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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998 A

;-
Sandra B, Mortham
Secrelary of Slate

FLORIGA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #  P95000067793 (6)

1. Corporation Name

WOODS SOLUTIONS, INC.

AR

Ll

Principal Place of Business

T226 W GOLONIAL DR
ORLANDO FL 2618

Mailing Address

7226 W COLONIAL DR
ORLANDO FL 32818

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Flace o Businoss
21

09/01/1885
?a. Mailing Addrass 4. FEI Number Applied For
2] 50-3332304 Not Appicaia

Suite, Apt. #, elc. Suite, Apt #, otc.

1 53.75 Additional

r-z-;l o -a 5. Caertificate of Status Desired Fee Required
City & State _ Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
23 o - '{'?J,,,,,, o Trust Fund Coniribution Added to Fees
Zip Counlry | i Country 8. This corporation owes or has paid the current year intangible
;] 25] L :"El_,, —3_0| Parsonal Property Tax due June 30. [ ves [ Ne
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Cods

e vE mg

agent. | am familiar wilh, and accepl the obligalions ol Sockan 607.0505, Florida Statutes.
SIGNATURE

11, PursUant o the pravisions of Sections 607 0502 and 607 1508, Florida Staivtes, the above-named corporakion submils this statement for the purpose of changing s registered
office ar registered agent. or hiolh, wthe State of Floridin. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Freirery

Sigrne 10 6 e iene o et 1o s et s oot (NI Rogateed Agert s i v T wh 1 sG] BATE =
12, —OFFICTRS AND OIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE DPT 7 orcete 111ME [T Change [T Addiion | &
NAME WOODS, GEQOFFREY F 1.2 NAME §
sweeanoress | 7226 W COLONIAL DR 1.3 STREET ADDAESS o
CITY-ST-2p ORLANDO FL 32818 e 14CITY- 51 -7 &
i i3 > (IGE 2TE T Change” L] Addition | O
HAME KIMRAJ-WOODS, ROXANNE 22 NAME

sreevaporess | 7226 W COLONIAL DR 23 STREET ADDRESS

CiTY-ST-21P QRLANDO FL 32818 2 4CITY-ST-2P

TITLE [T DeLETE 31TILE [J change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP B 34 CITY-ST-2IP

TITLE T oetere 41TMLE [T Change L] Aadition
NAME 4, 2 NAME

STREET J_.DDHESS 4.3 STREET ADDRESS

CiTY-51-21P o L 44CITY-51-21P

TMLE | OLLETE 5.1 TH1LE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

cTY- §1- 2P o o 5.4 CITY-51-2P

TITLE ] DELETE 6.1TILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51-2IF E4CITY-51-21P

officer or director of the: corporaberTtLIA
Block 12 or Block 13 if ch B an altachmienl with an address.
_____ - Y

o

14. Thereby certily that the information suppiied with this Tiling does nol guality for the exemplion stated i1 Section 119.07(3%), Forida Statutes. 1 further certify that the informaiion
indicaled on this annual reporl or supplemenlal annoal repart is lrue and aceurate and that my signature shall have tha same legal effoct as if made under oath; that | am an
¢ receiver o trustee empaowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




