1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATfON Sandra 8. Mortham
ANNUAL REPOR?

Sacrglagy of Stato
DIVI®ION OF CORPORATICNS

DOCUMENT #

1. Corporation Name:

WOODS 8ROS., INC.

Principal Place of Business

1859 W PINE ISLAND ROAD
PLANTATION FL 33322

P95000085639 (9)

 Mailing Address

1859 W PINE ISLAND ROAD
PLANTATION FL 33322

FILED

May 20 1998 8:00am

Secretary o

f State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R ) o 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ) R . 650640485 Not Applicable
Suite, Apt. #, atc. Suite:, Apt. #, elc. i
P - ' 5. Certificate of Status Desired C] $8'75 Additional
22 27] . Fee Required
City & State | Giy & State 6. Election Campaign Finangcing $5.00 may Be
?3] - _ -"-3] _ Trust Fund Contribution Added to Fees
Zip _ . Gountry i Country 8. This corporation owes or has paid the currant year Intangible
24 e gs] ) ) 2?| o o ;)-I N Personal Property Tax due June 30. Yes [ Mo
g, Name and Add;gggﬂofi Current R,G,Q,li‘,“,’,r,",q,‘“!?,"' 40. Name and Address of New Reglstered Agent
WOODS, DANIEL 81( Name
1850 W PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Nol Acceplable)
PLANTATION Fl. 33322
83
84| City FL 85| Zip Code

agent. | am famihar with, and accop? he obligations of, Section 607 0505, Florida Stalutes.

11, Pursuant 1o 1he provisions af Scotions 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement or the purpose of changing its registerad
office or registercd agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad

officer or diregtor of tho corporalion ar the
Block 12 or Block 13 if changed, ar on an altachiment with an address,

NIARIA" T IS ™

SIGNATURE _ i e

Slgnatyre, 1y o prnled !_»_m_n‘_r-' fr) _\(:1‘_11 _I_\\_fm\i T”.' .-r_.n!-_-_; .I.:’.!_’h;._., INOTE Regiswcred Agert signature reguiced when reinstating} DATE r
12, ) OGRS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TINE VD [J DELETE 11TIE [JChenge 7 Addition g
NAME WOODS, JOHN 1.2 NAME Y
strerTaporess | 1858 W PINE ISLAND ROAD 1.3 STRFET AGDRESS a
GITY- ST-2¢ PLANTATION FL 33322 14CITY-5T-2P 18
TILE POCT ' " T oELeTE 21 THLE [Jchange T Addition |
NAME WOODS, DANIEL 22 NAME
seeranpress | 1859 W PINE ISLAND ROAD 2.3 STREET ACIORESS
CITY-S7- 2P PLANTATION FL 33322 2 4CHTY-5T- 2P
e - T BELETE PYRLLT; "L Change” [T Addition
HAME WOODS, CATHERINE 32 NAME
sweeTaporess | 1859 W PINE ISLAND ROAD 33 STREE] ADDRESS
CiTY-ST-2P PLANTATION FL 33322 o 34, C1Y-51-21F
WIE 7 oeieTe 41 TILE T Thange [ Addition
NAME 4.2 NaME _
STREET ADDRESS 4.3 STREET ADURESS el I ] 0 s e ¥
SATY-51-21P 4.4 CITY-§1-2IP 0572240 "“"[11!]13""‘['5['
TILE S o ] 0eLETe SATILE w1 L [T change Agdilion
NAME 52 Name *%S
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-§T-29 S 5.4 CIY-S1-2P 5' ao
THE " LI DELETE 6.1 TM1LE CJchange L] Addtion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDIRESS
CITY-ST-21P e 54 CITY-5T-7P
14, 1 hereby certify that Ihe inflormation sepphed with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
iver of tustor empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S~ P C‘/



