FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

Secretary of State

DOCUMENT # P95000097569 (4)

WOODLOCK DESIGN & BUILD CORP.

Maiting Address

POST OFFICE BOX 553
TAVARES FL 327780553

R O R

3. Date incorporated or Qualified

12/21/1995

3a. Date of Last Report

04/30/1996

mz. Principal Piace of Business W?a. Mailing Address 4. FEl Number - 3360660 Applied For
2] {78 Labecrest Pre [zl APPLIED FOR > Not Applicable
ite, Apt. Suite, _#, elc.
Suite. Apt. #, ate I Surte, Apt. #, etc 8. Certificate of Status Desired O $8'75 Additionat
2_7—1 Fas Required
Cit ! _5“‘9 City & Srate 6. Election Campaign Financing $5.00 May Be
:I— F! Lo EI Trust Fund Contribution Added to Fees
__ Courtry | A Country 8. This corporation has Hability for intangible tax yinder s. 199,032,
24] 39:7 78 25 l—Qﬁ'e 29| 30] Florida Statules Yes M
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
WOODLOCK, MARK Weod\ode |, Mack
0. B2 Stree\fg'dgs Fo. Box Ngmbor is Not Acceplable)
akeccess  oe
B3
841 City 851 &
Navuses FL |*| 234> g

11. Pursuanl to the prov sions of Scal

oHice or registered agenl o botl g thy ot & was au

uch chan

ons 607 0502 anck 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
; tion’s board of directors. | hereby accept the appoirtment as regislered

agen:. | am familiar with, ar s ficia Statutes

SIGNATURE R i L e
Blgrais, typed o Frebsd rene of wegsteed a “d 1o i oapphoanls INQTE Regisersd Kgant signature recuired whon roinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PD [T DELETE LATIE [V change ] Addition
NAME WOODLOCK, MARK 12 NAME
sieer anoness | POST OFFICE BOX 563 1.3 STRELT ADDRESS
orv-st-ne | TAVARES FL 32778 LAGIY-§1-7IF
TILE [T ceLere 23 TILE [ Change 1] Addition
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREFT AODRESS “
GHY-51-2IF 2 4CTY ST 2 )
7L [T DeLErE 33 THLE [ Change [T Addition
NAME 3.2 NAME
STRZET ADDRESS 3.3 STAELT ADDRESS
CITy-51-21F - 34. ClTY-8T-2F
THILE [T DELETE 41 MILE [ Ghange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CilY-S1-2IP 44 CHY-5T-3P
ML L] DECETE 5.1 TILE [ Change  T_J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2F 54 CITY-S1-2IP
G [ Decert 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDSESS 6.3 SYREET ADDRESS
Cily- §1- 2w 6.6 GITY- 8T-2IP
14. 1 do hereby certify thal the mfurmal on supphied wih this Ting does net qualify for the exemption statad in Section 119,07{3)i), Florida Statutes. | further certify that the

tam an officer o drecton of the corporation or the rec elvm ar truslee =]
appears 0 Block 12 or Block 13f ¢ o

SIGNATURE:

infarmaton indicaled an this annua’ report or seppemantal annual report is true

accurate and that my signature shall have the same legal effect as if made under path; that
xecute this repor as required by Chapter 607, Florida Stalut&and thzyt my name

g Woodlock 1\

1-9:q77 742-7307

SIGNATURE AND TYPED DR PRINTED NAME OF SHINING OFFIGER OR IREGTOR

Dy imo Phone #

F.r e oy

CRZE034 (9/96)



