FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Corpotalion Hame

THE WOOD MICE INCORPORATED

P96000066664 (9)

Principat Place of Busingss

4627 DOLPHIN DRIVE
LAKE WORTH FL 33463

Mailing Address
4627 DOLPHIN DRIVE

LAKE WORTH FL 334630118

R

3. Date Incorporated or Qualified

08/07/19%

3a. Dato of Last Reporl

) W Of Business 2n. Mailing Address 4. FEI Number Applied For
I 26] e 0689 99 Nol Applicable
Suite, Apt ¥ el Suite, Apt. #, elc. N . $8.75 additional
22| %’1 6. Cerlificate of Status Desired O Fee Roquired
_ City & Stale City & State 8. Blection Campaign Financing $5.00 may Be
l2a] 28] Trust Fund Contribution Added to Fees
L _ Cotntry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24/ . e 2ﬂ 29] 30] Fiorida Statutes Clves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
GOODYEAR, PHILLIP KENT 81} Name
4627 DOLPHIN DRVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
B3
B4| City FL 85| Zip Code

agernL | arn familiar with, and accept the obligations of, Seclion BO7.

SIGNATURE

|14, Pursuant to the: provisions of Sectons 607.0502 and 607 15608, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or regislered agenl, or bath, in the State of Flerida, Such chan eo\gag Iauthorsized by the corporation's board of directors. | hereby accep!t the appointment as registerad
. Florida Statutes

e i};x;:{'r'-r }:-'::.--“d“.:\ar e o regstorad agent and litlo # appheable

[NOTE: Regsterad Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it ] DeLeTE 14 TILE Loty frpenyvreon [ g Do
HAME 1.2 NAME /‘( 7’ mné L 5-09;3 /m

STRES | ADDRESS 1.3 STREET ADDRESS TPy - Do t Dr.

CItY-ST-2IP 14 LITY-ST-71P L2

meE T peLete 21 7MLE PACT 0oy 5 . I Change Igm}d‘rliun
NANE 2.2 NAME Pyieli P Food yese,

STREET ATIHESS 2ISTEETADORESS | 4y g 3 w3 A op mouy S 32

onv-st-ap | ) 24 CITY-§T-7IP Aar k

TITLE [J pecete 31TITLE " Change Addition
NEM: 3.2 NAME

SIHELT ADLRESS 3.3 STREET ADDRESS

CTY-ST 2P 3 34.CITY-81- 0P

e J DECETE 41TI1LE [TChange L] Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS
GTy-8)- A 44 CITY-§T-2P

Ty [T oecere 51TITLE ] change L] Addition
A 52 NAME

STRFET ALIDRESS 53 STREET ADDRESS

Ty 517 54 CITY-§T-2IP

e LT oeLete 61 TITLE [ Change [T Addition
MAME 6.2 NAME

STHELT ADDRESS 6.3 STREET ADDRESS

CITY-§1- 20 6.4 CITY -5T- 2P

14. | do horeby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
irformation indicaled on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an o*ficer o director of the corporation or the receiver of lrustee empodmctlered 10 Bxecute this report as required by Chapter 607, Flonda Statutes; and that my name

] po address.

- May 09 1997 8:00am

CR2E034 (9/96)




