FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT f LORIDA DEPANRTMENT OF S1ATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporatioin Name

P96000022515 (6)

FILED
May 15 1998 8:00am
Secretary of State

WOODRUFF SIGNS. INC.
Principal Place of Business T Maih}'-g Addross ”“"III “I m‘"\m |Im II“I“I“ II||| !ml “I" ml‘ "ml“”m
7072 #2 ROAD P.O. BOX 574
HOWETIN-THEHILLS FL 32768 ZELLWOOD FL 32709
us . DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
%, Principal Placa of fiusincss Wiivig AT /90
rincipal Place of Businoss 2a. Mailing ress 4, umber Applied For
al 1570 (Cefsy /\V[ g_a_J o 50-3365448 Not Applicablo
Suite, Apt #, Suile, Apl. #, . . i
F—] uite, Apt #, etc. B uile, Apl. #, elc 5. Certificate of Status Desired X $ﬂ.75 Addtional
22 R ¢ 1.4 S ) Fae Required
City & State _ City & Slale 6. Etsction Campaign Financing $5.00 May Be

Trust Fund Contribulicn Added to Fess

23] LEI’SE’)LL(’ G, l2s)
7ip Counir
- 34e s ORI

3. Nare and Aidross of Corent Roglstored Agoni

B This corporalion owas or has paid the current year Intangible,
Personal Property Tax due June 30. Yos [ no
10, Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Not Acceptable)

WOODRUFF, KATHLEEN M B1] Nameo
7072 #2 ROAD o
HOWEYIN-THE-HILLS FL 32708 -

84| Ciy

85| Zip Code

FL

11, Pursuani to the provisions of Sectians 6070005 and 607 .
agent. | am familiar with, and accept the obkgatans of, Secton 607 0505, Florida Slalutes.
SIGNATURE

lotida Statutes, the above-named corporation submits this slalernenl for the purpose of changing fts registored
office or registered agent or bolh, in the Stale ol f londa Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachrient wilh an address.

P R S 3 B

BIgnalwe, tywc an ponted Bt of reggr 1_..7|ﬁi;!\m.|mn # appbratle T TTRDIE Tegistared Agent Signature required when poinstating) DATE =
12, _DITICERS ANDDIRECTONS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
(e I T oecete 11TME O chage [T addition |2
NAME WOODRUFF, KATHLEEN M 12 NAME §
sweeranoness | P.O. BOX 674 N/A .3 STREET ADIRESS b
ofTY-ST- 2P ZELLWOOD FL 32798 14 G1Y-S1-2P &
TiLE o B T o 2ATILE thange L] Addition | O
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-29 N e _ 2.4 CITY-S1-2iP
TLE CJoeeTe 311NLE “[change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P _ - - 34 CITY-S1-200
i T [ 3 et armE T Giange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
GITY - S5T- 2P I e . 44 CITY-51- 21
TMLE [J pruete 5110 L1 change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Giry-ST-2 e o 54 CIV-§1-21P
THLE : " T otcere B TILE U thange [ Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 2P 6.4 CNY-81-2P
14, | hereby certify that lhe infarmation suppliod with this filing docs not quallly for the exernption stated in Section 118.07(3)i), Florida Statules. I further certify that the informatian

indicated on this annual reporl or supplemenlal annual report is Irue and accurale and lhat my signalure shall have the samo fegal effect as if made under oalh; that | am an
ofticer or direclor of tho corparalion or the recaiver of ustee empowered to exceule this reporl as requiredt by Chapter 607, Florida Slalutes; and thal my name appears in

f]/}'n////.‘f/./ l/......,,-,-—.( ll \I\'.n_\ o~

.I]mllmﬂ fdm\ P

P



