FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i ) FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT :'-".;,k' -;_ Sscretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

WOOBY-O-NOVELHESr-INE—

POCUMENT # P96000100591 (2) P\::\y
AN
wooby's ShLes , e g

L |

Principal Place of Buginass Maiting Address
217 E. PERSHING ST. 217 E. PERSHING 8T.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualitied
12/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 ;l _59-3413903 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
g uie. AP 5. Ceriificate of Status Desired [ $8.75 Addiional
2] [27] Fee Reguired
City & State City & Stato 8. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangibla
24 25 ;I 30 Personal Propetty Tax due June 30. Yos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registerad Agent
SPEARS, CECIL C #1| Name
‘Al E PEHSH'NG ST. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Codea

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
+ office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Slgnalure. typad o printed name of regislored agenl and Wlo if applcable {NOTE: ngislered Agerl signalure regulred when relnstaling) DATE
12. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE P [T OELETE 11TMLE LT change T Aoditicn
NAME SPEARS, CECILC 12 HAME
staeeranoness | 88 CECIL SPEARS RD 1.3 STREET ADORESS
City-ST-2P CRAWFORDVILLE FL 14 GiTY-5T-2P
TITE W [T DELETE 21 TME [TtChange ] Addition
HAME WALKER, WOODROW W 22 NAME
smeeraporess | RT 2 BOX 392 23 STHEEY ADDRESS
£irY-ST- 2P HAVANA FL 2.4 CIY-ST-ZP
TiTLe ] DELETE 33 TLE L3 Change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7P 34.CITY-ST-2P
TILE (] pELETE 41TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-$1-2IP 44 CIFY-5T-2iP
TTLE ] DELETE 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIIY-S1- 2P 5.4 CITY-5T-2IP
FMLE ] DELETE 61 70TLE I Change ] Addition
o b2t SOOODS4420ss S
STREET ADDRESS .4 STREET ADDRESS 22T YA~ 00E-- 02 22 5‘
Y- 51-2P . . ' - . 64 CITY-ST-2p . ' ;L;* 150 L) : _ :
14. | hereby cerlify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor! s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direcior of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Wooncow . flae iKER &MM -~ W Pio-53P Toek

CR2E034 (10/97)



