” FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
° Sandra B, Monhc:nms' May 08 1997 SOoam

CORPORATION
Secretary of Siate

ANNUAL REPORT
o 1997 DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000035625 (9)

1. Coperalion Name

WOOD BROS. TRANSPORTATION, INC.

A

3. Dale Incorporated or Qualified 38, Dat of Last Roport

05/01/1695 09/16/1996

| Principal Place of Businoss Mailing Address
4815 COREY RD. #6815 COREY RD.
VALKARIA FL 32950 VALKARIA FL 320504314

"2 Frincipal Face of Business 28, Mailing Addrose "~ | & FENumber . Applied For
E"] T 2:] ' 598323180 : Not Applicatle
Suite, Apt #, elc Suite, Apt. #, al¢. : " L $8.7§ Additional
Lzzl i’"’l : 5. Cerliticate of Status Qes"ad O Fee Required
_ City & Statn | Chy&State ' 8. Etection Campalgn Financing $5.00 may 8e
E@J e . 28] _ Trust Fund Conltribution Added to Fess
L dp Country oL A Country . " | 8. This corparation has kebility for intangible tax under s, 199.032,
Eﬂ _ o 25| 28] m : Florida Statutes [Dves [Ino
8, Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglaterad Agent
WOOD, JULEE A 1] Name .
4815 COREY RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
VALKARIA FL 32060
83
841 City I ’ FL 85 Zip'Code

rsannt e the prows ans of Sections 607.0502 and 607 1508, Flonda Slatutes, the above-named Gorporation submits this statament fof the purpose of changing Its registered
-or registered agent, o both, inthe State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agent Fam lamihar with, angd accep!t the abligalions of, Seclon 607.0505, Florida Statutes. :

SIGNATURE . e
10 e e pridad nane of regclencd agent ard tille il apphicable {NOTE Regislared Agenl s:pnahure required when reinstating) K DATE
| _1__ - o QOFFICERS AND Dle'FCT CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oeeeTe TATITLE . [T Change [ Addition | &
bt WOOD, DAVID M 1.2 HAME ' 3
s ronvss | 4615 COREY RD. 1.3 STREET ADDRESS &
arcsior | VALKARIA FL 32050 14 ITY-5T-2P . &
AT - LY i 21 TITE T I Thange L] Addition | O
HakiE WOOD, JULIE A 2.2 NAME ’ o
st s | 4616 COREY RD. 2 3 STREET ADDRESS
cv-si-oe | VIRLKARSA FL 32950 2 4CHTY-51-2P
e LT orere A1 TITLE ‘ [T Change™ [T Addition
NN 2.2 NAME
STHEET ADDRTSS 8.3 STREET ADDRESS
CHe 5120 34, OITY-ST-2P .
oo T [:] DELETE 41 TITLE , D Change D Addition
HaM 4 2NAME : :
SIHEL] ATIDNESS 43 STREET ADDRESS
Gy 517 p ' 44 GTY-§1-2ip
o T T beleTe 59 THLE _ [d Change L] Addition
HAM: o 52 NAME ‘
1% T AT 6 - £ STAEET ADDRESS
CIY-S1 2 oL 54 DIY-§1- 20 . : _
TeILE ' {1 vELEre 61 TITLE ‘ [T Crange L Addition
Y 6.2 NAMSE ‘
STREEL ADYIRE 50 6.3 STREET ADDRESS
G S i B4 CITY-§T- 2

14. ) do hereby cerlily thal the inlormation supplied with this Tiling does not qualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further cerlify that the
nfarmision indicatied on tis annaal reporl or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under calh; that
Fam an afficor ar clirector of the corporation or 1ho receiver or trustee smpowered to executs this report as required by Chapter 607, Floriga Statutes; and that my name
appears i Block 12 or Block 13 i changed. or on an attachmaent with an address.

sinaTure: QU O (0esddF Saipe . Wood L((&Q‘q')

AGNATURE AND TYPED OR PRINTED HAME GF BIGNING OFFICER OR DIREGTOR taarg Dyt Fiione &




