SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT '
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 - DNlSic?:Cg:a(;z;fPScl;l:ﬂoms Secretary Of State
DOCUMENT # P96000087674 (3)

1. Corporation Name

WOODLANDS MANAGEMENT SERVICES, INC.

A

Principal Place of Business

122 WILLIS ROAD P.O. BOX 85
HOLLISTER FL 32147 HOLLISTER FL 32147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
;I ;a ?‘ol Bo‘ﬁ 345’ 5?'3¢/5~5-3[ Not Appl cable
Suite, Apt. #, slc. Suite, Apt. #, etc.,
wie. Ap we. Ap ee 5. Certificate of Status Desired 1 $u'75 Additional
2_2] 27 Fee Required
City & Stale Cily & Siate 6. Election Campaign Financing $5.00 m
[} - B ay Be
23] 28] PAIATKA  FloridA Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
_zﬂ WZ—E—] E] 33! ?8 ;E' fU TAAmM Persanal Property Tax due June 30, O ves WNG
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
ANDERSON, HAROLD D 81| Name
122 WH.US ROAD 82| Streot Address (P.O. Box Number is Not Acceptable}
HOLLISTER FL 32147
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida $tatutes, the above-named corporation submits this staternent for the purpose of changing fs registored
office or registered agent, or both, in the Stato of Fiorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appolntment as ragistered
agent. 1 am familiar with, and accept the abligations of, Section 5070505, Flarida Stalutes.

SIGNATURE R R
Sigrature, typod o printed name of spgeleneg agant ang e it appl cable {NOTE: Registerad Agert signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T deitie 11 TLE [JCrange 11 Atdition
HAME ANDERSON, HAROLD D 12 NAME
sreerappress | 122 WILLIS ROAD 1.3 STREET ADDRESS
CITY-8T-2iP H'OLL‘STEH Fl. 32147 L4 LAY-ST-7P
TME "] ] peceTe 217MLE [Tcnange ] Additicn
NAME ADKISSON, MICHAEL R 22 KAME
streeraooness | 108 HANSON COURT I 2.3 STREET ADDRESS <
BATY- ST-21P INTERLACHEN FL 32147 2 4 LY -51- 2P : i
TITLE 3] T okLeTe 21 TIMLE [ Change 7 Adition
NAME BROCK, WILLIAM H lll 3.2 NAME
swerTaporess | §66 WINONA TRAIL 1.3 STREET ADORESS
CITY-7-2P DELEON SPRINGS FL 32130 14 CIY-SI1-2P
TILE [T DELETE 41TILE [J Change [T Acsdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CRY-ST- 28
TITLE [T peceTe 51TLE [J change [ Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2Ip 54TV ST- 2P
TILE ] oerere 6.1 TITLE [ change ] Addtion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P £.4 CITY-5T-2IP

14, | do hereby cerlify thal the infermation supplied with this Tiing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is tue and accurate and thal my signature shall have the same legal effact as if made under oath: that
| 'am an officer or directar ol the corporalion or the receiver or trustoe empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment wilh an address.
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