FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

11 Corporation Name

et ]

FILED
Apr 30 1997 8:00am
Secretary of State

i (25]

29

9. Name and Address of Current Registered Agent

WIGHTMAN, ROBERT

2160 SCHOOL PL
VENICE FL 34203

30]

Florida Statutes

ves [ nNo

WOOD WIZARDS OF VENICE, INC.
Principal Place of Business Mailing Address “"""“" Ilm ||““|m |||" 'Il" IIHI IHI‘ "l”"lll I"I’ I’“ ||”
1 518 COLOMIALANE 2160 SCHOOL PL
| NOKOMIB FL 34275 VENICE FL 34203-5224
us
3. Date Incorparated or Qualified 3a, Dale of Last Reporl
o 08/07/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliec Far
21 e E| _ 65’%%095 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, olc, iti
. P g 6. Certificate of Status Desired O $8'75 Adqmonal
122 E Fee Required
‘1. City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 may Be
a . ZEI Trust Fund Contribution Added 1o Fees
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,

10, Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.OD. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

11. Pursuant o the provisions af Scctions 607 0502 and 607.1508, Florida Statutes, the above-named carporation subraits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of F londa. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmcent as registered

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE e e e - e e e e

Signature. lypod o prinlad name of rogisiercn agenl and Ivic i appl catle {NOTE - Hegisterod Agent signalure required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oeLete 11TALF [Tchange [J Addition >
KAME WIGHTMAN, ROBERT 12 NAME 3
streeraporess | 2160 SCHOOL PL 1% SIREET ADDRESS g
crv-st-2¢___| VENICE FL 34203 140017-81-2iF o
TITLE D T DELETE 73 10E [T change  [] Addition |G
NAME ARSENAULY, MIKE 22 HAME
streev aporess | 3267 ALBENQA LN 23 SIAEEY ADDRESS
emv-st-z¢ | NORTH PORY FL 34287 2 4LTY-ST-2P
TINLE [T pecene 31 11LE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 33 S1REET ADDRESS
CTY-ST-2P o 34,.CITY- §T- 2P
TITLE CJ prcete 41T0TLE [T crarge LT Addition
NAME 42 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CITY-ST- 7P
THLE [T okcere S1TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CY-51-2° 54CIY-51- 2P
ML [Toeere 6.1 TIILE [ Crange T Audilion
NANE . 6.2 NANT
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-ST-2IP ___ 6.4 CITY-$1-2IP
14, | do hereby cerlify thai the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this anaual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

| am an officer or director of the corporalion o tho yeeiver or trusteo
appears In Block 12 W 131 CE’]HQ?{OY o?fn allihmom wilh an address.
o /./_ 7
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