SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
tANNUAL REPORT Secretary of State SEC ETEE\ g% ;l:nr STAT
1996 DIVISION OF CORPORATIONS | PIAISION OF CORPORATIO S

DOCUMENT #  P95000035625 (9) CCOTP UG VI 2N

e o

WOOD BROS. TRANSPORTATION, INC.

Principal Place of Busness Maihng Address
#4615 COREY RD. 4515 COREY RD. A 5 1504 - -
VALKARIA FL 32950 VALKARIA FL 32950 FEed 000 (1 % T 0L
T et r
3. Date Incorporated or Qualtied 3a. Date of Last Repart
05/01/1995 A
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o o
1] (26} 5-333318 0 Nat Appheatic: |
Suite, Apt #, elC Sunte, Apt 4, etc - .
vene [ e e ¢ 5. Certificate of Status Desired ] $8.75 Adqmanal
a 27—| Fee Required
City & State | Ceyd&Sate §. Election Campaign Financing ] $5.00 may Be
;\ 2;\ Trust Fund Conlribution - Addedto Fees |
Zip _ Country Zip Country 8. This corparalan has iabi'ly for ntanginle tax uncer s 199 032
(24] 25 20 30 Flanda Statutes [ ves [] no o
@. Name and Address of Curient Reglstered Agent 10, Name and Address of New Registered Agent 1
81| Name
WOOD, JULIE A L
4815 COREY RD. 82| Sweet Address {P.O. Box Number s Nol Acceptable)
VALKARIA FL 32050 5 e e
84| City FL 85| 2p Code

11, Pursuant to the provis:ons of Seclions 607 0502 and BO7.1508. Flonda Stalutes, the above namea corporation sutimits inis statoment for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Flonda. Such charnge was autharized by 1he corporation’s board of dwectars 1 hereby ar.cept INe appaintment as registored
agent | am familiar with, and accept ihe obligations of, Sechon 607.0505, Flonda Stalutes.

SIGNATURE e e - S [ _ e
Shgnanrs typed GF pr cied ran e of cegeered agent & e f apphcab) (HOTE Aegiztand AQent sighatule raquIrea when e it ate

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Pigstetumstis el e P - - I -1 h

TILE D ] oeLere T1TITLE T T Crarge [] Kddbon | 65

L)

NAKIE WOOD, DAVID M 1 THAME 3

smeeraceess | 4615 COREY RD. 13 SIRLET ADDRESS g

CTY- 5129 VALKARIA FL 32950 14CTY ST-2P ) &

TITLE D [] oeere 21HIE ] Trange [J agditon |©

NAME WOOD, JULIE A 22 HAME

sreeranbaess | 4615 COREY RO. 2 3 STALET ADDRESS

CITY-§7-2P VALKARIA FL 32950 2 4CHY-S1-2P , _ —

e [ ] ofieme ERRI: [] crangs [ ] admtor

NAME 32 NAME

STREET ADIDRESS 3ISTREE! ADDRESS

CITy-SI-21P 34 00y - S1- 2P o L

THTLE T beLeie 41 TI0LF [J change [_] Adawor

nAME 42 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY -SE-2P 440/TY-51-20 i

I ] oeeere 51 TILE [J crnge [ Aston

NAME 52 NAME

STREET ADORESS § JSIAEE T ADDRESS

CITY-Sk 2P 54 CITY-ST-2IF o e

HILE [J ottee 61 TITiE [T crange [ ] Adenan

NAME B2 NAME

SYREEY ADDRESS £ 3STREET ADDRESS

CITY-51- 2P E4CITY-5T-7P d&

14. 1 do hereby certity Ihat the information supplied withh 1rs iling s vormanty lurished and dees nat qualfy for the gxemnptian stated in Seclan 1 19.07(3){k}. Flonda Statutes |
further certify that the iInformahon indcated on this annual reporl or supplemental annual report s true and accurate and that my s gnatire shai have e samc legal effect asf
made under oalh, that | am an oficer or director of the corporalion o \he recerver of Lrustee empowered 1o exacule Wnis raporl as required by Crapter 617, Flonda Statutes, and

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

A}

SIGNATURE: ___ G esO)  alqlas _U071327 1B

T EIGNATURI AND TYFED OR FRINTED NAME OF BIGNING OFFICER Of DIRECTOR Fian- e B W

o
0017712 CP 1



