N-ng.q7 155Ul

FILE NOW: FILING FEE AFTER MAY 1 IS $550.0!

i FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO6000034836 (2)

1. Corporation Name

WOODFORD, INC.

" hincipal Place of Busingss Mailing Address

Apr 28 1997 8:00am
Secretary of State

A

1085 TAMARIND WAY SW 1085 TAMARIND WAY SW
BOCA RATON Fi. 33486 BOCA RATON FL 33486-5552 -
3. Date Incorporated or Qualified 3e. Date of Last Report
| S 04/18/1996 N|A
‘g. Principal Place of Business 2a, Maiting Address 4. EEl Number q/ . Applied For
bl S a é g - 0‘ 2’ “(‘3‘ Not Applicable
Suite, Al ¥, el Suite. Apl #, 8tc. " $8.75 Additional
" 3 f
5—21——”“-_’“_‘ o L m 5. Certificate of Status Desirad [ Fee Required
. Ciy & Stale City & Stale 8. Elaction Campalgn Financing $5.00 Moy Bs
Eﬂ_ e ;g] Trust Fund Contribution Addeti 1o Fees
i Gountry Zip Country 8. This corporalion has hability for intangitie tax under s. 199,032,
Eﬂ_ﬁ_w,ﬂ R, 211__ ;ﬂ -3‘0—1 Florida Statutes Oves Wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
DEWEES, LEDYARD H 81} Name
1085 TAMARIND WAY SW B2| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33486 -
84| City EL 55] Zip Cade

11, Fursu

10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation sUBMIts this staiement for the purpose of Gl
affice: or registerod agent. or hoth, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam famibar with. and accept the obiigations of, Saction 607 0505, Florida Statutes.

hanging its registarad

appears in Blagk 12 or Block 13 ¢

siGNATURE:  xebaadl ¢
. SFGNA'UREtD_IgEﬁDf IEDNAH“F'SIGNI

ged, or on an attachment with an address.

SIGRATURE
and it it apolcahto (NOTE: Regiistered Agent signature ragquired when reinstating) DATE
12, T OFFIGERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
e [T DeLETE 11 TILE (=1~ TT change D Addition | &5
NAME 1.2 NAME L& DyAaRd> ., PEWEES g
STKEED ADOAESS vsmetaniiss | 10 § 5 TAmaRIeD WAY S %
Caveseae | 14 CITY-§T- 2P (Boca TRaTop,TL Fryié g
Tt 7 DECETE 21 L 7 [JChange [ Adation |©
NAME 2.2 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
CY-$l- 2 ) 2 4CITY-ST-2P
Tk I DELETE 111ITLE [ change L] Addition
NAME 3.2 NAME
SIHEL T ABDHESS 3.3 STREET ADDRESS
oy L 34.CITY-ST-2P
IE [T oELere 41TIME LT Change [ Addition
NN 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
BRELLE LT N AACITY-ST- 2P
{ T ’ mEGE 51 TINLE LT Change ] Agaition
NAKF 52 NAME
STHEL ) ADDRESS 5.3 STREET ADDRESS
st [ 540iTY-81-7iP
| T [ oeLete 61 1ITLE [Tchange  [J Addtion
NARE 62 NAME
STREE T ADUHTSS £.3 STREET ADDRESS
oS0y B 64 CITY-57- 21
14, | do hereby certify that the information supplicd with tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the

infarmation indicated on this annual report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
faw an oflicer of director of the corpgation or the receiver ar trustee empawerad to executs this report as required by Chapler 607, Florida Statutes, and that my name

o H-u-97 SH-

Da\,iinwo Phone ¥

L1427 1

07T



