_ FILE NOW: FILING FEE AFTER MAY 1STIS §55000 FILED
PROFIT i3 vf'é“‘-% FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mo;'lhim ’

ANNUAL REPORT Secretary of Slale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

SOl SR
DOCUMENT # P97000002107 (5)

1. Corporation Namg

WOODLAWN INC.

e
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'
'
1
'
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A AT

i Principel Place of Business Mailing Addiess
E 1001 FLORIAN WAY 1001 FLORIAN WAY
: SPRING HILL FL 34609 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/02/1997
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number ZAppiied For
Eﬂ e 26] o Nat Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. [
j i " " B. Certificate of Status Desired O $8.75 Additional
22 2;] Fee Required
City & State _.. iy &Siale 6. Election Campaign Financing $5.00 May be
23] N I | Trust Fund Contribution ] Added 10 Feos
Zip ~ Country - £ Counltry B. This corporation owes or has paid the current year Intangiblo
;l—} 25| |29 R 3DI Porsonal Property Taxdua Juna 30, [Jyes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NOBLE, JAMES T 81| Name
11201 COUNTRYWOOD COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
84| City FL IBS Zip Code

11, Pursuant to the pravisions of Sections 607 0407 and 607.1508, Florida Stalulas, the ahove-named corparalion submits this stalemant for the purpase of changing its registerad
office or registerod agent, or both, in the Slale of Flonda. Such ehange was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agert. | am familiar with, and accept the obhgations of, Section 607 G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . .. . e
Slgnature tyjpoud o ponted o o rogist et Agent and die daggicable (NQIE- Ragisterad Ager signatule fenuired whor roinslating) DATE
12. OFFIGH RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD e e e U GELETE 11 T0LE [T change [T Addition
NAME NOBLE, SUSAN 1.2 NAME
streeranoress | 1001 FLORIAN WAY 1.3 STREET ADDRESS
CITY-5T-21P ING HILL FL 34609 140I7Y-ST- 2P
T %ﬂ T T T beiee 2 ILE “LTcChange ] addition
NAME NOBLE, WILLIAM M 2.0 NAME
streeraooress | 1001 FLORIAN WAY 2.3 STREFT ADDAESS
CITY-3T-2P SPAING HILL FL 34609 2 4CAY-ST-2P
TILE I i FTiY 403 31T T Change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F ) 34_CITY-S1-7IP
TIME ' ) T oerere LUTTLE Changa Addition
NAME 4.2 NAME
STREET ADDAESS 49 STREET ADDRESS é / g
CITY-ST-21p ) N ) ) 44 CITY-5T-2IP
TiE A i FTAT3 T 5.1 TITLE VT [ Chakge 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-$T-2P 5.4 CITY-51-2IP R R
L [T beLETe BATIILE f5i1- 1 yde] change LT Adation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CaY-81-7P 6.4 CITY-57-2IP
14. | heraby certily that the information supplictd with this Tiling does not gualify for the exemption stated in Section 119.07{3Xi}. Florida Stalutes. | furthor certify that the inforrmation

indicated on this annual repor or supplementat annual report is true and accurale and that my signature shall have tha sama legal effect as if made under oath; that t am an
officer or directar ol the corporalion r the: receiver o rustee empowered 10 cxecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachmient with an address.

SIS ATIIDE. ' o \1 A l‘)ﬁ( ‘71/{)(/(2{ et e d A2 f




