CORPF?()OF?S'ION & k. FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PgQ

1. Corporation Name

M.J. WOOD, INC.

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

_l
- | Principal Place of Business o Mailing Address
| 1230 VA LUGANO 1230 VIA LUGANO
i WINTER PARK FL 82789 WINTER PARK FL 32789
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Place of Business | 2@, Maiing Address 4. FE! Number Applied For
@ o El ﬂ - 34'464‘9 1 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. #, ele. iti
P H P 5. Cerlificate of Status Desired ] $B'75 Addilional
22 o 27| Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI L a S Trust Fund Contribution | Added to Fees
Zip Counlry 7P Country 8. This corporation owes or has paid tho current year Intangible
. EI _25—| e 29] m Personal Property Tax due June 30. Oves [ONo
9. Nameo and Address of Curren! Reglstered Agent 10, Name and Addreas of New Reglstared Agent
) el oo
L WOOD, MARY 61| Name
E 1230 VIA LUGANO 82| Streot Address (PO, Box Number s Not AcGeptable)
WINTER PARK FL 32780
T, 83
J
i 84| Ciy FL 85| Zip Code

; 11, Pursuant (o the provisions of Seclions 607 1507 and 6071608, Florida Statutes, ihe above-named cot poralion submils ihis statemant for the pUrpose of changing Nls fegislered
office or registerad agent,_or bolp, inthe GRite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registercd
agent. | am familiar wi Bl il pations gl, Seclion 607.0505 Florida Statutes

SIGNATURE | L << o) L S
Slgnatura tyfc e rne o e ke "‘:!,‘,"iﬂ'f.i Hie f Ay picanibe (NOHE: Regislered Agent signature required when reinslating) DATE p
12. OFLIGEHS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TiTE 1] i T T oELeTE 11TmeE [T Change ] Addition g—l’__
HAME WOOD, MARY J 1.2 NAME §
| sweeraooress | 1230 VIA LUGANO 13 STREEY ADDRESS &
P | cmy-grap WINTER PARKFL 32788 14CITY- 812 &
T T oecke 21 TILE [Tchange [T Addition | O
E NAME 2.2 NAME
¥ | STREET ADORESS 2.3 STREET ADDRESS
CITY-SI-2P e 2.4 0TY-ST-7P
TINLE TF orLete EXRTT: [ Crange 1] Addition
NAME 37 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 - o 34.0TY-51-2IP
o T ] pecete 41 TITLE T Change”™ [ Addition
] e 4.2 NAME
F | sager aponess 43 STREET ADDRESS
- lomstp | o 44 CITY-5T- 2P
of e T o 51ITLE T Change [ Acdilion
Bl mame 52 NAME
i | STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 54CIY-51- 2P
L ' [ oewete 6.1 TITLE [ Change .1 Addition
NAME 6.2 NAME
I | STREET ADORESS 6.3 STREET ADORESS
iLCin-sT-2I 6.4 CITY- §1-7IP

14, | hereby certify that the informaton supplied with this filmg doos not gualify for the exermnption stated in Scction 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annua! report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or diregtor ol tho corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on ahallachmcnl with an address.

R F rm— Y am™ . PV P F S P



