FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

$LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION Ol CORPORATIONS

PROFIT SR
CORPORATION ' v
ANNUAL REPORT

1998 e

DOCUMENT # P95000064099 (0)

1. Corporalicn Name

WOODFORD CONSTRUCTION MANAGEMENT, INC.

FILED

Principal Place of Business Mailing Address
1201 PAWNEE TERRACE 1201 PAWNEE TERRACE
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937

Jun 04 1998 8:00am
Secretary of State

DAL

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporated or Qualified

2. Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
1] SA o |6l 5AA 59-3307998 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P — P 6. Cerlificate of Status Desired O $8.75 addtional
22 - o ?1],,\, - Fee Raquired
City & State __ City & Swale 8. Election Campaign Financing $5.00 May Beo
23 o o N ;zil__w'_____y_ Trust Fund Contribution Added to Fees
Zip . Country 1P Country 8. This corporation owes of has paid the ayrrent year Inlangitte
2—-1' 2 J 29 ;0_] Personal Properly Tax tdue June 30. Yes [ MNe

10, Name and Address of New Registerad Agent

5 Name and Addross of Current Reglstered Agont

WOODFORD, DAVID M e A
‘201 PAWNEE TERRACE 82| Street Address (P.0. Box Nurmber is Not Acceptable)
\ INDIAN HARBOUR BEACH FL 32937 5
:
84| Cily Zip Code

FL |®

11. Pursuant 10 The provisions of Scotione, 6070502 and 607 1608, | iorida Stalules, the above-named corporation submits this stalemant for the purpase of changing (1s registered
office or registercd agent, o hoth, i e State of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. bamfarmtiar with, and accept the otligabons of | Seclion 607 0505, Florida Statutes.

T ATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" change [ Additian

O change 1] Addition

[Jchange ] Addition

" change  T1 Addition

[J Change ] Addition

[ change [ Addition

SIGNATURE __ . . . . e e e e e
Slgnat. e e sl on it oo ot te ened aett feed B e bl (NOTL Hemistered Agent signalune fequired whien reinstaling)

2, K NODIHEGTORS 7 13,

TITLE DILETE LUTITLE

NAME 1.2 HAME

sweetanbress | 1201 PAWNEE TERRACE 13 STREET ADDRESS

CITY-ST-7ip lNDM_HAREpUR BEACHEL 3293? o 1.4 CITY-5T-2iP

T -~ [ oaée 24 TILE

NAME 2.2 NAMF

STREET ADDRESS 2.3 STREEY ADDRESS

CiTY-ST-2IP - o 2 4CITY-ST-2IP

TLE [T prcere 31M0E

NAME 32 NAME

STREET ADDAISS 3.3 STREET ADDRESS

CITY-ST-2Ip e e 34 CINY-51-21P

TLE 3 oeLeTe A41TMLE

RAME 4.2 Nt

STREET ACDRESS 4 3 STRELT ADDRESS

CITY-§1-21F e el - 44 CITY-S1- 2Ip

T [ bieTe 5 TILE

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-St- 2P 54 CTY-ST-2IP

TIE T T T [T oelett ST

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51- 20 L 64 CIY-51-2F

14, | hereby cerlily that the information supphcd wab {his

?i[ﬁ&s nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

inchcated on this annual reporl o supplemental annual reportis rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
ofticer o dirgclor of the corporatan o e recoiver of bustee empowered o exccule this repor as required by Chapter B07, Flofida Statutes, and that my name appears in

Biock 12 or Block 13 Iﬁf‘}d%ﬂ Ofy an .’dizl(:h'n(?\ffﬂ.l\ an address
AIAMATIIOE. | AR IV A %ﬁ A e ETL e 5 o) AT

AG_HAN A% {4\ T 437y

CR2EQ34 (10/97)



