SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/95: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE WOOD$ GROUP, INC.

" “Mailing Address

380 S. STATE ROAD 434. STE. 1004-158
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

380 S. STATE ROAD 434. STE. 1004158
ALTAMONTE SPRINGS FL 32714

FILED
Sep 30 1998 8:00am
Secretary of State

00O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

e 10/30/1895 .
2. Principa! Place of Business —‘_ga. Mailing Address 4, FEI Number Applied For
2 N - - N 59-3341987 Nol Appiicabe
Sul t. #, ate. Suite, Apl. #, elc. R iti
ulte, Apt. 4. ete L, e AL gl 5. Certificate of Status Desired | $B.75 Aaditional
22 . 27] Fee Reguired .
City & State _ GCity & State 6. Election Campaign Financing Al $5.00 May Ba
23 . L 281 _ Trust Fund Confribution l:] Added to Feos
Zip ___ Coundry | Zip Country B. This corporation owes or has paid the cutpant year Intangible
24 L !"E’_L,,,,,“, o 29] ‘ —3ﬂ B Personal Properly Tax due June 30, Yos No
9._Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
WOODS, KEVIN L B1| Name
380 5. STATE ROAD 434- STE 1004-158 B2, Sireei Address (P.O. Box Number is Not Acceptable) - o ]
ALTAMONTE SPRINGS FL 32714 —
83
84 City FL 85| Zip Code

agent. | am familiar with, and accapd the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the pr‘&i;ﬁns of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, S8uch change was authorized by the corporation's board of directors. | hereby accept the appolmment as registered

{NOTE: Regislered Agent signalute required when relnstaling) DATE

Slgnature, typed or pnr@ namie of m_gi_si‘-jred-;genl and tilo il applicable

12, T “OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFIGERE AND DIRECTORS IN 12
e 0 o [ Joetere 11 TME T change [ Additin
NAME WOODS, KEVIN L 1.2 NAME
streeTappress | 380 S. STATE ROAD 434, STE. 1004-158 1.3 STREET ADDRESS
CITY.ST.2P ALTAMONTE SPRINGS FL 32714 ) 14 CITY.STZP ‘ ]|
TITLE D { ToeLete 23 TITLE _E:l Change ] addton
NAME WOQODS, DAWN C 22 NAME
streetaporess | 380 8. STATE ROAD 434, STE. 1004-158 23 STREET ADDRESS ,
CITvSTzIP ALTAMONTE SPRINGS FL 32714 ~ 24 CITVST.ZE " ]
TTLE ~ [pecere BTUTE T change [ Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3STREET ADDRESS
emstae | o 34CITY-ST-2P
e [ Joetete 41TITLE T crange (] Adstion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZiP - . 4.4 CITY-ST-2IP .
e [ oerere 5ATITLE Tl crange (] Adoiton
NAME 5.2 NAME

‘ STREETADORESS 5.3 STREET ADDRESS
CITY-ST.2Ip B o 54 CITYST-2P L
TTLE etk 5.4 TiTLE T change [ Addition
NAME 6.2 NAME

: STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-2IP 64 CITY.ST-ZIP

14. | hereby certify that the Information ‘é'up liod with This filing does not qualify for tha axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information i
Indicated on thls annual repor or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer of director of the corporation or the recetver or rustes smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chéinged, or on an atipchment with an address.
SIGNATURE: _ />¢{) T Q% oy (AZ,

]

o7~ 620970 5

Yas/ag

CR2E034 (5/98)



