SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)
PROFIT "
CORPORATION
* ANNUAL REPORT

£1.ORIDA DEFARTMENT OF STATE
Sandra 8 Mortham
Segretary of Stalg
DWISION OF CORPORATIONS

DOCUMENT #  Pg5000031
BRENDA WOOD ENTERPRISES, INC.

AT

3. Date |ncorporatnd?0uahﬂed 3a. D%oﬂsﬁ_ebafl—_ B

04/21/1995

I
Principal Place of Buginess Malng Address

2248 KINDLEWOCD LANE 27046 KINDLEWOOD LANE
BOMNTA SPRSINGS FL 33823 BOMITA SPRSINGS FL 33923

Suite, Apt # ot “Buite, Apt T?‘_el\z

$8.75 Additional

- . —— e

2. Principal Place of Business 24. Mailing Aodress 4. FEI Number Appaed Far

21 26 A - Not Apphcable

sl S £S-0S ¥3ASD | |wenene
5. Certificate of Status Desired D

22 Fee Required
City & State 6. Flection Campaign Financing D 5500 May Be
23 Trust Fund Contribution Added to Fees

Zip —_"“"’7}_"5:.7“?\7 o

B. This corporation has liabilty tor inanginlo tax under s 199 032
9. Name and Add

Fionda Statutes _7\’95 [:]_r\fo
10, Name and Address of New Registered Agent

ress of Current Registered Agent

WOLFE, DAVID L ESQ. BIl Mame
500 FIFTH AVENUE SOUTH 82 E&éﬁé@éﬁﬁﬁﬁ’o?ﬁﬁc?sﬂa Accepaniey T T ]
SUITE 509 . .
NAPLES FL 23940
B4| City — T Tgs| Zp Code
o i FL

[ 11, Pursuant 1 1he r-m-&fs?ﬁl. t Bochons G07.0602 and 607.1508 Florida Statutes. the above-named corporation submﬁlﬁs-ammer'nt for the purpose of changing ils registerad
office or registerea agent. of both, i the State of Florida Such change was authorized by the corporation’s board of ciractors. Y heraby azcept the appointment as reg.stered

agent | am familiar vath. anti accept the obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE

Al e Fheatls
12. . FICEAS AND DIRE CTORS DR 11— ‘W,ALDD.”_‘Q,rﬁ@.?.'_f"ﬂ?iﬁ]ﬂq_ﬂ@ﬂs ANDDIRECTORS IN12 ]
TITLE D T orete YUTILE Change: Additon

NAME WOOD, BRENDA S 12 NapE

STREE ! ADDRESS 27046 KINDLEWOOD LANE 1 3 STREEF ADDRESS

oY -ST-2P BONITA SPR5INGS FL 33923 1405121

TTLE A N G ZTINE T T T T T fange L " pdduion |

NAME 27 NAME

STREET ADDRESS 2 3STREE] AGDRESS

CITY-S1-79 2 4CITY-SI-2IP .

TME e I T B3 7"__—"7’4*1:["‘0'7&;7]:]—:‘%&5_

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDHESS

CiTY -81-IIP ] 34 CY-ST-P

TITLE T I I T [T T "7"'WE'D"ETEF

NAME 4 ZHAML

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2F 440ITY-5T-2P

TIILE a B | B U DELETE 51 TINLF - ——"—.W-UVE‘F

NANE 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST- 2P e [ sacny s o B

TLE T ’ DELETE B 1ILE T [T Trange L1 Adiiin |

NAME £ 2 HAME

STREET ADDRESS 6 3SIREET ADDAESS
cmy-sT-2p_ | 64 0Ty -SI-ZP

14. | do herﬂt;_y;ciegr-tsif;?ﬂgl"ﬁf{iiﬁ\)fﬁﬁigﬁﬂﬁﬂézl_}}i'th this ng 1s voluntarly furmished and does nol qualiy for the examplon stated 0 Section 119 07(3(k), Flarida Satutes 1 |
further certify that the infarmatian ichcated an this annual report or supplemental annual report is true and accurate and Hhat my signature: shali have the same loga' effectas it
made under oath: thal | am an officar or chrector of the corporation or the recéiver o trustec empowered to execute this report as reguired by Chapter 617, Florida Statules. and

thal my name appears in Blncs 12 grfiiack 131 changed, or op an attachment with an addrass
W LT e e R - -

SIGNATURE: = __ .
U ———————r

CR2EQ34 (3/96)

siGAREIEAND TYPED OR PRINTED NAWE




