FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g -
| comeonaton  &¢! PR May 16 1997 8:00am
: ANNUAL REPORT . R Secretary of State

1997 \ l« / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000100591 (2)

1. Corporation Name

WOODY'S NOVELTIES, INC.
Principal Place of Busingas Maling Aagircsq H"“I” “l |||’| ||H| ||m ||m||||| "l" |Im ||m ||||I “ll‘ ”ll ||”
217 E. PERSHING ST, 417 E. PERSHING 8T.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4449
3. Dalg Incorporaled or Qualified 8a. Date of Last Report
12/12/1996
2. Principal Place of Business 2a. Mailing Addross ' 4. FELNumber Applied For
21 Wl ] 59-3413903 ot Applcetie
Suite, Apl. #, clc. i it
Sulte. Apt. #, ete — uie. ap e 5. Certilicale of Stalus Desired |:| $B 75 Adc!lllonal
?2] 27} Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Feos
Zip Country Zp B Gaounley 8. This corporation has liabilily for intangible tax under s. 199.032,
m a 29 . 3;[ Florida Statutes ﬂ\’cs [} o ]
9. Name snd Address ol Currenl Reglsterad Agent L Ao 10. Name and Address of New Reglstered Agent
SPEARS, CECIL C 81| Name
ATE PERS"'“NG ST. B2| Strect Address (P.0. Box Number is Not Acceplable) ]

TALLAHASSEE FL 32301

83

84| Ciy 85| 7ip Code
FL %]

13, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Staluies, thé ahove-named corporaiic—)n submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorizod by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

- agent. | am familiar with, and accept the abligations of, Saction 607.0505, Flanida $alutes.
SIGNATURE Sigralure, lypod o prnjod name al segileres agont ana ul ble: TINOIE Reg st B tequired whien teFstatng) T oAt B
RE OFfICLRS AND OIRECTORS— — —  "f 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Cecre O SPFARS [ouiie 11TME T Change L] Addilon |5
NAME PR 1 DR 7T 1.2 NAME 3
SREEVAODRESS | PP s ¢ SPEAR S AD 15 STRETT ADDATSS e
CITY-S1-2P CXRAWIEORD Vitl B, FFe.  FR3A7 14 QITY-§1-2IP &
T Weoo dRowl W. pmerss] [OLEE 21 T change LT Addiion | O
NAME ﬁa Lo 392 2 NAML -
STREETADDRESS | © g/ gt /=t Fa3 23 23 STRECT ADDRESS
CIIY-ST-2iP VTER RS AT Raewvsew
TILE T CIoREE SNTIE T Change ] Addition
NAME 37 NAME
STREET ADDRESS 43 SIRELT AUDHESS
CIY-ST-2IP a4 CITY-ST-2p
TITLE - ______D DELETE 4 TIE mmwmwtj Change | Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY- §1-2iP 44 GITY- §T-2IP
: TITLE D bE[F]_E— 1 E;;‘H_H-Mk - . D Cnanga D Addilion
T 52 NAME
STREET ADDRESS 53 STRENT ADORESS
CiTY- §1- 24P ‘ 54 GITY-§T-2IP
TILE [ oFLETE BTTILE [(Tcrange L] Addition
¥ NAME 62 NAME
: STREET ADDRESS 523 STHEET ADDRESS
o omy-st-ze B4 CITY- 57-2I
14, | do hereby certily that the informalion supplhed with this fiing doas not gualify for he exermplion staled in Scctien 118.07{3)(1), florida Statules. T further certify that the

information indicaled on this annual freporl or supplernenlal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Fam an officer or diroclar of tho corporalion or he recoivor or lrustee empowered 1o execule this report as required by Chapter 607, Torida Statules; and thal my name

appears in Block 12 or Block 13 if ghanged, or on an altachment wilh an addross .
CIANATIIRE- @ﬂ B gS wge ooy oo 4&5/‘}7 B/ PO




