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

FILED

May 05 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o ; Secretary of State
1998 pot DIVISION OF CORPORATIONS
DOCUMENT # P96000010406 (2)

WARREN O. WOOD, INC.

RN GATANAT

Principal Place of Business Mailing Address
10031 PINES BLVD 10091 PINES BLVD
SUME 249 SUITE 249
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifisd
02/01/1996
2. Principal Place of Business 2a. Mailing Addsess 4. FEl Number Apptiad For
21 26 650643472 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. ¥, efc,
r—! Apt.#. etc we. AP 6. Certificate of Status Desired ﬁ $8.75 acdional
22 m Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Fx) m Trust Fund Contribution | Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intgrgible
;ﬂ E] ;O—t m Personal Proparly Tax dus June 30. [ Yes No
9, Name and Address of Current Regl d Agent 10. Nams and Address of New Registered Agent
STW(E. ED A JR 81| Name
011 S.W. 74TH AVENUE 82| Strest Address (P.C). Box Number is Not Acceptable)
MIAMI FL 33144-4525
83
B4} City

ai[ Zip Code

FL

11. Pursuant lo the provisions of Soctiong 607.0502 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changiing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hersby accept the appaointment as registered

?l nfag

agen!. | am familiar with, and accept tho oligations of, Section 607.0505, Florida Statutes.
SYGNATURE ___'ii}

CR2EQ34 (10/97)

Sipnatute. typad of pinted name of ragisiaien ng«:n ang ulle | apphcahie (NOTE Registerad Agant signatura required when reinstating} DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D <A AT [Jthange 19, Additian
NAME STUCKE, ED A R 12 NAME SHawN C . Wood T .
sweeTasorcss | 5722 §. FLAMINGO ROAD, SUITE 155 1ssmETAORES | \ S0 NwW TIYh o
CITv-51- 2P COOPER CITY FL 33330-3206 crr-st-ze | PEnafiis - =Y '
TITE v s 21 TIILE < P hange Addition
NAME MORRIS, VALRIE FAY 22 NAME EbD A. STULELE Jy.
sweeraooress | 9621 SW T7TTH AVE  #103-B 2ISTREETADDRESS | Sud 4 Ave
CITY-51- 79 MIAMI FL 2 4 CITY-ST-21p YY1 A - o A LAY
TITLE L] DELETE 31TINE e N, WOphange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-s1-2 34, CITY-ST- 2P
TITLE T DELETE Qs PA Change [T Addition
NAME 4.2 HAME VAR I\E Fav Monais
SIREET ADDRESS csmeromess | 9o 34 SW> I Ava B et -B
CY-ST- 2 44 CITY-ST-2P YN Ay o
TIME L} OELETE 51 TALE L] Change  LJ Additien
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY- 5120 54 CITY-ST-2P
TOLE - [ DeLETE 61 TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P A CITY-ST-2P

indicated on t

Btock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: o d.bme

14, | hereby ceni!z that the information suppled with this filing does not gualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual reporl or supplemental annual repaorl is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f 60 3foL
a2t ﬁé}m




