PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seocretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

P95000061035 (8)
WOOD WIZARDS OF VENICE, INC.

Principal Place of Business

519 COLONIALANE
NOKOMIS FL 34275

Mail-ng Address

519 COLONIALANE
NOKOMIS FL 34275

AT AT

3. Date Incorporated or Qualified

08/07/1995

3a. Date of Last Report

4. FE} Number

Applied For

65-0606095 -

Nat Applicable

2. Principal Place of Businass 2a. Mailing Address /J
21] 28] A/éochoo/ /

Suite, Apl, #, etc. Suite, Apt. 4, etc. $8.75 additional

5. Certificate of Status Dasired
22 El ' 0 Fee Reguired
City & State City £ State ~ &. Election Campaign Financing O $5.00 May Be
23] 28] [fepr<e , F (¥ Trust Fund Contribution Added to Fees
Zip Country Counitry B. This corporation has liability for intangible tax under s 192,032,

m 23] 5 34293 Wl

(q rescola Flonda Statutes w Yes [JNo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81! Name
WIGHTMAN, ROBERT 82| Strest Address (P.0. Box Number s Not Acceptabie)
2160 SCHOOL PL
VENICE FL 34203 83

84| City

FL [sleip Code

11. Pursuant 1a the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e
Signature, lyped o printed name of registered agent ard tt e f apghcatie (NOTE Registered Agenl signature required when renstating) : DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e o [ DELETE 11 TILE [] Change  [) Addition

NAME WIGHTMAN, ROBERT 12 NAME

STHEET ADJRESS 2180 SCHOOL PL 13STREET ADDRESS

CiTy -ST- 2P VENICE FL 34293 140ITY-5T-2P

TiE D [] DELETE 2 1TIME [ Change ] Addtion

NAME ARSENAULT, MIKE 22 NAME

STREET ADDRESS 4257 ALBENOA LN 23 STREET ADDRESS

CHY-ST-2IP NORTH PORT FL 34287 2ACITY-ST-2IP

THLE [J DELETE 3 1TILE [] Chance  [T] Addstion

NAME 1.2 NAME

STREET ADDHESS 3.3 STREET ADDAESS

LIY-ST-2iP 34 CITY-5T-2IP

e [ DELETE 41 TITLF [ Chane [ Addition

HAME 42 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-81- 217 4400TY-SI- 2P

TMLE {1 DELETE 5.1TILE [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STRECT ADDRESS

CITY-ST-2IF 54 CITY-S1- 0P

mie [CJ DELETE 6 1 TITLE [J Change  [] Addition

NAME 62 NAME

STREET ADZRESS 63 STREET ADDRESS

Cily-S1-2P 64CITY-ST-21P

14, | do hereby cenify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k). Florida Stetutes. | further
certify that the information indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect 2s it made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an gn attachment with an address.
$Y-25-94 g7 yPBSHE
g TR M

SIGNATURE: /4 ﬁoée r"f a// 41’, a&n_ ﬁ(’b’- Pt Frara e

SIGNATURE ARD TE@IED OR PRINTED NAME OF BIGNING OFFICER O DiRegfoR

CR2E034 (12/95)




