FILE NOW: FILING FEE AFTER MAY 1ST IS ssso.oq—’r\ FILED
PROMT Lk FLORIDA DEPARTMENT OF STATE .
% Sandra B, Mor!h‘ims Apr 2 8 1 99 8 8 . Ooam

CORPORATION
ANNUAL REPORT Sacretary of Stale

1998 \ X -‘ / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000039981 (2)
WOODFIELD CORPORATION

L

?:'IIPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
12421 NORTH FLORIDA AVE. 12421 NORTH FLORIDA AVE.
E C-220 SUITE ¢-220

3. Date Incorperated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 25) 59-3322213 Vs Not Applicable
Suile, Apt. #, elc. Suite, ApL ¥, elc. it
' P . P §. Certificate of Status Desired K $8.75 Adr.fmonal
22 27 Fes Required
City & Sate | Cuy 8 Sate &. Elaclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
2_41 ;E] _ m m Parsonal Properly Tax dua June 30. [:I Yos [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
1
HAY, C.P. 81 Neme ~
12421 NORTH FLORIDA AVE. B82{ Street Addrass (P.O. Box Number is Not Acceplabla)
SUITE C-220 &
TAMPA FL 33612
84| City FL ]as Zip Code
11. Pursuant lo the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered

office or rogistored agent, or both, in the State of |londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraturs. lypred o proled rer OF fag o agonl and Ue o apg deabie (HOTE Registered Agont aignalie fequirad whan reinsialing) DATE

12. OF FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MIE D [ Toee 11TIHE [ Tchange [ Addilion

NAME HAY, C.P. 12 NAME

swweer anoress | 12421 NORTH FLORIDA AVE., SUITE C-220 13 STREET ADDRESS

CTY-S1-29 TAMPA FL 33612 14 GITY-$1-2P

TE [T oecere 21TILE [T change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY - 81-2IP 2 4Cily-ST-20P

TILE 7 oecete 31TILE [ Change ] Addition

AME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY - 8- 4P . 34.CiY-ST-2iP

TILE T oecere A1TILE Tl change  [J Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 81-2iP 44 CIry-81-2p

TILE T becete 5.4 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SE-ZiP 54 CMY-5Y-21P

e [T oecene 61TILE T change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -§1-2P 64 CITY-51-2IP

14. | hereby certity that the information supplied with this fiing does nol quality §or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annoal report or supplemontal ial reporl is true and gfcurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or drector of tho corporation or (he r | to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Hlock 13 if changoed. or an ary é‘f - 5}3 <

SIGNATIIRE. ‘; alig /55 &3¢/

CR2E034 (10/97)



