FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

r “L,,EEBQFIT
SORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.‘Mortharp
Sacrelary of State
DIVISION OF CORPORATIONS

DOéUMENT#

. Corparation Name

P96000097177 (5)
WOOD TECHNOLOGIES, INC.

Principa! Place of Business

857 WESTPORT DRIVE
ROCKLEDGE FL 32955

FILED

Mar 17 1997 8:00am

Secretary of State

|2 Principal Place ol Busness

Mailing Addrass I lllllm l‘l mll I"" I'Iu ||m "m II'" ml' ]IIII "I‘I I"" |I|| “ll
657 WESTPORT DRIVE
ROCKLEDGE FL 32855-3501
3. Date Incorporated or Qualified | 3a, Dale of Last Report
o 12/02/1996
| 2a. Mailing Addross 4. FEI Number Applied For

—
n 26 59— 34 37190 Not Applicable
Suiter, Apt #, ele Bulte, Apt. #, elc. iti
— e AR ex — ’ “ 8. Certificate of Status Desired O $8'75 Additional
2 27} Foo Roquired
City & State . Gy 8 State 6. Election Campaign Financing $5.00 May Bo
EW*” S 23! Trust Fung Contribution Added to Fees
| p . Counry L | Country 8. This corporation has liability for intangible tax under . 199.032,
23] 25| 26! 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134

83

84| City

Zip Code

FL [*

1. Pursuant 1o the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered
, office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent Tam lamiliar wath, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATUHT [ - -
Sl v typied @ poctes van e of neg stered agent and ntle # zpplicable [NOTE: Regstared Agenl sipnature required when reinstaling} DATE
(92 T U TTORAGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ue [PSTDT [T DeLETE 1ATIME [T Change L] Addition
NAME PAICE, DONALD E 12 NAME
sraeer aonicss | 957 WESTPORT DRIVE 1.4 STAEET ADDRESS
Cllv -&T- 219 ROCKLEDGE FL 32955 {4 LTy -51-21P
[ 1E 1 o [ ] TeETe Z1TLE [T thange L] Addition
HAME 22 NAME
STREE™ ADIHE S5 § 23 5TREET AODRESS
Gy -G1- 217 . 2. 4 CITy- 8- 2P
e [ neeTr A1TME [JChange ] Acdition
NAME 3.2 NAME
STREET ACDALSS 3.3 STREET ADDRESS
OIS IR . 34.CITY-5T-2IF
TILE [T petete 41TIME [J change ] Adadtion
HAME 42 NAME
SIHEE ] ATDRTS: 4.3 STREET ADDRESS
75\2’_—8! - ‘7‘{‘, 1 _ 44 CITY-ST-2IF
T [J orutTe 5.1 TMLE [Jchange T Addibion
HAME 5.2 NAME
STAEST AGDRESS 5.3 STREET ADDRESS
WRLLECIEY GO W 54 GITY-51-2IP
e [T ofLETe 61TITLE T change [ Adgition
MakE B2 NAME
STREE T ALDALSS 63 STREET ADDRESS
| Gy-S1-2p . 64 CITY- §1-21P
14, I do cortily thal The mformalion sapplicd with this fiing does nat guality lor the exempnon stated in Section 119,07(3X1), Florida Statutes, | further cerlify that the

irfurrmahion ind:

el

SIGNATURE:

fedh an thas annual report of supplomental annual report 18 rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflcer or director of the corporalon or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrg

2 /19/9

[ FE&% e Q00 168

CR2E034 {9/96)



