FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B! Mortham
Secretary E)f State
DIVISION OF CORPORATIONS

[ pROFT i,
CORPORATION %
ANNUAL REPORT

. 1997 N

DOCUMENT # P96000101085 (4)
F. W. WOOD INCORPORATED

Frincipal Fiace of Business

1228 NORTH ADAMS STREET
TALLAHASSEE FL 32003

Mailing Address

POST OFFICE BOX 14624
TALLAHASSEE FL 3231 74624

FILED
May 01 1997 8:00am
Secretary of State

WO

3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1996 AonmE
2, frincipal Face of Business 2a. Mailing Address gEI Number Applied For
21] o 126 -34|SE30 Not Applicable
Suite, Apl #, ¢l . Suite, Apt #, stc. iti
| ol e V — Y P ¢ E 5. Certificate of Status Desired O $|3.75 Additional
22} o 2ﬂ < A fee Rogquired
Gy & Statg _._ Gy 8 State “ 8. Election Cempaign Financing $5.00 may Be
28] Trust Fund Contribution Added fo Fees

Courdry Zip Country

. 25| ] )

8. This corporation has liability for intangible tax under s. 199.032,
Florica Statutes ves e

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agenli
WOOD, ELIZABETH 1] Namo & A
3504 ROSEMONT RIDGE B2! Street Address (P.0O, Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
B4} City FL 85] Zip Code

agent |am familiar wilh, and sceapl tho obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

(4%, PUrsua it 1o he provisions of Soctions BU7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
olfice o regrstercc agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment es registered

Yuoh wrt e Vipo 6 prited name of reanhaig agent and G ¢ anpl cable (NGTE- Riagisteted Agent s gralura requined when reinstating] DATE
12, SEC RE%E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 . | @
T PTRES AFT TR ECT 6fc T e THITLE [T Change L] Adiditian | G5,
haws q: pAAH Ww 001D 12 NAME §
swnans | RSN Pesembnt < Jﬁe 13 STREE | AGORESS g
LIS B .,.Jib_u.&emu ~0 32312 1ACIY-51-2P S
it T T otiete 21 TMLE Tl Change 1] Addition |2
ML < L2 ABETH Woobcp 2.2 NAME
s el 3EoH ROSE mont Ri/yt 2.3 STREET ADDRESS
AR ] Stllginusse?, FL 21312 2. 4 CITY-ST-2IP
. U] perese 31 HILE [T crange L] Addition
- ? ALetaner E Dﬂb&o@‘l 22 NAE
32 STREET ADDRESS
34, CITY-SI- 2P
] DeteTe L1TITLE T crange  [.] Addition
NARE 4 2 NAME
43 STREET ADDAESS
44 GITY-5T-2IP
] oELETE 517I1LE ] Change [ Addition
AL 5.2 HAME
SYHEFY ADDHI 55 6.3 STREET ADDRESS
5.4 CITY-51-2IP
L1 oecETE 6.1 TMLE [ Change T3 Addition
Ha 6.2 NAME
STREE T ANTIREES 6.3 STHEET ADRESS
| otvser | 6.4 CITY-ST- 2P
14, 100 hereby centily Inat the imarmation supplied wilh tis Tling does nol qualify for the exemption slated In Section 119.07(3)i), Floricia Statutes. | further cerlify that the

J 't
" glNaTURE ANG TYPEQ OR PRINTED NAME OF GIGMING OFFICER OR OMECTOR

rdonmation ndicaled on this annual reposegt supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
} am an olhcer or dirgctor of the corgs or the recoiyary losesaempowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nams
appenrs in Block 12 or Baock 13 il gkl. or on a gi' dn address
T AN, £ 2/s/ 4ss
SIGNATUR AL AX LS P oy 22455 [
te

Tayime Prone # QDODSOT



