FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Fand

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

J & N WOODARD, INC.

Principal Place of Business

1848 TAYLOR RD. #1568
PORT ORANGE FL 32124

Mailing Address

1648 TAYLOR RD. #156
PORT ORANGE FL 32124

VA LR

DO NOT WRITE (N THIS SPACE

z 3, Date Incorporated or Qualfied
M 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 50-3393624 Not Applicabla
Suite, Apl. #, atc. Suite, Apt. #, slc. iti
P P 5. Cerlificate of Status Desired O $8.75 addiional
E] E‘ Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
4 ;5-] El 30 Personal Proparty Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
WOODARD, NANCY 81| Name
6097 moss BOW LANE B2: Sirast Address {P.O. Box Number is Not Accaptable)
PORT ORANGE FL 82124
B3
84 City FL 85| Zip Code

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 registarad
office or registered agont. or both, i the State of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl tho obhgalions of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signature, typod of printed name ol togslered agant and utln it apgdv akle INQTE : fRegstered Agent signatule requiced when reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e ST T DELETE 13 TOLE [T Change T Addiion | £

NAME WOODARD, NANCY R 12 RAME §
21 smreeranoress | 6087 CROSS BOW LANE 1.3 STREE] ADORESS 3
: | omv-st-ze PORT ORANGE FL 32124 14 CITY-ST-2p &
L1 TmeE [T ociere 21 TilLE [T change [ Addition | O
<L name 2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY- 5T1-2IP 2 4 CITY-5T-21P

TTE T orere 31TILE [T change  [[] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

Ciy-S1-21P 34.CITY-8T-21P

TILE [T peLETe 41TLE [ change [T Additicn

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADCRESS

CITY-§1-2IP 44 CITY-ST-2IP

TITLE J oeLete B1TILE [J Change [T Addition

NAME 5 NAME

SYREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2)P 5.4 CITY-ST- 2P

TNLE ] peLete 6.1 TILE [T change 7 Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADGRESS

ITY-ST-2P BALITY-ST-21

indicated on this annual repornt or supplemenlal annual repart is true and

Block 12 or Biock 13 if changed, or on an allachment with an address.
o l\m/m.? fﬂdn A ,/

14, | hereby cerlify that the informalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07{3){i), Fiorida Stalules. | further certify that the information

officer or director of the corporalion of the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

N B PWETRY JM’],.& .x

r

accurate and thal my signature shali have 1he same lega! effect as if made under path; that | am an

YR Y r Wy i s VN VN



