FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR oA PRI OF STATE FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

5 Katherine Harris | Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State ! Secretary Of State

1999 - A ‘“ DIVISION OF CORPORATIONS
= T (03-16-1999 90041 006 ***150.00

DOCUMENT # P95000054509 |

1. Corporation Name

GEO. T. WOOD & ASSOCIATES, INC. :

S e ERGERACHURRRAINAR AR

Principal Place of Business Mailing Address
122 SE 38TH TERRACE 122 SE 38TH TERRACE ‘
CAPE CORAL FL 33904 GAPE CORAL FL 33904 |
s us | DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahied
_ L 07/12/1995 ~
2. Principal Place of Business 2a. Maling Address ‘ 4. FEI Number Apphed For
;ﬂ ZBF e L 65:%295_12 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, el |
P — P | 5. Certifcate of Status Desired ] $875 Additonal
;l 27| X Fue Ruyuired
| Ciy & Slate o City & State | 6. Election Campaign Financing  — $5.00 may Be
23] 28! S | Trust Fund Contribution o Added to Fees
L ae Country L 2w _ Counwy 8. This corporation owes the current year Intangible
24| JE] 291 |3[1L Personal Property Tax Oves  Mho
9. Name and Address of Current Registered Agent I . 10. Name and Address of New Registered Agent
81| Mame
WOOD, GEORGE T { -
122 SE 38TH TEHRACE FBZ| Street Address (P O Box Number 1s Nol Acceptable)
CAPE CORAL FL 33904 551 e ———
(8] cty FL

BS} Zip Code
|

ol -

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes the above named Corpdr;l;n subnuts this statement for the purpose of changing its registered
office or registered agent. or both, n the State of Flonda Such change was autnonzed by the corporation s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE o B o
Slgnature, iyped of pnnter! name of registersd aasrt and Dk of apohcate NOTE Retaishiesy Bl signalie reguasst sben renstaunig) 151}

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 72

TTLE PTD CIDEcE1E . J o oms o [CJChange  [C] Additien

NAME WOOD, GEORGE 7 12 NAME i

sipeeTaopress| 122 SE 38TH TERRACE 1 +STALET ARORESS |

CITY-ST-2P CAPE CORAL FL _ ponvsige -

TITLE sD [ oELETE 2UTITLE " Change (] Addition

NAME WOOD, PATRICIA 77 NAME

staeer sooress| 122 SE 3BTH TERRACE 215TREET ADDRESS

CITy. T2 CAPECORALFL o o hesemrsrm o o o

TITLE vD T DELETE 31 [ Chanye L JAcdon

NAME FUCHS, JAMES 1InaE

swrees aooress| 3630 SE 25TH AVENUE + 1 SIHEET AORESS |

CITY-ST-27 QCALA FL 34471 o seemesmae ] o _

TITLE [ DELETE 41 TIME | "] Change 1 Acdution

NAME 47 NANE

STREET ADORESS 4 ISTREET ADDRFSS |

CITY-ST-2IF o o Nesewvstee 1

TITLE [ ] DELETE 5 TIFLE I [7] Change [ Accition

NAME © 2 amE |

STREET ADDRESS 5 s STHEE T ADORESS |

CITY-ST-21P o Y ECITY G e ‘

HFE i DELETE 81 TILE ‘ [ICnange [ Additon

NAME A2 NAME ‘

STREET ADDRESS £ 3 5TREET ADDRESS ¢

orest e | 510ITY-ST.2P ’

14.7 hereby certify thal the information supplied with this filing does not ggalify for the exemption stated in Section 119.07(3)0). Flonda Statutes | further certify Ihat the information
indicated on this annual report o supplgmental annual report 1s ruAnd accurate and that my signature shall have the same legal effect asif made under oath: that I am an
officer or director of the corporatipn or recever or trustee empddered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in
Block 12 or Block 13)f changed Lo Gfay altarimmept wath an ar, ther ke empowered

SIGNATURE:

“XSIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR T (U fmn Pricon 7

[E 2T

CR2ZE034 (11/38)

- Z/0 79 FH-9dnwIz,



