e,

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

PROFIT )
CORPORATION
ANNUAL REPORT Secretary of State

1997 _! / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000080525 (4)

1. Corporahon Name

FLOYD'S WOOD WIZARDS OF FLORIDA. INC.

(AND AR

Principal Place of Busingss

3939 HINA ROAD 3830 HINA ROAD
SARASOTA FL 34241 SARASOTA FL 34241-5858
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1996
2. Prnoipal Place of Busingess 28, Mailing Address 4. FEl Number - Applied For
[21] m - DPPLIED PR Not Appicabie
Buitn, Apt ¥ etc | Suite, Apt #, etc. n $8.75 Additional
22] 2—ﬂ 6. Certificate of Status Dasired ] Fos Required
City & Stals | City & State €. Elgction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
& | . Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24] 25—1 Zl m Florida Statutes COves [no
5. Name and Address of Current Registered Agent 10. Name and Address o New Reglsterad Agent
FLOYD, WILLIAM B 81 Name
3939 HlNA ROAD B2| Street Address (P.C. Box Number is Not Acceplable}
SARASOTA FL 34241
B3
) 84| City FL 85| Zp Cods

1. Pursuant 1o the pravisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submis this statement for the purpose of changing its registerad
o Ollice o registerod agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registered
agenl. § am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGMNATURE
typeid o preved nara: o reg ared agent aod Jitle it appieable {ROTE: Registared Agent signature required whan reirstating) DATE
27 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 peLeTE 14 TILE [T Change [ Addilion
havi FLOYD, CHARLES E 1.2 NAME
stk aoieess | 3938 HINA ROAD 13 SIREET ADDRESS
crstae | SARASOTA FL 34241 1A GITY-§T1-2P
WL D L7 orcete 21 1L [ Change [ Addition
howi FLOYD, WILLIAM B 2.2 MAME
sture aovesss | 613 HARBORSHORE R. 23 STREET ADORESS
| Oy 827 NOKOMIS FL 34275 2 4 GITY-51-2IP
TILE [T oeLeTe 31T [ Change ) Addition
HAME 3.2 NAME
STREES ADIPRESS 4.3 STREET ADDRESS
civ-stae 4 34 CITY-5T-2P
i O orurst 41 THLE [ Change [ Addition
NEME 4.2 NAME
SIRFET ALK 4.3 STREET ADDRESS
LR EE— AACTY-ST-2P
Tl 1 oruere 51 BILE L) Change [ Acdition
Naw 5.2 RAME
SIRELT ADDRESS 5.3 STREET ADDRESS
WL ISR 5A4CITY-51- 7P
i | BT 6.1 TILE [T Change™ T Adattion
MW 52 NAME
STREFT AOCRESS 6.4 STREET ADDRESS
CTY-§T- 2P B4 CITY-ST-2iP

14. 160 hereny certify thal the information suppiied with 1his fling does ot qually 1or 1he exemplion staled In Saction 119.07(3)(1), Flonda Statnes, | urther certily that the
information indicaled on this annual report or supplemestal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
bam an officer or oractar of the corpgration or the recalver or rustes empowerad 1o execute this report as required by Chapler 607, Fiorida Statlites; and that my name

appoars o Block 17 o Bl 3 if higed, ar on an attach gilh an adg

SE X p—

SIGNATURE: A0 411619  (MOTAH— 501
H OR DIRECTOR i Daa ¥ Daylimg Phong o

P e bmannin Jun 02 1997 8:00am

CR2E034 (9/96)



