FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
gt CORPORATION Sandra B. Mortham .
N aan L Secretary of State
1 998 DIVISION OF CORPORATIONS
. | POGYMENT # PB5000061035 (8)
I3
WOOD WIZARDS OF VENICE, INC.
; Principal Place of Business Malling Address
* s10 OOLO':AINE 2160 SCHOOL PL
i 25 FiL 34289
J NOKOANS FL xEsMCE DO NOT WRITE IN THIS SPACE
ﬁf 3. Date Incorporated or Qualified
N 08/07/1985
o 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i ] 28 _65-0806095 Not Applicable
H ile, ", A Suile, Apl. #, etc.
f:;‘ Sulte. Apt. 4. etc ule. Ap ele 8. Cortificate of Status Desired O 38'75 Additional
¢ |z 27] Fee Required
£ City & State City & State 8. Election Campaign Financing $5.00 May Be
;» EI m Trust Fund Contribulion O Added to Fees
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
B ;I—] m ;] 30 Parsonal Property Tax due June 30. Yos [ Mo
4 9. Nama and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
81! Name
L WIGHTMAN, ROBERT
:"i 2180 SGHOOL PL 82| Street Address {(P.0O. Box Number is Not Acceptable)
j VENICE FL 34203
f 83
b
84| City FL Js?[ Zip Code
i 1%. Purguant o the provisions of Sectione 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the pur%ose of changing its registered
kS office or registered agert, or both, m the State of Fjoricda Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
%, thg i i

agent. | am familig biigtiofis of, Section 60,0505, Iora Stagites.
v d 2

L

CR2E034 (10/97)

i | SIGNATURE et
o Typad M (NOTE Registered Agent siQnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;) me D L7 okwere 1LETLE ] change  [J Addition
T | e WIGHTMAN, ROBERT 1.24AME
i | smervaomess | 2160 SCHOOL PL + 3STREET ADDRESS
VENICE FL 34203 14 CITY-5T- 2P
D T OFLETE 21 TNLE [T Change [ Addition
ARSENAULT, MIKE 2.2 HAME
3257 ALBENGA LN 2.5 STREET ADORESS
NORTH PORT FL 34287 2 4CITY-§1- 2P
"I DEere 31 TIMLE [Jchange [T Acdition
3.2 NAME
33 STREET ADDRESS
3 4. CITY-ST-21P
T oeEe LA TITLE [Itrange 7 Addition
4. 2 NAME
4.3 STREET ADDRESS
4.4 CITY-S1-2IF
s tme [CJ DELETE 51TLE I change  T_J Addition
: HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T- 7w 54CIY-5T. 7P
] meE T oelete 61 TKE [T Ghange [T Addition
v ] NAME 6.2 KAME
* | smeer aponess 3 STREET ADORESS
| omy-st-ze $4CITY-ST-2¢

. | heraby Gerlilz that the information suplplrod with this titng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annuai report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
glmcar of airg?loLo'lalr;'e ?\(:’pﬁf of the recaiver or trustee emy te this report as required by Chapter 607, Florida Statutes; and that my name appaars in

ock 12 of Biog <

—‘2 - /! e

Dala e P AR

SIGNATURE:

E OF BIGMNNG OFFICER OF IRECTOA

BIGNATUNE AND TYPED Of PRINTED



