€

~ . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

000035{

‘PROFIT FLORIOA DENARTMENT OF STATE .
_pRoRT Apr 26, 1999 8:00 am
ANNUAL REPORT Secrctay of State ecretary of State
- % DIVISION CF CORPORATIONS
1999 /, 04-26-1999 90125 020 ***150.00
DOCUMENT # Q
1. Corporation Name P96,000 9351 6
;
THE ‘WOUDO CORPORATION
ISV EREAT 0
P.O. BOX 621 LE GALLAIS CHAMBERS P.0. BOX 621 LE GALLAIS CHAMBERS
54 BATH £T.. ST. HEUER 54 BATH ST.. ST. HELIER
JERSEY. GHANNEL ISLANDS JE4BY-D JERSEY. CHANNEL ISLANDS JE4BY-D DO NOT WRITE IN THIS SPACE
UK UK 3. Date Incorporated or Qualifed
11/14/1996
2. Principsl Place of Business 2a, Mailing Address 4, FEI Number Aaplied For
21 26 65839712 Not Applicable
Suite, Apl. B, elc. Suite, Apt. #, etc. ‘ $8.75 Additional
;1 »2—;] 8. Certifcate of Status Desired (] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus: Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] E ’;1 Personal Property Tax. Cyes [No
$. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GUNDERSON, THOMAS H — |
1715 MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 83
84| city FL ]ss] Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpos.e of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board ¢f directors. | hereby accept the appointment as rgistered
agerl. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

14.

SIGNATURE:

indicatled on this annual repo-t or supplemental a

al report

SIGMATU

SIGN ATURE AND TYPED UR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

F A ate)

CaVD EROBISHITY WATEE -

SIGNATURE
Slgrieture, typed or printed name of registered agant and title it apphcable {NDTE: Registerad Agenl signature raquired whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER:S AND DIRECTORS IN 12
TME DP ] DELETE 1.4 TILE [JChange  {_Addition
NAME BRINK, W.C.J. 12 NaME
streeTancress| 54 BATH ST., 8T. HELIER 13 STREET ADDRESS
CITY.ST. 2FF JERSEY, CHANNEL ISLANDS JE48Y-D 14 CITY. §T-2P
TME DST [ DELETE 21 TME [JChange  [JAddition
NAME BRINK, DOROTHY 22 NAME
smeetaorress| 54 BATH ST., ST. HELIER 23 STREET ADDRESS
CITY- ST- 2IF JERSEY, CHANNEL ISLANDS JE48Y-D 2,4 CITY-ST-ZP
TILE D [ DELETE 34 TILE Ochange [ Additian
NAME WATERS, DAVID 3.2 NAME
stree1 ancress| 54 BATH ST., ST. HELIER 3.3 STREET ADDRESS
CHTY- ST-2F JERSEY, CHANNEL ISLANDS JE48Y-D 34, CITY-5T. 2P
e [ DELETE 4.4 TITLE CJchange (] Addition
NAME 4, 2 NAME
STREET AD{ RESS 43 5TREET ADDRESS
CITY-$1-2IF 44 CITY-5T-2IP
TIMLE ) DELETE 51TME [CiChange [ 3 Additian
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY- §T-ZiF 54 CITY-ST-ZF
TIME [J DELETE 6.1 THILE O Change [} Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP J
I heraby certify that the information supplied withthis filing d n.t qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the: information

i trde and & ccurate and that my sigr ature shail have the same lega! effect as if made under oath; that | am an
ered -0 execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in
5, witn all other like empowered. R

Ao

A o

_09. 04419 i | RSO T

Daytime Phone #




