FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- "AMENDED

: PROFIT @'ﬁ%“’-'o . FLORIDA DEPARTMENT Of STATE

~

CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF cqru-omnous 99 SEP 29 AH 9 ’-}ll
DOCUMENT # p96000100591
1 gl Nomie ECRETARY OF STATE
Conprnetons N TASLLAHASSEE. FLORIDA
i WOODY'S SALES, INC.

!

Hatherine Harris F“_ED

o P Boneof Business Mailing Address
217 E. PERSHING ST. 217 E. PERSHING ST.
TALLAHASSEE,  FL, TALLAHASSEE, FL DO NCT WRITE IN THIS SPACE
32301 32301 3. Date Incorrporatedior Qualifed
12/12/96 -
P2 Prneap o Plaie of Business 2a. Maikng Adiress 4. FE| Nuniber Applied For
Ll 26] | 59-3413903 Mot Applicable
Stule L Apl H, el Suite, Apt #, etc
“ ! i Hiten AP e 5. Certfcate of Status Desired [ $8.75 Ad(!monal
27[ 27 | Fee Required
Corly & State: City 8 State 6. Election Campaign Financing [ $5.00 may Be
23] 28] ) , TrustFund Contribution  ~ Addedtofees
i Country 2y 8. This corporation owes the current year Intangible
24 [2s] 2| s Personal Praperty Tax. ClYes [N

_10. Name and Address of New Registered Agent __

WOODROW W. WALKER

9. Name and Address of Current Registered Agent
Name

eptable)

S Krrewie LANVE

CECIL C. SPEARS "Street Address (P.0O. Box Number is Nol Acce
217 E. PERSHING ST. RE~—2—BOX-392F S2C

i TALLAHASSEE, FL 32301

Gy T T res] ZpGode T
; _ M mavana FL[M[E8
11, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its regisiered
affice: or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE W‘Mo— . wWeehpow bt AKER = ZaRPF
Shghine ty o printed name 07 MY slvred agent aad Dl if apphe able ) _(NEN_(: Re _a:ed_Agen?ts.g_nalme redquired when rein ) o DATE R Ea-
12 OFFICERS AND DIRECTORS K43 . . ADDITIONS/CGHANGE S TO OFFIGERS AND DIRECTORS IN 12 | @
WLE P X DELETE 1ATILE [JChange [ | Addition :’
CECIL C. SPEARS 3
P . 1.2 NAME
SR ADORESS 88 CECLL SPEARS RD. 13 STREE V ADDRESS é
S CRAWF ' S
Cir-stze ORDVILLE, FL Fagza7 Mmomestar b L il e ‘ ] P
T VP [.J DELETE Z1TME P fiChange [ )Additon [ ©
e WOODROW W. WALKER 22 AN WOODROW W, WALKEJR‘ & RrreHIE wE
— M
RE-—2BO%~392-
shas tanwene] RET—2"BON352 2635 BrresrE LAVE | oisineetmoress HAVANA. FL 4
Cy sl HAVANA, FL JFa333 o 2 4CTY-5T-2P s B _ Jf"{ss -
ur.f [ DELETE 31TIME [ | Change [7) Addition
RSN 32 NAME a g E ET gy e s e e
AUHIADD R0 25—
C1ADLR RS 33 STREETADDRESS = o T ey
- 1070593~ 01034002

I 34.CITY-ST-2P gy T =y
{ [ |-DELET£ A1 TrfLEV 7 o S i ”****51 . ‘:,5_ _*ﬁ%#j%‘bi -g_,EAdditnon
bttt 4 2 NAME
‘; 4 ASTREET ADDRESS
#{ P A4 CITY-ST-21 ) - R
THLF [ 1 DELETE 5.1TITLE { | Change [ ) Addition
ikt 52 NAME
Sl b 1AL kg S5 53 STREET ADDRESS
G yest 7 54 CITY-5T-2
i [ | DELETE BTIILE T " [iChange [ Addiion
poanr 6.2 NAME
Sl | AT B 63 STREET ADDRESS
GIY-Srue 64 CITY-S1-21P

14. | hgfcby centify that the infarmiation supplied with this fing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the information
dif ated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal sfiect as il made under vath; that | am an
affig'r or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Blog 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIG NAT URE: ) Wmmg OF BIGNING OFFICER OH BIRECTOR i ) % 24577 fg{@%g%?:\{rﬁ_{a

WO NC oy v, 2orrdlde B2




