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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

WOOLINGTON ENTERPRISE INC.

Principal Place of Businass

1663 FOLKSTONE RD
TALLAHASSEE FL 32312

Mailing Address

1683 FOLKSTONE RD
TALLAHASSEE FL 32312

FILED
Apr 20 1998 8:00am
Secretary of State

NV A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
21 - ' negee S'I'. 26) 53-3320495 Not Applicable
Sulte, Apl. #, stc. Suite, Apl. #, elc. it
e - %C S 5. Cerlificate of Status Desired [ $8.75 addiional
22 27—] Feo Required
City & Slate v F“—' | Giy 8 State 6. Election GCampaign Financing $5.00 May Bo
23 #S5CC 28] Trust Fund Contribution Added to Fees
zip ~Counyry Zp Counry 8. This corporatian owes or has paid the currenl year Inlangible
—ZTI 323/2 a é(5/4 29—l ;a Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLLINGTON, WILLIAM A Wl 81} Name
1683 FOLKSTONE RD 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL—Ias Zip Code

agent. | arn familiar with, and accepl the obihgations of, Section 807.0505, Florida Statutes,
SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typod of [rned nama of fegrelered agant aad W § BppHCADIn (NOTE- Frogistared Agont signature raquired when rainstating) DATE =

12, Of FICERS AND DIFECTORS I 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2

TME - P 7 DELETE LI THLE O change [ Adaition =

NAME WOOLINGTON, WILLIAM A Wl 1.2 NAME §

sraeeraporess | 1683 FOLKSTONE RD 1.3 STREET ADORESS 3

CITY-ST-2IP TALLAHASSEE FL 32312 14 BITY-ST-2IP g
e 1 [T DELETE YELT: T Crange 1 Addion | O

NAME WOOLINGTON, KIMBERLY S 2.2 NAME

stectaponess | 1683 FOLKSTONE RD 2.3 STHEET ADDRESS

CITY-SE-21P TAU.AHASSEE FL 32312 & ACITY-ST-ZP

e TJoELETE 31 TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1- 2P 34 CIIY-ST-ZP

TINE T DELETE 43 TILE T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44 QITY-ST- 2P

TITLE ] veLeTE 51TITLE [Jchange  [LJ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1- 2P 5.4 CITY-51- 7P

TME T DELETE 6.1 TITLE T change [ Addition

NAME N 6.7 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

Block 12 or Block 13 i cha;leW? an allachmant wi?ddress. ‘
SIAMATIHIDE. MM/ ] A/M

14, i hereby certily that the informalion supplied with this fikng does not qualify for the axemption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same iegal affect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il o Ocn 00320 /8



