SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 Nyle. A DIVISION OF CORPORATIONS

DOCUMENT # P95000061134 (9)

1, Corporation Namo

WOOTEN ENTERPRISES, INC.

VRN A

Principal Place ol Businass Mailing Address
6084 JUDY DR 6084 JUDY DR
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1995 08/05/
2, F:riﬁnc‘ipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] SRE5Y fvy F 7 SoLrMzl 59-3335167 Not Applicabia
. #, 8lc. e, Apl. #, elc. e
Sulte, Apt. ¥, ol / . Sulle. Apl. 4. el 5. Centificate of Status Desired O $8.75 additional
E] ; ;] ) Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May &8s
_2;] m, LTop) Pl 2_el Trust Fund Contribution | Added to Feos
Zip ! Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
- H
24| 3% JZ ;] m };l Personal Properly Tax due June 30. Oves OnNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOOTEN, THERESA F 81| Name
6084 JUDY DR 82| Streel Address (P.O. Box Number is Not Acceptable)}
MILTON FL 32570 :
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Signatite. typad of printed pame ol registuled Agent and Wi il aprlicablo (NOTE: Rogistorad Agent signatute redquiced whaer reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T DeLETE 11ILE [J Change [T Addition
NAME WOOTEN, THERESA F 12 NAME
seer aporess | 6084 JUDY DR 13 STREET ADDRESS
GHTY-ST-2IP MILTON FL 32570 14 5I1Y-51-2IP
TITLE LT oeLETE 2.1 TILE TJ Ghange ] Adation
HAME 2.2 NAME ‘
STREET ADDRESS 2.3 SIREET ADDRESS
CHY-ST-2IP 2.40ITY-5T-2P
WILE T DELETE 3.0 TMLE [ change T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 DIY-51-21P
TITLE [T DFLETE 41 TILF [CJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44C1Y-5T- 2P
TIME , T pecere 51 TILE T change ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiIV-ST- 21
T | MTEIEE 61 TILE [JChange  [J Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-51-2IP

14. | do hereby cerliy that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemenizl annual reporl is true and accurate and that my signature shall have the same logal effect as if made under path; that
| am an officer or direcior of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Stgtutes; and that my name

appears in Block 12 or BIWanged or on an attachment with an gS-D —
CIAMATI IDE. i mion Bire iy o s B Gl lm L Aae i

FLORIDA DEPARTMENT OF STATE Au g O 8 1 9 9 7 8 O O am

CR2EG34 (4/97)



