FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000033200 (5)

1. Corporation Mame

JAMES WOOD, INC.

ik Sig,.

FLORIDA DEPARTMENT OF STATE

2
*k

Sandea B Mortham
Secretary of State
DAVISION OF CORPOHATIONS

b .
X, &
ST iy (“f

N

us 3. Date Incorparated or Qe fod 3a. Date of Last Report

05/06/1993 08/04/1995

Principal Place of Business VM;m g Ad.lr{.e;;isr
35224 US. HWY 19 NORTH 1836 GROVE ST
PALM HARBOR FL 34684 SUIME 28
us SARASOTA FL 34209

2. Principal Place of Business T o 23 Maiing Adiress T ] 4 PR Nunber
EXI -  » 83k Groue ST. | 59304520 -
Suite. Apt. 4, elc. CSule Apt ¥, et 5. Coricare of Siaws Dosred  [) $8.75 Acditional
2] Jagf—" Fee Required
City & State N pliy’ & State 6. Election Campaign Financing 0 $5_00 May Be
@ o o gB]Skh_;p . FJ - __ Trust Fund Contribution Added to Fees
Zp _ Caunly A _ Gounlry 8. This corporation has hability for intangible tax under s 193.032,
24] 25| A e 54735q  [30] Supaygtia Fiorida Statates [ Yoo JRNO B
9. Name and Address of (;_u_;re;ygHggisler_gq_&gg_n_l o L 10. Name and Addrass of New Reglsterad Agent o
81 Namw
\Wood y_ Ddie D
WOOD| JAMES D 87| Stree! Address (RA2. Box Number 1s Mot Acceatah\;)
1836 GROVE ST 1S3k _Criowg
SUITE 208 &3
SARASOTA FL 34239 B4 c.',ys ’ 85‘ 71 Code ]
Awadp ha FL! (342 29

11, Pursuant 1o the provisions of Sectons 607 0902 and 6071508, Flonda Sranion Tae abmve named corporabon subrmits s statement for the purpose of changing IS registered office
or registerad agent, or bath, i the State of Flienda Such change was autiionzed by the corporation’s boasd of drectors. | heralyy accept the apponiment As registared agent | am

famiiar with, and acegot tne chiigations of, Sectian €U 4 0 jorida Statates
&
e B, L prest - s/s/ad
: srased e o i

SIGNATURE .
G s 1. : B TE Rl Ageer © S ottt <in g W] dn e resfie Bl 1t Dtk )
12 { ~ CERs AR ORECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRLG 10HS IN 12 &
TITLE N DPST FDELETE 1t LY TRy \ PhCnaa: [0 Adfton | =
. v S
KAME WOOD, JAMES 12NAME w ooJ v 2 Aenes - 3
STREFT ADDRESS 1836 GROVE ST nsmeaess | [P 3& Grrow C S &
©o
GITY ST 2P ST-RETERSBURG FL- ) vcnr-siie | Sea, (m}—_&é‘f}‘-l_ 4239 &
T [] DCETE 2 TTLE [ Coange [ Addiben |
HAME 2 2 NAME
STREET ADDRESS 23 SIREET ADORESS
Oy -S1-2P o  EXINT R
TITLE [] OELETE 3T [ Change [ Adation
NAME 37 NAME
STREET ADDRESS 3% STREE! ADORESS
CiTy-ST-2F . o N ] 340MTV-SI-2F |
TILE [ bRELETE 4 1Tk [ Change  [] Addition
NAME 42 Nahfy
STREET ADDRESS 41 STHEET ADDRESS
CHY-ST-2I B 44 Gy - 51- /1
TITLE ] velete 5 1TNE [] Changz [} Addlon
NAME © 7 RaAY
STREET ADDRESS 53 SIRC: | ADDRESS
GITY-S1-2IP R e S4GHY-ST- 0P )
THLE ) DELE#E £ 1THLE (] Cnange ] Adetion
NAME € 2 NanE
STREET ADDRESS 63 STREET ADIRESS
CIT¢-87-2 . 6407y SI-2IP
14. I do hereby certiy that the nforrmaton supplied vath s fing is valuntarily furnshes and does not qualify for the exempton stated in Section 119 07(3¥K), Florida Statutes. | further
certify that the information indicated an this annua’ repon or s spterrenal annual repart is true and accurate and that my signature shall have the same legal effact as if riack: under
oath: that | ant an officer or director &° the corporabon Gr the recinver o Trustee empowred 10 @xacute this report as redurad by Chapter 607, Florida Statutes: and that nyy name:
appears in Biock 12 or Biock 13 fychangad, or on a1 allachiment with an address / /
-
SIGNATURE: _- WS Brwdld /S (76 a41- 34180
[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC < Diagtat s P W




