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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 7 1 . a’m
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS CCretaI S/ 0 tate
DOCUMENT # P96000052335 (2)
WOOD & BELL RESTORATION, INC.
AV OV
C/O JOHN P. MILLIGAN. SR C/O JOHN P. MILLIGAN. JR.
1500 COLOMIAL BLVD., BTE. 103 1500 COLOMAL BLVD.. STE. 108
FT. MYERS FL 33907 FT. MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26} 650681482 Not Applicale
Suite, Apt. #, otc Suite, Apt. ¥, etc. . . X 38_75 Additlonal
*EI ;;] §. Certificale of Status Dasired () Foe Required
City & S1ate City & State 8. Election Campaign Financing $5.00 mMay Be
:.';I ;] Trust Fund Contribution 0 Added to Feas
Zip Counlry Zip Country 8. This corporation owes of has paid the currenpyear Intangible
;] E E ~37)] Parsonal Property Tax due Juna 30. E}*es O No
9. Name and Address of Current Regiatered Agent i 10. Name and Address of New Regletered Agent
MILLIGAN, JOHN P JR 81 Name
A 8
1500 COLOMAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
FT. MYERS FL 33007 83
B4] City 85! Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agert | am lamiliar with, and accept the obligations af, Section 607.0505, Florida Statutes,

CR2EG34 (10/97)

SIGNATURE _____ __ e -

Signature, typag of prnted name of eigpstenad agent and ke 4 apgricable {NQTE: Registorad Agan| signalure required when reinelating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oaiETe 11TME [J change [T Addition
NAME BELL, CHAD 1.2 NAME
seeTanpsss | 2114 ABBOTT AVE. 1.3 STREET ADDESS
Y -ST-2P ALVA FL 33920 1A THTY-ST- 2P
TME 1] T Detete 24 TTLE Pl change [ Addition
WAME WO0O0D, ERIC 2.2 NAME
steeTaporess | 5251 RED CEDAR DR., UNIT 1 23swie ooness | |3 TRANGELD Cr.
CITY-S1- 2P FT. MYERS FL 33907 2 4 CITY-ST-2 L.E HIG‘H AC{ZES ‘F‘Q_BT-W?!
TALE -1 DELETE 31 THLE I change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CTY-ST-2P
TME J oree 41TILE [J change T Agaition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
GiIY-S1-2IP l 4ACITY-5T- 2P
TILE T DELETE 51 TITLE [ Crange [ Addition
RAME 5.2 NAME )
STREET ADDRESS 54 STREET ADDRESS
CITY-57-2IP 54 CITY-ST- 2P
TE [T oeceve 61TITLE [T Change T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI-2 6.4 CITY-ST-7IP

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an

officer or director of the corgaration or the Bgaivar or trusieo empowered 1o execute this report as required by Chapler 607, Florida Sfatutes; and that my name appears in
Block 12 o1 Block 13 4 c?m of an
SIGNATURE: \




