¥, etc ule. Apl., ele 6. Certificate of Status Desired a $8.75 Aadtional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ o E};:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;I E Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisiered Agent
HATHEWAY, RUTH A 81| Namo
8350 5.W. 154TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33157
83
B3 City FL 85] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corperation submits this slatement 10 1he purpose of changing s registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Stalules.

SIGNATURE

5|wlurs-',7|-};-éi‘l o prrhed ran turt agent and tie 1l appl cable {NOTE: Registerad Agent signature required when remnstating) DATE
52. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE [ change [T Addition
NAME HATHEWAY, RUTH A 1.2 NAME
stReeranoress | 8350 S.W. 154TH TERRACE 1.3 STREET ADDRESS
CIFY-§1-2F MIAMIFL 33157 14 DITY-§T- 210
TILE {J perere 21T0LE [J change T Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP I 2.4 CITY-ST-2IP
TILE T DELETE 3T [Jchange L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T- 2P L 3.4, CITY-51-21p
TITLE [CJ DECETE 41TIE (] Change L] Addition
NAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T- 2P
TINLE [T DELETE 51 TTE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-7-2iP o 54 CITY-ST-2IP
TRLE [T pELeTE 671 TLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 LITY-ST-2P

14. | hereby certify thal the information supplict wilth ihis 1iling does nol quality for the exemption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made und c@h‘ 1h9m an
éﬁpe s in

officer or dirgcior of the corporati rihelreceiver or lruslee eRIpow s repgrl as required by Chapter 607, Florida Statutes; and that m
Blogk 12 or Block 13 il changed}m n an ftachiment wulhj?ddress.

F T JFPL . Bl -T " R

N-119%° 233990

CR2E034 (10/97)



