SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1985,
_AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORAT\ON Sandra B Maortham
ANNUAL REPORT

Socretary of Stale
DIVISION OF CORPORATIONS

B 1996 = =
DOCUMENT #  Pg4000003878 (3)
WOOD'S ENTERPRISES, INC.

AT AR

'T’t’m&?f@éﬁiﬁ&?&ﬁlm&TWt"ia_. ale of Last Roport *W

L ovateea 0 0T

4. FEI Number

| sod0Me7R9 NSL_

5. Corthcate of Stalus Desired [__| $8F.87€5R:(;!j:t:;nal

6. Flection Campagn Fma-nc‘?g; ) $5.00 May Be
23 Trust Fund Gontdbution "E] AddedwoFees

2ip _ Geuntry /  Gouniry 8. This corporaban has iabitty far intangible tax under s 199 a3?
24 25| S Flonoa Statutes [Jowes [ Qo

e e
Prncipa: Place ol Business Mahng Address

40 LIANE RD. WEST 48 LIANE RD. WEST
LAKE PLACID FL 33852 LAKE PLACID FL 33852

2. Prncipal Piace of Busingss
21

Suite, Apt #, etc
22

Cuity & State

9. Nome and Address of Current Registered Agent | ... 6, Name and Address of New Reglstered Agent ]
81| Name
WOOD, ALLEN L | ]
48 Lm m WEST 82| Sweet Address (P O. Box Number is Mot Acceptable)
LAKE PLACID FL 33852 5 e T
8d| Ciy T FL 8] zip Code |

[ ———— - - . e S
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Staiutes, the above named corporalon submis this stalement for the purpose af changing s registere
office or registered agant, or both I lne Srate of Fiorida Such change was authanzed by tne carporation’s boasd of diectors | hereby accept the appaintment as registered
agent | am familiar with and accept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE  _ e e R
(M1 Feqg snsiedd Agerd Sagiabut e § e rEnSlAt)” (AN

12 T GmieeemopRecToRe o R0 T RGONINEICHANGES TO OFFIGERS AND DIRECTORS R 2 __ 1§
TLE D 7 ot TTE LY Crange [ aotion |5
NAME WOOD, ALLEN L 17 NAME 2
sreeraobress | 48 LIANE RD. WEST 13 STHEET ADDRESS &
QY ST-2° \AKE PLACID FL 33852 . . faCi-S1-2 o o 7 8
THLE D ) T ek Z1Tn T T T T T g Addivan |2
HAME WOOD, WNADA R. 22 NAME
smeeraooress | 48 LIANE ROAD WEST 43 SIREEF ADDRESS

orvsrze | (AKEPLACIDFL 240V 8127 ) __ —
TILE [T oecer 3LTITLE [T chang: ] Addiion
HAME 32 MANE
STREET ADDRESS T1SIRLLT ADDRESS
CTy-ST-2P 34 CIY-51 38

e T [] peere AT — T T ] o “hdaron |
NAME 4 ZNAKEE
STREET ADDAESS 43 STHIET ADURESS

Comsee | 44.0HTY 512 _ ] )
e T T oeere S1TIE T T T Crange | ] Addton |
NAME 52 NAME
STREE [ ADDRESS 5 3STRFET ADDRESS
CilY-51- 2P 540y 51 7P

T R T T [OhaE | YT T R T T Cnangs L] Addtion |
NAME £ 2 NAME
STREET ADDRESS £3 STREES ADDALSS
ony-STEP | - 64 0I5y 51 2P o ]

14. 1 do hereby certly that arroaton supphed with this ihng s volantarily furnished and does nol qualify for the exemplion stated in Secton 119.07(3)k), Florida Statutes
furlher certfy thal the infonmanon ind-cated on lhis annual reporl o supplenental annual repori is true and accurate and that my signature shal, have the same logal effect as if

made under nath that Lam an oft cer or airector of the corparabon or 1he recelver or trustee empaowered o execute this report as required by Chapter 617, Florida Statutes, ang
(hal my name appears in Block 17 or Binck 13 if changed. o7 on an attachmient with an addres

sonntone: Qs Lo bhoel Ga TN 27776 AT

S g ta Flore B

P,



