FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrgtary of State
DIVISION OF CORPORATIONS

DOCU

MENT 4 PO5000082926 (3)

1. Corporation Name

THE WOOD HEALER, INC.

§T CLoup

Frincipal Place of Husiness

1108 NEW YORK AVE

FL 347693740

Mgm el Ackiru:f‘

1106 NEW YORK AVE
ST CLOUD FL 34769-3740

k2."F"fi-n'cT;')_a\ Place of Rusingss ) 2a. Mamr\g Address -
X . B
Suite, Ap ¥, etc _ Suite, Apt #, etc
2| 27
L City & State . City & State
23] B ) R
Zip Country 2y )

JOHNSON, GREG
1108 NEW YORK AVE
ST CLOUD FL 34769-3740

__8. Name and Address of Current Reg|stered Agem_

Lﬁ Name:

83

11. Pursuani 10 the provisions of Sections 607,05
o registerad agent, or hoth, in the State

familiar with, a Ccepl eobhg tignaet, Soctio 64'17
SIGNATURE }{r
e 0

ol and i Bapphoan

Slorn. crprnt'd naTe of rg

7 and B07.1508, Fiorida Statucs,

iaridda Statutes.
hd

OFFICERS AND T

SIKELT ADDRESS
Cny-S1-2ip

?((.SIM
=_§ 40"‘\!‘\501’\-

)4— Clood, f

td sconsin Rue

34769

-

TITLE

NAME

STREET ADDRESS
Cliy-S1-21p

Viee (es) Ju4
Petar Mgn feu
35 'Bo‘ss

()
. Claxd | F 73777:

TILE

NAME

STREF [ ADOHESS
CHY-ST-21P

g:prg "\‘o-f‘ Cci\

atoo M

Rc1onRs
[ oELrE

S Clood  FLU 34769

COjonee

SO

TTLE
HAME

SIRELT ADDRESS
LIV-ST-7F

TiHLE
BAME
STRELY ADDRESS

[ Cny-S1-2F
HiN

NAME
STHEFT ADRESS
CITY-ST-21r

[ DELETE

[ ofien

L1 DEETE

the above named 7(‘(\’1.)0"(!‘[\‘1“!1-!_ St
o Such change was authorized by the corparation's bioard of direc

INCTE Faagete o d A

AdLadyost-n

BACIY-51

PRI

1.7 NAME

13 SIREET A 55
ACIv-SI-Ar
21

22 NANE
23 STRERT ADDIRLSS

| 24051 an

31Tl
37 NAME
53 SIREF] ADDRE 55
2401 g1 A
anne
42 8

43 8TRFY AR

51T
57 NaME
53 STREET ADDRFSS

£ 1 TP
62 NAMC
6 3 STREEI ADDRESS

64 CITY-S1-2IF

L3, Date Ir.cf)-rp-nbr':{ tedd or Qualficd | 3a. Date of Last Beporl
13

RRRRORRR

IO

10/26/1995

4. F [ | Number T Appl\ed for
9 3 33 q 7 / g— o } i\lol Applv‘ab\e

5. Curtificate of Status Desired ﬂ $8 75 additional
Fee Required

6. Electon Campangn Hnancmg _55_00 May Be
'irusl Fund CO"][HDU‘UOH 0 Added to Fees

8. This corporation hias liahiisy IOr nlar V]-bre tax under 5 199.032,
Flonaa Statules [ ves [JNo

] 10 Name and Address of New Reglslered Agenl

ga| ciry

I e e naty

 SIGNATURE AND TYPED OR PRI

an attachmeng with an address,

ED NAME OF SIGNING DFFICER OR DIRECTOR

14, | do hersby cerlrly that the information supphod wilh this filing is volunlm\y Turnished and ¢oos not qudlwly for The exenmyrtion st
certify that the information indicated on this annua’ repod or supplemental anndaal report is tue and anciiate and that My sig
cath: that | am an officer or director of the corparation or the recever or fruste enspowerst o exocute 10is roport as reuirgs by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or ar

SIGNATURE:

82] Streot Address (.0, Eiox MU ibigr is Not Accaptatio)

FL lss Zip Code

Tits this statenient for the purpose of changing its registered office |
lons.  hereby accept e appointment as rogistered agent, § am

shrbe

ADDnuowsfqﬁths TG OFFICERS AND DIRECTORS IN 12
T3 Changs [ ] Addton

[] Changs [ [ Addtion

[)Chage [ Addtion |

[ Charge [ Addition

CR2E034 (12/95)

" [ Cnange  [] Addtion

D'Ehange [J Addition

11 Socban 119.07(31K), Flofida Statutes. | further
wture shall have the same legal effact as if made under

Melse DB I-oB33.

1" Daytie Prave »




