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

comaon e May 05 1998 8:00am
ANNUAL REPORT

Secretery of State S e Cretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P96000098193 (1)

1. Corporation Name

C. R. WOODS & ASSOCIATES. INC.

MR

Principat Place of Businoss Mailing Address
W0 A. THIRD 8T. 303 SIXTH STREEY
NEPTUNE BEACH FL 32266 ATLANTIC BEAGH FL 32233
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1996
2. Principail Piace o! Business 2a. Mailing Address 4. FEI Number Applied For
2 28] £9-3420485 Not Applicable
Sulte, Apt 4, elc. Suite, Apl. 4, elc.
P “ P-4, eic B. Certificate of Status Desired | $8'75 Addltional
22] 27} Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 way Be
E] 2_8[ Trus! Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
m E] 5’ m Personal Proparty Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
AHERN, FRED L JR. 81| Name
2215 SOUTH THIRD STREET B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32250 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or raglsterod agent, or bolh, in the State of Flerida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Slatutes

SIGNATURE

Signature, fyped or pomied name of registered Aghant and lite | apphoable (NOTE: Regislerag Agent cignatura req-iracs when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 g
1ME D U1 DELETE 11 TLE [T changs ] Addition =
NAME WOODS, CAROLYN R 12 NAME §
sheet aooress | 903 SIXTH STREET 1.3 STREET ADDRESS o
CITY-51-2P ATLANTIC BEACH FL 32233 14 CITY-S1-2P o
TITLE [ eLete 21TMLE LI change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 GITY-§T-2IP
TIE LT oeLETe A1TLE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P 34. CITY-ST-2IP .
TMe [ pecETe 41 1TLE [J Change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 §TREET ADDRESS
CHTY-ST-2IP 44 CIY-S1-2P
TLE L DELETE EATITLE 1 change [T Addition
NAME 52 NAME /
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY-§7-2IP }
TME L} DELETE 6.1 TITLE [J Change  T_J Aadition | -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P _ 6.4 CITY-51-21P
14. | hersby certify that the information supplisd wilh this filing doas nol qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporalian or the sgéicelyer or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on gl allackment with an address.

2 a5 ) : , 41498

FIF_JSF L JETI .Y .



