FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT .r &P FLORIDA DEPARTMENT OF STATE
CORPORATION Y é Sandra B Martham
ANNUAL REPORT 3 Pyl

1996
DOCUMENT # P94000049153 (7)

1. Corparation Name

B Secretary of Siate

s DIVISION OF CORPORATIONS

WOOD INNOVATIONS, INC.

Principal Place of Business T KAFlIng Addrass
3657 ISLAND ROAD 3657 ISLAND ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualhes | 3a. Date of Last Raporl
[ 2. Priccipa Place of Busness | 2a, Malng Addess T T N Appied For
29 o 65-0502280 Not Applcable
o ider . SR
Sulte, Apt ¥, efc . Sl At & ate 5. Certificate of Status Desired O 58'75 Additional
-2;| 27] Fae Required
Chy & State: | Oy & State 6. Fiection Campaign Financicg 0 $5.00 May Be
E] 281 Trust Fund Contribuation Added to Fees
Zip Country 21 8 WInq corporation has kability for infangible tax under s 199.032,
- b
E 25J Eei Florida Statutes [ ves hNo

10, Name and Address ol New Registered Agenl

9. Name and Address of Current Registered Agenl

81 -N'me

ROO[E' N"AN E B2( Street Addrass (P.O. Box Number is Nol Acceptabile)
3857 ISLAND ROAD

PALM BEACH GARDENS FL 33410 83

84| Gy

85 | 2ip Coce

FL

180H, Floacly Stantes, they abhowve named corporation subemits this statemant for the purpase of changing its registered offica
B Gach change was asthanzed by the cosporaton’s board of drectons | hareby arcepl the appointiment a3 registered agent | am

n BO7.0505, Forida Statute
AT A7

F11. Pursuant 10 e provieions of Sectons 607 D607 and 60,
o regislarod agent, o bath, m the ‘:unu o :
familar with, and accep

CR2E034 (12/95)

SIGNATURE _ E
W ot W g it PLOTE B aneed Ageos s gt iresen g LAt
Az T T opnoERs aMb DRECICRS 0 Fael T ADDITIONS/CHANGE S 10 OFFICGE RS ARG DIFE G ONS IN 12
WILE PST 1 zLeTE g 3 Charge [ Additan
KAME ROQDE, ALAN E 17 NAME
sweelanoness | 3657 ISLAND RD TASISE0 | AOURESS
TITY-ST-2P PAAMBEACHGARDENSFL ~  Lucwesiae —
TN ] DECEIE ERRSIN [] Crarge  [] Addhon
NAME 22 NeME
STREET ADDRESS 23 STREE] ADDRESS
EIW ST-ap 2400 -5T- 18
T B | /[ Sl gt B O [ M
NAME 32 NAME
STREET ADDRESS 33 SIALET ADDRESS
CiTY-$1-2P e 340HY.S1. 2
THLE [] DELETE 4 TTHLE ] Cnange  {7] Addihan
HAME 42 NAMT
SIREET ADDRESS 43 STHEET AGIHESS
CltY-S1-2P o R aaniese .
TIE (I DELFTLE 5 1 TILF [7] Changz ] Addibion
NAME 57 HAME
STREET ADDRESS 53 SIREEL ADORLSS
A1 L T N L1 L S RS
e [ O4ETE B 11IILE [ Change  [] Addton
NAME €2 NAME
STHEE] ADDRESS € 3 SIREFT ADDRESS
CiTy-ST- 2P 64 CTr-51-2P

14. | do hereby certify that the infarmation suppied with this filing is vo.wuntarily formished and does not qualify far the examption stated in Section 119.07(3)k), Florida Stalutes. | further
cerlity that the informabion indaatedd on tais annuai repont o supplemental annual repac 15 rue and accurato and that my signature shal have the sane lega effec) as if made under
oath, that | anm an oficer or direclor of the corparation o e reséiser or truslee empoawered I execute this report as required by Chapter 607, Flo-ida Statutes; and that my name

appears in Block 12 or Block 13 if changedl or on wchment with a0 agiress
( [
SIGNATURE: .@obz Mesdani  71-9e G170

URE ANO TYPED OR PRINTED NAME OF SIGHNING OFFICER OH DIHECTOR T eyl P B




