FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P94000049059 (6)

WOOD YOU OF LAUDERHILL, INC.
PP T

101 LAWRENGE BLVD.
SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656

Prineapal Place of Basiness

101 LAWRENGE BLVD.
SUITE 201 NEWELL BLDG.
KEVSTONE HEIGHTS FL 32656

3. Date Incorporated or Qualified

06/27/1994

3a. Date of Last Report

03/02/1995

2. Pincipet’ Fiace of Busingss 77:2_8. Maiing Addrese 4. FEI Number Applied For
2 2 SF LAassmes Der w L O Lox 18 650504852 Not Appicatie
 Suite, Apt ¥ etc, _ Suite, Apt. 4, elc. 5. Certificale of Status Dosired 0 $B.75 Additional
2] e N Feo Required

Criy & State i e~ | Cp 8 Stato 6. Eloction Campaign Financing $5.00 May Bo
[2@%957@%_/_%’517{{& S [ AF9eTume %/A’#ﬂ] a» Trust Fund Contribution O Added 10 Fees
21 _ Country o 7p Coun 8. This corparation has liapility, tor intangible tax under & 199.032,
24] 5 JM{JLﬂ_ wfﬁ N 231 s 2 Jfé 30] (A Forda Statutes x‘(es CIno
| . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81 Name
NEWELL, PAUL D B2] Streel Address 7.0, Box Numbor s Nol Acceptabie)
101 LAWRENCE BLVD.
SUITE 201 NEWELL BLDG. i
KEYSTONE HEIGHTS FL 32656 e FL [ 70

| 11, Parsaont to the provisons of Soctions 607.0507 and 607.1508, Florida Slalotes, the aboveramed oorporation submils This statemont for e purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihizr with, and accant the obligations of, Section 607.0505, Florida Stalutas

SIGNATURE

o Syt e jﬁ-.-r...f.n_m__n-:._.'_iﬁ_-._, el g AT A sk INDTE Fiugistercrd Agent sigrature recuired when ranstatong DATE &
| 12, .. DHICHES ANDDIRECTORS T 12. ACOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tl D (] poet 1TATILE 1 Change ] Addilion =
HAM DRAPER, H E 1.2 NAME §
SIKE ADDRFSS 13 EMERY LANE PO BOX 1118 1.3 SIREE] ADORESS &
v st KEYSTONE HGTS FL 32656 14CITY-51-2F &
R o {7 DeLeTe 21T [JChange [ Additon |9
N DRAPER, PATRICIA S 22 A0
STHELT ATIDRESS 13 EMERY LANE PO BOX 1118 23 STREFT ADCRESS
on-sepe | KEYSTONE HGTS FL 32656 24C/Y-5T-2IP
Tt ] DELETE 3 1TILE [ Change  [C] Addition
KaM: 37 NAME
SIREL | ADNRESS 33 STHEET ADDRESS
| CIv-S1-fp I 34CITY-5T-29
TLE [ OFLETE 41 THLE [ Change [} Addition
ST 42 KAME
SIHEH] ADDELSS 4.3 STREET ADDRESS
| onvesvenwe f e 440TV-8T- P
et [} DELETE 5 1 WILE [] Change  [] Acdition
nak 5.2 NAME
STR:HE ADDRE S 53 STREET ADDRESS
C-SE A e 54 CITY-ST- 2P
I ] DELETE 6 1TITLE [] Change  [J Addition
KALT 62 NAME
SIRETTADNRESS, 6.3 STREE) ADDRESS
s | ) 64 CIMY-5T-2IP
14. | o F Gortily that the information supplied witn this filng is volunlanily fumnished and dags not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certity that the information indicated on this annual repord or supplemental annual repart is true and accurate and that my signature shail have the same legal effact as f made under
oalin; that | am an officer or director of ne corporation or the receiver or Justee empowered 10 executs this report as requirad by Chapter B07, Florida Statutes; and that my name

appesss in Block 12 or Block 13 if changed, or address. /
/, ﬂ-) 7 -~
ﬁ 7¢ @J_gﬁ__% Jree

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHMNE-OFFICER OR DIRECTOR



