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

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 09 1 99 7 8 : O O am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000022515 (6)
WOODRUFF SIGNS, INC.
1 A
072 #2 ROAD 072 #2 ROAD
HOWEY-N-THE-HILLS FL 32708 HOWEY-N-THE-HILLS FL 32796
3, Date Incorporated or Qualified | 3a, Date of Last Report
0%28!1996
2. Principal Place of Business | 2a. Mailing Addresig 4, umber \ Applied For
E] z_ﬂ .P'O“ X 5 J 4' 5'(:? -33 &:Sq ‘-\ a Not Apphicable
2; Sule, Apl #, et. ‘5] Suile, Apt. #, olc. 5. Certificate of Status Desired E s ':';;SR::J:':Z'"&'
| City & Stae Cily & State 8. Election Campaign Financing $5.00 May Be
EL, R 28] 7 ELADOOD “F\LQR—-\}’A‘ Trust Fund Gontribution ] Added 10 Fees
7 | Country Zip Country 8. This corporation has hability for intangible tax under &, 198.032,
24] M 232798 30] V1 SA Fiorida Stalules Hves [lNo
9. Name and Address of Current Ragistered Agent 10, Nams and Address of New Registersd Agent
WOODRUFF, KATHLEEN M B1) Name
7072 #2 ROAD B2] Stres! Addrass (P.O. Bax Number is Not Acceptable}
HOWEY-IN-THE-HILLS FL 32798 -
84} City BS| Zip Code
FL

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re[glstered
oftice or regstered agenl, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Slgrdtara, Tgpe-d o printad parnd of registered agent acd il it applcabia {NOTE: Regpsierad Agent sipnatura reouinsd whan reingtating) . DATE
T o OFf1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELeTe LITITLE Ll change ] asxdition | G5
Hawg WOODRUFF, KATHLEEN M 12 NAME 3
smert onssss | PUO.L BOX 574 NIA 1.3 STREEY ADDRESS @
cri-stze | ZELAWCOD FL 32798 14 CIFY-ST-2P [N
e ] [T cELETE 2 TME B [T Crange LT Addilion |
NAwE 22 NAME ’ '
STREET AODKESS 23 STREEY ADDAESS
cv-si-ae | 2 4ITY-ST-21P
T - T BFiETE 31TLE [T change L] Addilion
NAME 32 NAME ‘
STREET ADDRESS 13 STREET ADDRESS
CITY. 6. 20 3 34.0TY-57-2P
TIHF [ ] brIETE 417TILE [ crange [ Addition
NAML 4.2 NAME
SIKEE! ADDRESS 4.3 STREET ADDRESS
Y-Sl - e B A4 CITY-5T-2IP
T I [ DECETE E1TE [J Crange™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
cnv-siap | 5.4 CITY-ST- 2P .
TILE [T DELETE 6.1 TITLE i) Change  [_] Addition
NAME 5.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
ory-star | ) 64 CITY-§T- 117
14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(»), Florida Statutes. | further certify that the

informat-on ndicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| arm an olhGer o director of the corporation o the recaiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. C&GZ

SIGNATURE: __ - Darmeens M. Woove uer j2ajar324-251

Ey‘j%l?!—s AND TYFED OR FRTHTED MIKIE OF BIGRITIG OFFICER OR i T Date o Daylime Prore %




