FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 LW DIVISION OF CORPORATIONS
1. Corporation Name Pg700001 6046 (9)
JANET WOODS, P.A.
#25 GERMAIN AVE 425 GERMAIN AVE
NAPLES FL 34108 NAPLES FL 34108
5 DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified
e 02/17/1997
2. Principal Placé of Business 2a. Mailing Address 4, FE! Number Applied Far
21 26 £7-9 #3 Sk Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. e i
:l ¥ j ¢ P 6. Certificate of Status Desired ] $8'75 Aditional
2 27 Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry ip Country 8. This corporation owss or has paid the current year Intangible
E El m ;l Persanal Property Tax due June 30. {7 ves [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
1
WOODS, JANET 81| Name
425 WN AVE 82| Steet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34108
83

85| Zip Code

B4| City F L

0 \ 1. Pftfjrsuant ig - provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namod corporalion submits this statement for the purpose of changing its registerad
office or rggistg
\ . agent | |!| with, and

red agent, of both, in th

» Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
wcept tt ghligations ¢f) Section 607.0505, Florida Statutos.

siIGNATURE oy AT 11/ (] & JOMET g topf8 éjﬁ 3/ f 4

Spingture. fyped o printets na e ol rdg<tardd agenr and tle f appicanie (NCHL: Registorad Agont signature requirod whan teinstating) 0aTE / p
12, {] OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J oreete 11TTLE [Jchange [T Addition .
NAME WOODS, JANET 1.2 NAME §
seeraporess | 425 GERMAIN AVE 1.5 STREET ADDRESS A S
GrTY-St-7p NAPLES FL 34108 14 CITY- §1- 2 8
TE [ oeLete 240 T1LE [T change T Aadition [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciry-$1- 5 2.4 CITY-51-2IF
TTLE ] DECETE 317IMLE O3 Change |1 Addition
HAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CTY-SI-2P
MLE [ nELeTe 43 TiTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAECSS I 4.3 STREET ADDRESS
CITY-ST-21P L 44 CITY-ST-2IP
YITLE [ DELETE 51 TILE [ Tchange [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P 54 0ITY-ST- 2P
THLE LT DELETE 6.1 TM1LE L] Change [T Addition
NAME 6.2 NAME
GTREET ADDRESS ' 6.3 SIREET ADDRESS
CIy- ST-2IF 6.4 CITY-S5T-2IP

14. | hereby certi that the informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Stalutes. 1 further cerlify that the information
indicated on this annual ropaort or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an
officer or diregtor of tho corporgl or the receiver of trustee ompowered to exocule this repont as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Bleck 13 it changeft, ok on an allachmont with an address. {
rF.-5r ST YL JE7. 7 0 \ e _L— ]ﬂf‘ J) | er— /’D.R/Q Q




