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

comemon o, rovoRoumN o s Apr 15 1997 8:00am
ey CRY | e Secretary of State

DOCUMENT # PQ5000083960 (1)

1. Corporabion Name

THE WOODS GROUP, INC.
(" Frincipal Piace of Busingss Mailing Address ”""II' "” " Iml "m Ilm II“I'MI lml “"I ll“l m“ "" ‘III
380 8. STATE ROAD 434, STE. 1004-158 380 8. STATE ROAD 434, STE, 1004-158
ALTAMONTE SPAINGS FL 32714 ALTAMONTE SPRINGS FL 3274
3. Date Incorporatad or Qualified 3a. Date of Last Report
I . 10/30/1995 0711211
?. Prncipal Plage of Business T 2a. Mailing Addrass 4, FE! Number Apptied For
d, S E‘a £9-3341987 Mot Applicatie
N Suite, Apt #, elc Suite, Apt. #, etc. . . . 38_75 Additional
}-21 ;ﬂ &, Certificate of Status Desired ] Fee Required
| Cry & Sute City & Slate 6. Election Campaign Financing $5.00 May Bo
23 o 5] Trust Fund Conlribution ] Added 1o Fees
L ap . Counby 1 Country 8. This corporation has liability for intangible tax under s. 169.032,
24| o 2‘5])_;*__7 @ J30] Florida Statules Bfes [ Mo
| . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOODS, KEVIN L 81| Name
380 S. STATE ROAD 434, STE. 1004-158 82| Steel Aodress (P.0. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85) Zip Code

739, Fursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purgose of changing iis registered
oflice or registeracd agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farmiliar wih, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (9796)

[ g tbed o gnntod nam O gsleod agent ang T e It appleabio [NGTE Regitored Agant signalurg required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _D R T T DELETE 1.1 TITLE [ crangs™ [ Addition
hawt WOODS, KEVIN L 12 KAME
stneer anoniss | 360 6, STATE ROAD 434, STE. 1004-158 1.3 STAEET ADDALSS
oiv-si-ze | ALTAMONTE SPRINGS Fl, 32714 14CMy-5T-2F
K D T T BrceTe 21 TILE [T change 1] Addition
NAME wOO0DS, DAWN C 2.2 NAME
stneel aocisiss | 380 8., STATE ROAD 434, STE. 1004-158 23 SIREET ADDRESS
cry-sr-ze | ALTAMONTE SPRINGS FL 32714 2 4.0T-51-2P
L [ oecete 3UTTLE " [Jchange [ Addition
NAME 2.2 HAME
STREFT AEDNESS . 3.3 STHEET AGDRESS
Ciry 81 g e 34 CIY-5T- 2P
Cme 1T [Toeere LHTITLE O crange [ Asdition
NAME 4.2 NAME
STRIET ADORESS 4.3 STREET ADDRESS
ChY-S1- 2P 44 BITY-§T- 2P
KT [ Joecere 51 TITLE [ crange [T Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
ore-stap | 5.4 CITY- ST-2IP
e [J obueTe B1TIRE [T Change [ Addition
KA 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CItY-§1- 717 640I1Y-ST-2IP

14, [ do hereby cordify that the infarmalion supphied with 1his liing does nol qualily for the exemplion stated in Section 110.07{3Yi), Florida Statdtes. | further certify that the

infarmation indeated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that

1 arre an oflicer or director of the corporation or the receivelpr irustes mpowéered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
lachiment witiilan address.

LU

E OF SIGNING OFFICER OR IRECTOR

Daytinie ¥hona #

0815233



