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

PROFIT 7 . FLORIDA DEPARTMENTIOF STATE
CORPORATION 1 2 Sandra B. Moﬁhq‘:m

ANNUAL REEORT , i e Secretary of Staje
1996 “"/ DIVISION OF CORPORATIONS

DOCUMENT # /95 020D ¥5639 |

1. Corporation Name

WOODS BROS., INC.

Principal Place of Business Mailing Address

1859 West Pine Island Road
Plantation, Florida 33322
\;

3. Date Incorporated or Qualified | 38. Dato of Lasl Repart

; e
— } -
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber P Applied For
211859 W._Pine Island Rrd | r ot Appicable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Contificate of Status Desired 0 $8.75 Additional
ELf . 27 ; Fee Requirad
City & Stata ) Gity & State ' 8. Election Campaign Financing 0 $5.00 May Be
3] Plantation, FIL 28] Trust Fund Contribution Added to Fees
|, Zp Country Zip Country 8. Tris carporation has liablity for intangible tax under s 189.032,
24] 33322 25 _§| _3;| Florida Statutes O ves ONo
i $._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
Daniel Woods
N (82| Strest Address (P.0O. Box Number is Not Acce) table)
1859 West Pine Island Road ¥
Plantation, Florida 33322 83
84| City FL las Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorda Statutes, 1he aboye-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | ereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section BO7.0605, Fiorida Statutes.
senature __Daniel Woods, Registered Agent o S 4/17/96
Slgrature, typed or pricted name of registered ageat ana tite o appl-caiie INDTE: Rogisterar hgenl Bignature required when mnslatng DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %ﬁ
LF P/D/C/T L) DELERE 1 1TiME O Change ™ [J Additin | &~
NAME Daniel Woods 12 NAME 3
SIREET ADDRESS 1859 W. Pine Island Road 13 STREFT ADDAESS 8
ChY- 1.7 Plantation, FI, 33322 140TY-51-29 &
T v/D ] DELETE 21ThE 0] Change ™ [) Addifon | ©O
NaME John Woods 22 Al
seetanpness | 1859 W, Pine Island Road 23 STREET ADDRESS
Lovsrtze | Plantation, FI, 33322 24C11y-51-21P
NiLE S [ DELETE 3 1THLE - [J Crange ] Addition
NeMt Catherine Woods 32N
SIREFT ADDRESS 1859 W. Pine Island Road 2.3 STREET ADDRESS
GIY-ST-7iP Plantation, FL_33322 3400y -51-2p
1L [ DELETE 4 1TILE {1 Change [ Addition
NAME 4.7 NAME
STRET I AUDRESS 4.3 STAEET ADDRESS
CiTY-S1.zip 44 CiTY-ST-ZP
THLE {T) DELETE 5 11TLE EDDDD 1 8[‘324@ g [ Addition
haME SZNAME ~-05/01/96--01012--033
STHELT ADORESS 53 STREET ADDRESS 200,00
| ciry-si-2e 54 CITY-ST- 2P
MILE [ CELETE 6 1 TITGE [ Change [} Addition
NAME 6.2 NAME
STRIFT ADDRESS 53 STRJET ADDRESS
CIY-S1-21P . 64CY-ST-2P
14. | do hereby certify that the infarmation supphed with this filing s vo Intarily furnished anc does not qualify for the: exemption stated in Seclion 119.07(3)ik). Flonda Statites. | further
cerify that the information indicated on this annual report or suppldmental annual repor is frue and accurate and that my signature shall have The same legat effect as if made under
cath; that | am an efficer ar digactor of the corporatige-r the receivkr or trustes empoweret to execule this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Biock 12 or (e lachment
1
SIGNATURE: | S | 1/17/96
R OR DIRECTOR Date: C\ H‘.-mﬁ Pnone # -




