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

ANNUAL REPORT Secretary of State

1997 O DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000063559 (6)

WOODSETTER PAVILION, INC.

1. Corporalion Name

Fringipal Places o Busmons
202 NE. 18T 8T, 202 NE. 15T ST,
POMPANO BEACH FL 33080 POMPANGQ BEACH FL 300606336
3. Date Incorporated or Qualifed 3u. Date of Last Report
2, Principa’ Place of Busmess B 2@, Mailing Address 4. FEi Number Applied For
2 T - 650520322 Not Appiicable
Suite. Agl # ol Suitie, Apt. #, ete
e g ey PR 6. Certificate of Status Desired O $8'75 Adqnlonal
22 271 Fee Reguired
City & State .. ity & Slate 6. Elaction Campaign Financing $5.00 may Be
23] L 28] Trust Fund Contribution 0 Addod o Fees
Zp _ Coantry | Country 8. This corporation has liability for intangible tax under s. 198,032,
A__- a5 a9 [30] Florida Statutes Bves [Ino
9. Name and Address of er_r_qg}_flgg_lgg_ered Agent 10. Name and Address of New Reglstered Agent
IRWIN, EDWARD J B1} Name
802 N.E. 15T ST. 82| Bireei Address (P.O. Box Number is Not Acceplabie)
POMPANO BEACH FL 33060
83
84| City FL 85 | Zip Code

11, Pursuant o 10 provisions of Sections 607 U502 and 607 1508, Flarida Slatutes, the above-named corparalion submils this statermant for the purpose of changing its registered
ofhce of regestered agent, or both, 1 the Sate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

g5 {
agent | ant Farnaiar with, and accept the obligatons of, Seclor 607.0505, Florida Statutes

SIGNATURE I e e .
Srgeahae typrecd i pratitd natce 0f pege e el Tl apgleatae INGTE Fogiterew Agent sgrature recpired when reinstating) DATE
12. e CFF ;L:[,Hfg_t\_@g]"[_nm CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIF PTD | AR 11 TITLE [T Change  [J Addition
HAME LACERTE, JEAN-LOUIS 12 AME
sreer aoonrss | 902 NLE. 18T 8T. 13 STREET ACDRESS
crvsi 7 | POMPANO BEACH FL 33080 14CITY-§T-21
TILE vsSD O ceiere 21TNLE [T change  [J Addition
NAME IRWIN, EDWARD 27 NAME
sreger aooness | 902 NLE. 18T ST, 25 STREET ADORESS
evsi-ze | POMPANO BEACH FL 33060 2 40NY-ST- 2P
TiLE { T DELETE 31TLE [T change L Addition
NAME ’ 3.2 NAME
STREET ADCIESS ¥ 23 5me avoress
By -1 70 o 34 OITY-ST- 2P
TILE (7 peLeTe 41T0LE Ul Change [ Addition
Rz 4 2 NAME
S [AEET AD: 5, £3 STREEF ADDRESS
CY-ST- AP L4 LiTY-ST-7P
T T 1 GiLETE 5 11TLE T crange L] Addtion
NAME 52 NAME
STHEET ADDAES 5 3 STREET ADDRESS
CHY.§7-2 5.4 CITY-§1-2P
Tt [ OELEIE 61 TITLE [CTchange  E.J Addition
NAE § 2 NAME
STHEET ALORISS 6§ 5 STREET ADORESS
oIy ST 2 §.4CITY-5T-2P

14, 1 do hereby cerhty that the infornahion supplied wilh 1ms fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation ncheated on this annual reporl or supplarnzntal @anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an allicer or deestor gl the corporation of the recglver or trustee empaweten to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bfige 13011 chiargecl, ar on g aszhment with an 258 J[HN' Lou i3

SIGNATURE: .. 4@\4 peeRTE ([ /m (959) 9o~ #52.0
OFFICER OF DIRECTOR T— D/ Dates = # Dapve Prwe #

FYPToYr )

SIGNATURE AND TTPL U g FHINTED HAME OF SHaNY

PROFIT RN ; PA s
coeormion (I e Jan 17 1997 8:00am

CRZEQ34 (9/96]




